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LECTURE  XXXIX. 

HOARSENESS. — CROUP. — BRONCHITIS. 

I  prRPOSE,  gentlemen,  to  devote  the  present  and  a  few  subsequent 
lectures  to  a  clinical  inquiry  into  some  of  the  most  important 
affections  of  the  respiratory  organs ;  you  are  not,  however,  to 
expect  that  I  will  be  bound  down  to  follow  any  methodical 
arrangement,  or  give  you  a  complete  description  of  any  single 
disease  ;  it  will  be  much  more  to  your  benefit  that  I  should 
direct  your  attention  to  bedside  features  and  symptoms,  which 
are  so  apt  to  be  overlooked  by  the  mere  systematic  compiler. 
And  first  let  me  offer  you  a  few  detached  observations  on  hoarse- 
ness or  loss  of  voice  from  sore  throat  or  slight  laryngeal  inflam- 
mation— a  form  of  disease  at  times  very  prevalent. 

A  form  of  hoarseness  is  frequently  observed  in  growing  boys  or 
girls,  which  assumes  a  very  chronic  character,  and  often  resists  for 
a  long  time  almost  every  sort  of  treatment.  A  boy  gets  cold, 
followed  by  sore  throat  and  feverish  symptoms,  which  may  last 
for  a  few  days,  and  then  disappear  under  the  use  of  aperient 
medicine,  or  perhaps  without  any  interference  on  the  part  of  the 
parents  or  the  physician.  The  feverishness  and  soreness  of  throat 
subside,  but  the  hoarseness  remains,  and  the  boy  can  speak  only 
in  whispers.  This  condition  may  last  for  weeks,  and  even 
months,  without  any  other  symptoms  whatever ;  the  patient  h&« 
VOL.  n.  \ 
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no  cough  or  difficulty  of  breathing ;  his  appetite  is  good,  sleep 
and  digestion  natural,  and  there  is  no  appearance  of  emaciation. 
The  only  thing  amiss  with  him  is  the  impairment  of  voice,  and 
this  continues  so  long  that  it  gives  rise  to  a  considerable  degree 
of  anxiety  on  the  paii;  of  his  parents.  When  you  examine  the 
fauces,  you  find  no  appearance  of  inflammation  in  the  mucous 
membrane,  and  there  is  no  superficial  or  deep-seated  tenderness 
in  the  region  of  the  larynx. 

How  are  you  to  treat  this  form  of  disease  ?  It  depends  on  a 
relaxed  and  weakened  state  of  the  chordae  vocales,  and  perhaps 
the  muscles  of  the  larynx — ^the  result  of  inflammation  of  an  ex- 
ceedingly chronic  character — and  will  not  be  benefited  by  leeches, 
or  antiphlogistics,  or  low  diet.  The  best  thing  you  can  do  in 
such  a  case  is  to  have  recourse  to  the  use  of  strong  stimulant 
gargles.  You  begin  with  a  drachm  of  the  tincture  of  capsicum 
in  six  ounces  of  decoction  of  bark,  which  is  to  be  used  five  or  six 
times  a  day.  After  some  time  you  can  increase  the  quantity  of 
tincture  of  capsicum,  but  you  need  never  go  further  than  half  an 
ounce  in  a  six-ounce  mixture. 

In  the  next  place,  you  will  have  recourse  to  frictions  over  the 
region  of  the  larynx  and  external  fauces,  with  croton  oil,  which 
is  much  better  adapted  for  such  cases  than  tartar  emetic  ointment. 
The  eruption  produced  by  tartar  emetic  ointment  is  productive 
of  a  great  deal  of  annoyance,  and  when  the  pustules  break  they 
prevent  the  boy  from  wearing  his  neckcloth.  All  the  pui'poses  of 
a  counter-irritant  are  quite  as  well  fulfilled  by  croton  oil,  and 
with  much  less  inconvenience.  The  best  form  for  using  it  is  the 
following : — Compound  camphor  liniment,  an  ounce ;  croton  oil, 
twenty  minims  ;  mix.  Of  this  mixture  a  small  quantity,  say  a 
couple  of  drachms,  should  be  poured  into  a  saucer,  and  rubbed 
over  the  fore  part  of  the  neck  night  and  morning,  until  a  full 
crop  of  pimples  appears.  When  these  have  dried  up  and  des- 
quamated, it  should  be  again  applied,  and  in  this  way  a  mild  and 
manageable,  but  very  effectual,  degree  of  counter- irritation  can  be 
kept  up  for  any  length  of  time.  In  addition  to  these  measures, 
should  the  disease  continue,  I  would  strongly  recommend  small 
doses  of  iodine  and  change  of  air.  I  have  been  induced  to  give 
iodine  in  such  cases,  from  observing  that  inflammation  of  a 
chronic  character  seems  to  have  many  points  of  resemblance  to 
that  which  arises  from  scrofula. 
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The  last  thing  which  I  have  to  observe  on  this  form  of  hoarse- 
ness is  that  you  should,  particularly  in  the  beginning,  insist  on 
the  observance  of  strict  silence — a  point  which  is  said  to  be 
exceedingly  hard  to  be  attained  where  the  patient  happens  to  be  a 
female.  In  some  cases  all  these  means  fail,  and  then  something 
more  energetic  must  be  attempted.  The  inhalation  of  the  vapour 
arising  from  tincture  of  iodine  and  tincture  of  conium,  added  to 
hot  water  in  a  proper  apparatus,  has  proved  useful  to  some  ;  but 
in  all  obstinate  cases  the  sheet-anchor  is  mercury  exhibited  inter- 
naUy,  and  by  means  of  inhaling  the  fumes  of  hydrargyrum  cum 
oreta.  In  general  it  is  necessary  to  continue  the  mercurials  until 
the  mouth  is  slightly  touched,  when  the  hoarseness  will  be  found 
to  yield. 

It  is  obvious  that,  before  we  employ  mercury  in  a  case  of 
chronic  hoarseness,  we  must  feel  well  assured  that  we  have  not  to 
deal  with  a  hoarseness  arising  from  a  phthisical  tendency,  for  in 
this  case  mercury  might  prove  injurious  to  the  constitution.  In 
such  cases  the  stethoscope  and  percussion  often  afford  valuable 
assistance,  by  showing  that  although  the  patient  has  had  a 
hoarseness  and  cough  for  weeks,  or  even  months,  yet  there  are 
no  symptoms  of  tubercular  development  in  the  lungs.  The 
cough  is  only  the  result  of  laryngeal  inflammation  or  irritation  ; 
the  submaxillary  glands  and  the  amygdalas  are  often  slightly 
enlarged,  the  fauces  are  red,  and  the  back  of  the  pharynx  is 
covered  with  irregular  superficial  excoriations. 

Connected  with  the  subject  of  sore  throat  is  the  discovery, 
announced  by  Velpeau,  of  the  use  of  alum  in  powder  in  acute 
cynanche  tonsillaris.  He  btates  that  this  powder,  applied  by 
means  of  the  finger  to  the  fauces  and  inflamed  parts,  exercises 
a  wonderful  effect.  The  symptoms,  says  Velpeau,  are  stopped 
as  if  by  enchantment,  the  fever  diminishes,  the  redness  and 
tumefaction  of  the  inflamed  parts  subside,  the  appetite  returns, 
and  convalescence  is  speedily  established.  This  application  is 
successful  at  any  period  before  suppuration  has  been  established. 
Alum  has  long  since  been  applied  in  substance  to  the  throat,  in 
cases  of  angina  maligna,  and  in  chronic  sore  throat ;  but,  before 
Velpeau,  no  practitioner  ever  dreamed  of  making  use  of  alum 
as  a  local  application  during  the  first  stages  of  acute  cynanche 
tonsillaris  ;  subsequent  experience,  however,  has  proved  that  he 
much  overrated  its  efficacy  when  thus  applied,  although  it  some- 
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times  does  effect  a  care.  By  the  way,  this  use  of  alum  is 
calculated  to  throw  some  light  on  the  good  effects  which  this 
substance  exerts,  when  taken  in  large  doses,  in  cases  of  violent 
pain  in  the  stomach  arising  from  indigestion,  as  recommended  by 
Dr.  GriflSn,  of  Limerick. 

And  now  a  word  or  two  on  the  treatment  of  croup.  In  the 
eighth  volume  of  the  Dublin  Medical  Journal  I  published  an 
account  of  a  new  method  of  treating  this  disease,  which  was 
proposed  by  Dr.  Lehman,  of  Torgau.  This  method  has  the 
advantages  of  being  simple,  efficacious,  and  easily  applied,  and  its 
good  effects  are  not  productive  of  any  injury  to  the  constitution. 
The  proper  time  for  the  application  of  this  method  is  at  the 
commencement  of  the  disorder,  when,  as  is  usually  the  case,  the 
child  is  awakened  suddenly  during  the  night  by  its  invasion; 
no  time  should  be  lost,  when  we  observe  that  the  breathing  is 
anxious,  disturbed,  and  attended  with  the  well-known  croupy 
sound,  and  a  cough  of  a  ringing  character,  &c.  The  symptoms 
are  too  well  known  to  require  enumeration  here ;  suffice  it  to 
say,  that  the  most  speedily  fatal  cases  are  those  where  the  child 
goes  to  bed,  apparently  quite  well,  and  not  labouring  under  any 
catarrhal  symptoms,  and  is  awakened  from  a  deep  sleep  by  the 
attack  of  croup.  Such  cases  often  prove  fatal  in  twenty-four 
hours.  Even  when  thus  intense,  the  disease  may  be  arrested 
in  its  progress,  by  the  immediate  application  of  hot  water,  in  the 
following  manner  :  a  sponge,  about  the  size  of  a  large  fist,  dipped 
in  water  as  hot  as  the  hand  can  bear,  must  be  gently  squeezed  half 
dry,  and  instantly  applied  beneath  the  little  sufferer's  chin,  over 
the  larynx  and  windpipe ;  when  the  sponge  has  thus  been  held  for 
a  few  minutes  in  contact  with  the  skin,  its  temperature  begins 
to  sink,  and  it  requires  to  be  dipped  again  in  hot  water.  It  is 
better  to  have  a  second  sponge  ready,  so  that  they  may  be  applied 
alternately.  A  perseverance  in  this  plan,  during  from  ten  to 
twenty  minutes,  produces  a  vivid  redness  of  the  skin  over  the 
whole  front  of  the  throat,  just  as  if  a  strong  sinapism  had  been 
applied :  this  redness  must  not  be  attended  or  followed  by 
vesication.  In  the  meantime  the  whole  system  feels  the  in- 
fluence of  the  topical  treatment :  a  warm  perspiration  breaks  out, 
which  must  be  encouraged  by  warm  drinks,  as  whey,  weak  tea, 
&c.,  and  a  notable  diminution  takes  place  in  the  frequency  and 
tone  of  the  cough,  while  the  hoarseness  almost  disappears,  and 
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the  rough,  ringing  tone  of  voice  subsides,  along  with  the 
dyspnoea  and  restlessness  ;  in  short,  all  danger  is  over,  and  the 
little  patient  again  falls  asleep,  and  awakens  in  the  morning 
without  any  appearand  of  having  recently  suffered  from  so 
dangerous  an  attack. 

Since  then  I  have  repeatedly  treated  the  disease  on  this  plan, 
and  with  the  most  uniform  success.  It  is,  however,  only  ap- 
plicable to  those  cases  which  are  seen  at  the  very  onset  of  the 
disease,  and  you  must  remember,  also,  that  I  do  not  propose  it 
to  the  total  exclusion  of  bleeding  and  tartar  emetic,  which  must 
be  used  in  the  more  aggravated  cases,  or  in  those  which  are  not 
seen  until  the  disease  is  somewhat  advanced. 

I  may  shortly  mention  to  you  two  cases  which  occurred  re- 
cently, and  which  I  treated  thus.  One  was  the  infant  daughter 
of  a  lady  residing  in  Fitzwilliam  Square  ;  the  attack  was  sudden 
and  very  violent ;  I  saw  it  immediately,  and  directed  the  relays 
of  hot  sponges  to  be  assiduously  applied  until  relief  was  produced  : 
the  cure  was  rapid  and  complete.  The  other  was  a  lady  aged 
85  ;  she  had  an  attack  of  croup  about  four  years  previously,  when 
she  was  bled,  leeched,  and  nauseated.  I  treated  her  on  the 
sponge  plan  alone,  and  she  was  cured  much  more  speedily. 

Some  time  after  the  appearance  of  my  remarks  on  this  subject 
in  the  Dublin  Journal,  I  received  a  letter  of  thanks  from  an 
American  physician  for  enabling  him,  as  he  said,  to  save 
numerous  lives  by  this  plan  of  treating  croup. 

It  is  very  much  the  custom,  gentlemen,  with  those  who  lecture 
on  auscultation  to  enumerate  many  sounds  as  connected  with 
alterations  in  the  condition  of  the  bronchial  tubes.  We  hear 
of  the  mucous,  the  sonorous,  and  the  sibilant  ronchus — their 
varieties  and  intermixtures.  Now  I  know  by  experience  that 
these  names  are  very  apt  to  confuse  and  perplex  the  young 
stethoscopist.  There  is  no  necessity  for  studying  with  great 
attention  the  definition  of  these  words,  or  the  descriptions  of  the 
various  sounds  they  are  meant  to  represent :  I  am  always  anxious 
to  avoid  loading  the  memory  of  the  student  with  names.  With 
regard  to  the  rales  in  bronchitis,  all  he  need  bear  in  mind  is, 
that  the  nature  of  the  sound  produced  by  air  passing  through 
the  bronchial  tubes  will  be  modified  accordingly  as  these  tubes 
are  large  and  small,  dry  or  moist,  or  as  the  moisture  they  contain 
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is  thin  or  not.  The  two  things  of  greatest  importance  in  ex- 
amining a  case  of  bronchitis  are  to  ascertain  whether  the  minute 
bronchial  ramifications  are  engaged,  and,  if  the  tubes  contain 
any  moisture,  whether  it  is  thin  or  viscid 

I  seldom,  therefore,  confuse  the  student  by  telling  him  whether 
the  rale  is  sibilant  or  sonorous.  When  asked  about  the  nature  of 
the  sounds  heard  in  a  case  of  bronchial  inflammation,  all  I  say  in 
reply  is  this :  that  the  sounds  are  produced  by  the  large  or  small 
bronchial  tubes,  and  that  they  are  either  moist  or  dry.  When 
the  large  bronchi  alone  are  inflamed,  the  sounds  issuing  from 
the  lung  subjacent  to  the  stethoscope  are  comparatively  few  in 
number,  seldom  exceeding  two  or  three  ;  they  are  likewise,  when 
dry,  of  a  grave  tone,  resembling  the  prolonged  note  of  a  violon- 
cello, or  the  cooing  of  a  dove ;  or  when  moist,  the  bubbles  are 
large,  scattered,  uneven.  When  the  minute  tubes  are  engaged, 
we  hear,  on  the  contrary,  not  a  few  but  many  sounds,  evidently 
proceeding  from  a  small  portion  of  lung;  three,  four,  or  even 
six  or  seven  sounds  may  be  perceived  together,  or  circumscribed 
within  very  narrow  limits. 

These  sounds  undergo  rapid  changes  of  tone  during  the  same 
respiration,  while  every  moment  some  of  them  appear  to  cease, 
to  be  replaced  by  new  ones.  The  wheezing  they  produce,  Avhen 
dry,  is  sharp ;  but  observe,  it  is  very  unusual  to  find  every  one  of 
them  dry  ;  when  dry  sounds  occur  they  are  generally  accompanied 
by  others,  equally  minute,  but  evidently  moist.  The  moment 
I  find,  on  applying  the  stethoscope,  that  a  great  many  sounds 
are  heard  over  a  small  spot,  and  that  these  sounds  are  dry  and 
sharp,  or  are  accompanied  by  certain  modifications  denoting  the 
passage  of  air  through  fluid,  I  call  the  disease  inflammation  of 
the  minute  bronchial  tubes,  with  increased  secretion  obstructing 
the  free  entrance  of  air.  An  attention  to  these  considerations 
is  of  great  importance  in  ascertaining  the  nature  of  acute  or 
chronic  bronchitis ;  for  the  danger  is  not  only  proportioned  to  the 
extent  of  the  disease,  but  also  the  circumstances  of  the  minute 
tubes  being  engaged,  and  the  quantity  of  fluid  they  contain. 
The  sound  shows  that  not  only  the  minute  tubes  are  diseased,  but 
also  that  there  is  a  considerable  quantity  of  viscid  fluid  in  them, 
preventing  the  entrance  of  air  into  the  air-cells,  and  tending  to 
produce  asphyxia. 

Allow  me  now  to  direct  your  attention  to  the  case  of  J.  Jowson, 
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in  the  chronic  ward,  who  labours  under  an  attack  of  exasperated 
chronic  bronchitis — a  disease  which  derives  its  chief  importance 
from  the  circumstance  of  being  exceedingly  common.  There  is 
no  morbid  affection  of  the  system  more  frequent  or  more  general 
than  chronic  bronchitis ;  it  is  of  every-day  occurrence  in  dis- 
pensary practice ;  it  is  one  of  those  cases  which  you  will  be 
constantly  called  on  to  treat ;  and  hence  the  study  of  its  nature 
and  treatment  has  strong  claims  on  your  attention. 

Bronchitis  is  an  affection  which  generally  arises  from  im- 
pressions made  by  cold,  either  on  the  skin  or  on  the  mucous 
membrane  of  the  lung.  I  think  it  extremely  probable  that,  when 
a  person  gets  a  catarrhal  affection  from  exposure  to  cold,  it  is 
not  always  in  consequence  of  an  impression  made  on  some  part 
of  the  cutaneous  surface.  Indeed  it  appears  reasonable  to 
believe  that  an  attack  of  bronchial  inflammation  may  be  equally 
the  result  of  an  impression  made  directly  on  the  mucous  lining 
of  the  lung;  and  that  a  person  exposed  to  sudden  change  of 
temperature,  as  in  passing  from  a  heated  room  into  the  cold  air, 
may  get  inflammation  of  the  mucous  membrane  of  the  bronchial 
tubes,  for  the  same  reasons  that,  under  similar  circumstances, 
inflammation  may  be  generated  in  the  mucous  membrane  of  the 
eye  giving  rise  to  conjunctivitis.  We  know  well  that  one  of  the 
most  common  causes  of  inflammation  of  the  conjunctiva  is  the 
sadden  exposure  of  the  eye  to  cold  sharp  air,  after  it  has  been  for 
some  time  submitted  to  the  relaxing  influences  of  strong  heat 
and  light;  and  there  is  no  reason  why  the  same  rapid  change 
of  temperature,  under  similar  predisposing  causes,  should  not 
originate  disease  in  the  mucous  membrane  of  the  bronchial  tubes. 

It  is  true,  indeed,  that  nature  has  taken  especial  pains  to 
maintain  an  equable  temperature  in  the  air  admitted  into  the 
chest  at  each  respu*ation ;  the  passage  of  this  air  through  the 
mouth,  nose,  and  pharynx,  where  it  is  warmed  by  the  contact 
of  an  extensive  mucous  surface,  and  the  small  proportion  which 
it  bears  to  the  residual  air  remaining  in  the  lungs  after  an 
ordinary  expiration,  are  circumstances  that  must  powerfully 
counteract  the  low  temperature  of  the  air  inspired  in  very  cold 
weather.  Still  a  considerable  difference  of  temperature  must 
exist  between  the  inspired  or  expired  air,  and  consequently  the 
air-passages  are  exposed,  more  than  any  other  tissue  of  the  body, 
to  successive  and  rapid  alternations,  which  never  cease   from 
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infancy  to  old  age.  Nature  has,  of  coarse^  wisely  accommodated 
the  TitaUty  of  the  bronchial  mucouB  membrane  to  the  circum- 
stances  in  which  it  is  placed,  and  the  force  of  a  never-ceasing 
habit  still  farther  enables  it  to  sustain  rapid  vicissitudes  of 
temperature  with  impunity.  In  this  it  is  probably  equalled  by 
the  surface  of  the  eyeball,  which,  alternately  covered,  warmed, 
and  moistened  by  the  eyelids  during  the  act  of  winking,  and 
exposed  to  the  cold  of  the  air,  increased  by  a  rapid  evaporation 
from  its  own  surface  while  the  eye  is  open,  must,  indeed,  undergo 
rapid  variations  of  temperature,  and  yet  it  is  never  frost-bitten. 

When  inflammation  has  fastened  on  the  mucous  membrane  of 
the  air-passages,  it  makes  a  vast  difference  as  to  the  part  on 
which  it  Axes.  The  air-passages  commence  with  the  larynx, 
and  terminate  with  the  ultimate  ramifications  of  the  bronchial 
tubes.  If  the  disease  settles  at  the  entrance  of  the  air-passages, 
and  forms  laryngitis,  the  case  becomes  a  very  serious  one, 
laryngitis  being,  in  the  infant,  and  sometimes  also  in  the  adult, 
attended  with  dangerous  and  even  fatal  symptoms.  If  the 
trachea  should  happen  to  be  the  part  on  which  the  disease  falls, 
the  inconvenience  and  suffering  are  also  considerable,  but  the 
danger  is  by  no  means  so  urgent  as  in  the  former  case.  The 
same  thing  may  be  said  of  the  larger  bronchial  tubes ;  inflam- 
mation here  is  rarely  attended  with  such  violent  symptoms  as 
those  which  characterize  laryngitis,  and  it  is  much  more  amen- 
able to  treatment.  But  when  inflammation  attacks  the  minute 
bronchial  tubes  to  any  considerable  extent,  and  particularly  if  it 
happens  to  be  general — that  is,  if  it  affects  the  bronchial  tubes 
in  every  part  of  the  lungs — we  have  just  grounds  for  alarm ;  tho 
disease  is  one  of  an  intense  character,  and  unless  quickly  relieved^ 
runs  on  to  a  fatal  termination  with  great  rapidity. 

You  perceive,  then,  that  if  a  patient  catches  cold,  and  gets  an 
attack  on  the  chest,  it  is  of  great  importance  to  be  able  to 
ascertain  what  the  situation  and  extent  of  the  disease  are,  and 
whether  the  minute  bronchial  tubes  are  engaged  or  not.  Now, 
how  do  you  know  this?  Simply  thus: — You  first  make  a 
cursory  examination  of  the  whole  chest,  by  applying  the  stetho- 
scope over  the  superior,  middle,  and  inferior  portion  of  each 
lung,  both  before  and  behind ;  and  if  you  everywhere  hear 
something,  you  conclude  that  the  bronchitis  is  general,  and  not 
confined  to  any  particular  part.    You  next  proceed  to  examine 
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with  greater  attention  these  wheezing  sounds;  you  apply  the 
stethoscope,  and  if  you  find  in  each  separate  spot  many  sources 
of  diseased  sound — if  you  hear  a  wheezing  from  a  great  many 
points  close  together — you  may  be  sure  that  the  morbid  sound 
proceeds  from  inflammation  of  the  minute  tubes,  for  the  larger 
ones  cannot  exist  in  the  small  spots  over  which  you  apply  the 
stethoscope  in  such  numbers  as  to  give  rise  to  so  remarkable  a 
plurality  of  sounds.  Of  this  you  may  be  certain,  that  when  you 
find  a  great  many  sounds  are  audible  over  a  small  space,  the 
minute  bronchial  ramifications  are  engaged. 

This  man,  to  whose  case  I  have  called  your  attention,  is,  as 
you  have  seen,  about  the  middle  age  in  point  of  years,  but  he  is 
old  in  constitution.  In  this  country  you  will  find  most  of  the 
labouring  poor  exhibiting  symptoms  of  premature  old  age — the 
combined  result  of  poverty,  intemperance,  and  hardship.  Obliged 
to  work  in  the  open  air  in  bad  weather,  they  get  catarrhal 
affections,  which  are  renewed  by  repeated  exposure,  and  prolonged 
for  want  of  proper  care.  The  natural  effect  of  cold  frequently 
renewed  and  generally  neglected  is,  that  a  tendency  is  produced 
in  the  bronchial  mucous  membrane  to  become  congested  and 
inflamed  with  facility,  until  at  length  the  derangement  becomes 
permanent,  and  the  mucous  membrane  no  longer  returns  to  its 
normal  and  healthy  condition  during  the  intervals. 

The  secretion  of  the  mucous  membrane  of  the  bronchial  tubes, 
in  a  perfectly  healtjjy  person,  is  almost  entirely  destitute  of 
matter  to  be  expectorated.  In  the  normal  state,  the  secretion  of 
the  bronchial  mucous  membrane,  though  continually  going  on, 
scarcely  ever  exists  in  superfluous  quantity,  for  a  certain  propor- 
tion of  it  is  carried  off  by  exhalation  or  absorption ;  a  perfectly 
healthy  person,  breathing  a  pure  air,  has  no  expectoration  ivhatso- 
ever.  The  moisture  secreted  by  his  bronchial  mucous  membrane 
contains  nothing  that  the  expired  air  cannot  carry  away  in  vapour, 
without  leaving  any  residuum,  which,  gradually  accumulating, 
would  at  length  require  to  be  expectorated.  In  this  respect  the 
bronchial  mucus  in  the  healthy  state  differs  from  the  mucus  of 
other  membranes  of  the  same  class ;  but  disease  destroys  this 
beautiful  provision,  and  gives  rise  to  a  secretion  of  morbid  mucus 
which  cannot  be  gotten  rid  of  in  the  usual  way,  and  which  must 
therefore  be  expectorated.  Hence  it  is  that  persons  in  whom  a 
chronic  state  of  congestion  of  the  bronchial  membrane  has  been 
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generated  by  repeated  colds,  have  a  secretion  of  superfluous 
matter  always  going  on,  and  are  constantly  expectorating.  This 
may  continue  for  several  years  without  much  inconvenience ;  the 
principal  annoyance  the  patient  suffers  is  in  getting  up  the 
phlegm  in  the  morning.  At  this  period  there  is  always  an 
accumulation  of  fluid  in  the  lungs  after  the  night,  during  which 
the  cough  is  less  frequent,  and  expectoration  less  copious. 

Here  let  me  remark  that,  although  a  person  may  cough  vio- 
lently during  his  sleep,  he  never  expectorates.  Expectoration  is 
accomplished  by  the  attention  being  directed  to  the  chest,  by  an 
act  of  volition  being  put  in  force,  so  as  to  cause  a  constriction  of 
the  bronchial  tubes,  and  generate  a  current  of  air  of  sufficient 
strength  to  expel  the  mucus.  To  effect  this  the  mere  act  of 
coughing  is  not  sufficient,  and  consequently  we  do  not  expectorate 
duriiig  sleep ;  for  this  purpose  it  is  necessary  for  the  patient  to 
be  awake. 

Frequently  recurring  catarrhal  affections,  besides  generating  a 
state  of  chronic  derangement  of  the  mucous  lining  of  the  lungs, 
have  a  necessary  tendency  to  produce  other  bad  effects.  Dyspnoea 
is  an  ordinary  attendant  on  chronic  bronchitis;  the  vascular 
tissue,  enfeebled  by  disease,  loses  its  natural  elasticity;  and 
hence  the  act  of  respii*ation  is  performed  weakly,  and  with  con- 
siderable difficulty.  In  addition  to  this,  the  stress  thrown  on  the 
air-cells  and  passages  gives  rise  to  emphysema  and  dilatation  of 

the  bronchial  tubes. 

* 

When  this  man  came  into  the  hospital,  he  was  labouring 
under  an  exacerbation  of  his  chronic  bronchitis,  from  a  fresh 
attack  of  cold ;  he  also  suffered  from  dyspnoea,  with  a  tendency 
to  emphysema,  and  had  been  much  debilitated  by  the  frequent 
recurrence  of  his  pulmonary  symptoms.  I  do  not  intend  to  make 
any  particular  observations  here  on  acute  bronchitis  supervening 
on  chronic;  it  is  a  dangerous  disease,  requiring  prompt  and 
careful  attention.  I  merely  refer  to  this  case  to  point  out  the 
remedies  which  were  employed,  and  the  principles  which  guided 
me  in  their  selection. 

At  the  time  of  our  patient's  admission,  the  fever  which  accom- 
panied the  acute  attack  had  subsided.  His  pulse  was  tolerably 
quiet,  neither  did  he  present  any  derangement  of  the  heart's 
action,  and,  so  far,  had  escaped  one  of  the  consequences  of 
chronic  disease  of  the  lung — namely,  dilatation  and  hypertrophy 
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of  the  right  Tentricle.  Obsenre,  the  most  important  features  in 
this  case,  so  far  as  treatment  is  concerned,  were  these  :  there 
was  no  general  inflammatory  condition  of  the  system  present ;  he 
had  neither  hot  skin  nor  quick  pulse;  his  expectoration  was 
copious;  the  chest  sounded  well  on  percussion,  and  the  only 
stethoscopic  phenomena  observed  were  extensive,  minute,  and 
moist  bronchial  rales. 

The  case  then  stood  thus :  extensive  bronchial  inflammation 
with  copious  expectoration,  unaccompanied  by  fever,  and  occur- 
ring in  a  debilitated  constitution.  All  weakening  measures  were 
therefore  contra-indicated.  It  is  true  that  the  man  had  dyspnoea, 
and  complained  of  tightness  across  his  chest — circumstances 
which  might  appear  to  demand  the  use  of  the  lancet  or  leeches  ; 
if  these  means  had  been  employed,  he  would  certainly  have 
experienced  some  relief;  but  in  the  course  of  a  few  hours  the 
symptoms  of  distress  would  have  returned,  the  weakness  super- 
induced by  bleeding  would  give  rise  to  increased  secretion  into 
the  bronchial  tubes,  and  the  patient  would  be  worse  than  before. 
Under  these  circumstances,  we  refrained  from  using  the  lancet  or 
leeches ;  but,  deeming  it  advisable  to  get  rid  of  the  last  traces  of 
inflammatory  action,  we  ordered  the  following  mixture : — 

R.  MistoraB  Amygdalarum,  fjxij. 
Nitratis  PotasssB,  3ij. 
Tartar!  Emetici,  gr.  j. 
TincturaB  Opii  Camphoratse,  fjss. 
Fiat  mistara  pectoralis,  cnjus  sumat  cochleare  onum  aznplom  omni  hora. 

In  explaining  the  rationale  of  this  mixture,  it  is  hardly  neces- 
sary for  me  to  state  why  the  almond  emulsion  was  used.  In  all 
cough  bottles  it  is  of  importance  that  the  basis  should  consist  of 
some  mild  mucilaginous  fluid ;  and  hence  we  generally  employ 
for  this  purpose  demulcent  syrups,  emulsions  made  with  olive  oil, 
spermaceti,  or  almonds,  or  decoctions  of  mucilaginous  seeds  and 
roots.  With  the  almond  emulsion  we  combined  tartar  emetic 
and  nitrate  of  potash — both  antiphlogistic  remedies,  and  cal- 
culated to  act  with  peculiar  effect  in  relieving  congestion  of  the 
bronchial  mucous  membrane.  You  are  aware  that  nitrate  of 
potash  in  large  doses  is  a  powerful  antiphlogistic,  and  you  have 
seen  it  prescribed  with  excellent  effects  in  cases  of  acute  arthritis 
treated  in  this  hospital.  Nitrate  of  potash,  when  given  to  the 
amount  of  two  or  three  drachms  in  the  day,  combined  with  two 
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or  three  grains  of  tartar  emetic,  is  next  to  bleeding  the  most  effi- 
cient means  we  possess  of  reducing  inflammatory  action ;  and 
were  I  to  be  asked  what  remedies  I  should  employ  in  combating 
inflammation — supposing  there  were  no  such  things  as  the  lancet, 
or  leeches,  or  calomel — I  should  certainly  say  nitrate  of  potash 
and  tartar  emetic.  When  given  in  small  doses,  this  combination 
proves  also  extremely  serviceable  in  less  severe  cases,  and  it  was 
on  this  account  we  gave  it  in  the  present  instance.  To  this  wo 
joined  the  camphorated  tincture  of  opium,  convinced  that  its 
stimulant  properties  could  not  prove  injurious  when  combined 
with  antiphlogistics,  although  it  would  be  improper  to  administer 
it  alone.  Experience  has  taught  that  when  camphorated  tincture 
of  opium  is  given,  in  cases  of  chronic  cough  with  expectoration, 
it  will,  if  much  inflammatory  action  be  present,  check  the  expec- 
toration and  bring  on  dyspnoea.  But  when  combined  with 
nitrate  of  potash  and  tartar  emetic,  its  bad  eflects  were  corrected, 
while  its  sedative  influence  remained  unimpaired. 

In  addition  to  this,  I  ordered  the  nitro-muriatic  acid  liniment 
to  be  rubbed  over  his  chest.  This  liniment  we  are  much  in  the 
habit  of  prescribing  where  a  rubefacient  is  required.  It  is  made 
by  diligently  mixing  one  drachm  of  nitro-muriatic  acid  and  one 
ounce  of  lard,  by  means  of  a  wooden  or  ivory  spatula.  When 
this  mixture  is  complete,  two  drachms  of  oil  of  tui*pentine  are 
added ;  these  ingredients  soon  separate  from,  and  mutually  react 
on  each  other,  so  that  the  liniment  becomes  spoiled  ;  we,  there- 
fore, never  make  it  in  large  quantities.  As  his  bowels  were 
constipated,  I  gave  him  a  pill  composed  of  three  grains  of  blue 
pill,  quarter  of  a  grain  of  colchicum,  two  grains  of  scammony, 
and  half  a  grain  of  capsicum.  Colchicum  acts  on  the  biliary 
secretion,  particularly  when  combined  with  blue  pill,  and  hence 
promotes  the  general  action  of  the  intestines.  With  these  I 
combined  a  little  capsicum,  in  consequence  of  the  patient  com- 
plaining of  being  annoyed  by  constant  flatulence. 

It  is  a  curious  fact,  that  every  chronic  derangement  of  the 
bronchial  mucous  membrane  is  accompanied  by  flatulence. 
Whether  this  arises  from  the  irritation  of  the  bronchial  mem- 
brane spreading  by  continuity  of  tissue,  and  rendering  the 
tongue  foul,  the  stomach  weak,  and  the  digestive  function 
unnatural ;  or  whether  the  derangement  of  the  bronchial  mucous 
membrane,  and  the  imperfect  performance  of  the  function  of 
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respiration,  cause  the  secretion  of  air  from  the  lungs  to  be  dimi- 
nished, in  consequence  of  which  air  is  secreted  from  the  intestinal 
mucous  membrane  by  a  vicarious  action — I  cannot  exactly  state, 
but  I  think  the  latter  hypothesis  is  not  very  improbable.  It 
is  well  known  that  the  mucous  membrane  of  the  stomach  and 
bowels  enjoys  the  power  of  secreting  and  absorbing  air;  it  secretes 
carbonic  acid,  nitrogen,  and  also  other  gases  which  seem  peculiar 
to  it — such  as  sulphuretted  hydrogen.  I  am  not  aware  that 
there  is  any  distinct  evidence  that  the  last-named  gas  is  ever 
secreted  by  the  bronchial  mucous  membrane,  but  as  there  are 
some  cases  in  which  the  breath  is  remarkably  foetid,  I  think  it 
remains  for  further  experiments  to  decide  whether  it  may  not  be 
so  under  certain  circumstances.  It  is,  however,  by  no  means 
improbable  that  when  an  adequate  cause  produces  considerable 
derangement  in  the  respiratory  function,  and  alters  the  nature 
of  the  aerial  secretion  from  the  lung,  the  mucous  lining  of  the 
stomach  and  bowels  may  take  on  a  vicarious  action,  and  secrete 
gases  analogous  to  those  which  in  the  normal  state  are  secreted 
bv  the  mucous  membrane  of  the  bronchial  tubes. 

I  think  I  have  seen  some  well  marked  examples  of  this  trans- 
lation of  the  function  of  secreting  air  from  the  pulmonary  to  the 
intestinal  mucous  system,  in  cases  of  spasmodic  asthma  and 
hysteria.  I  have  seen  patients  who,  previously  to  an  attack  of 
asthma,  had  no  symptoms  of  flatulence,  and  observed  that, 
according  as  the  disease  proceeded  and  the  derangement  of  the 
respiratory  function  increased,  the  bowels  became  distended  with 
air.  In  hysteria,  also,  where  derangement  of  the  respiratory 
function  is  plainly  denoted  by  the  heaving  of  the  chest,  sighing, 
and  dyspnoea,  there  is  generally  enoimous  and  sudden  inflation 
of  the  belly,  loud  borborygmi  are  heard,  and  there  is  a  constant 
disengagement  of  air  upwards  and  downwards. 

But  to  return  to  our  patient.  After  we  had  removed  all  traces 
of  active  inflammation,  and  the  case  had  been  reduced  to  one  of 
ordinary  chronic  bronchitis,  we  changed  his  cough  mixture  for 
the  following : — 

R,  Mistarae  Ammoniaci,  fjyj. 

Carbonatis  Sodse,  3S8. 

TincturaB  Opii  CamphorataB,  fjss. 

TinetursB  Hyoscyami,  fjj. 

Yini  Ipecacaanhse,  f5ij. 
Fiat  mistura  pectoralis,  cujus'sumat  cochleare  amplum  pro  dosi. 
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The  carbonate  of  soda  was  giyen  with  the  yiew  of  removing  some 
acidity  of  stomach  which  he  complained  of;  besides,  it  is  a  fact 
that  alkalies  produce  good  effects  in  many  cases  of  pulmonary 
irritation,  as  must  have  struck  you  from  witnessing  the  success 
of  the  popular  remedy  for  hooping  cough  recommended  by  Mr. 
Pearson.  You  will  observe,  gentlemen,  how  very  different  this 
cough  mixture  is  from  the  former  ;  it  is  much  more  stimulating, 
and  at  the  same  time  more  powerfully  anodyne,  the  opium  being 
here  less  diluted,  and  being  aided  by  henbane ;  the  addition  of 
ipecacuanha  was  introduced  to  prevent  a  too  speedy  action  on  the 
part  of  the  other  ingredients,  in  diminishing  the  expectoration 
and  constipating  the  bowels. 

I  wish  to  call  your  attention  to  the  plan  of  treatment,  not 
with  reference  to  this  case  alone,  but  with  respect  to  chronic 
bronchitis  in  general.  We  first  gave  a  combination  of  nitrate 
of  potash  and  tartar  emetic,  with  the  view  of  removing  any 
remaining  traces  of  inflammatory  action ;  we  next  prescribed 
the  ammoniacum  mixture,  with  camphorated  tincture  of  opium, 
carbonate  of  soda,  &c. ;  and,  finally,  when  the  cough  became 
entirely  chronic,  we  gave  the  compound  iron  mixture  with 
tincture  of  hyoscyamus,  in  draughts,  and  an  electuary  consisting 
of  sulphur,  cream  of  tartar,  and  senna.  I  need  not  repeat  what 
you  will  find  in  every  treatise  on  materia  medica,  with  respect  to 
the  use  of  the  compound  iron  mixture ;  it  is  not  to  be  given 
until  all  traces  of  fever  and  local  inflammation  are  removed, 
and  never  until  the  secretion  from  the  lungs  is  copious,  and 
expectoration  free. 

In  such  cases  the  patient  is  generally  weak,  and  the  inordinate 
secretion  adds  to  his  debility.  Here  the  compound  iron  mixture 
proves  extremely  serviceable,  but  you  should  commence  its  use 
with  caution.  Some  persons  are  in  the  habit  of  giving  it  in 
doses  of  half  an  ounce,  two  or  three  times  a  day ;  this  I  never 
do ;  I  begin  with  a  drachm  twice  or  three  times  a  day,  in  an 
ounce  of  spearmint  water,  and  add  from  half  a  drachm  to  a 
drachm  of  tincture  of  hyoscyamus.  The  dilution  with  mint 
water,  and  the  addition  of  tincture  of  hyoscyamus,  render  it  more 
valuable,  by  causing  it  to  be  more  easily  borne  by  the  system, 
and  less  likely  to  be  rejected  by  the  stomach. 

Let  me  now  explain  my  reasons  for  ordering  the  following 
electuary : — 
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R.  Electnarii  SennsB,  jiij. 
Bitartratis  Poiassas,  5j. 
Solphuris  Loti,  Jss. 

Sjrnpi  Zingiberis,  quantum  sufficit  ut  fiat  electuarium,  cujus 
sumat  cochleare  unum  parrum  bis  vel  ter  quotidie. 

In  the  first  place,  when  giving  any  stimulant  medicine  internally, 
it  is  essentially  necessary  to  attend  to  the  state  of  the  bowels ; 
in  the  next  place,  keeping  the  bowels  freely  opened  has  a  very 
remarkable  effect  in  diminishing  inordinate  secretion  from  the 
bronchial  tubes.  Where  the  patient's  strength  can  bear  it,  I 
often  diminish  excessive  secretion  from  the  lungs  by  strong 
hydragogue  purgatives,  as  you  saw  in  the  case  of  a  patient  in  the 
chronic  ward,  who  had  orthopnoea,  and  such  an  excessive  secre- 
tion into  the  bronchial  tubes  as  to  threaten  suffocation.  The 
patient  being  a  strong  man,  and  having  no  symptom  of  intestinal 
irritation,  I  prescribed  a  bolus  composed  of  a  grain  of  elaterium, 
two  of  calomel,  ten  of  jalap,  and  five  of  scammony,  forming  a 
powerful  hydragogue  purgative,  which  produced  several  fluid 
discharges.  The  man  bore  its  operation  well,  and  I  repeated  it 
in  two  days  with  the  most  decided  benefit ;  indeed,  he  experi- 
enced from  it  more' complete  relief  than  he  would  have  done 
from  bleeding,  blistering,  or  any  other  remedial  means.  In  some 
cases  of  bronchitis  with  excessive  secretion,  you  will  be  able  to 
produce  very  striking  effects  by  the  use  of  hydragogue  purgatives ; 
this,  however,  will  require  both  judgment  and  discretion,  and  it 
should  be  borne  in  mind  that,  in  the  majority  of  cases,  there  are 
many  circumstances  which  contra-indicate  their  employment. 

With  respect  to  the  use  of  sulphur  in  this  case,  I  was  led  to 
prescribe  it  in  this  and  many  other  similar  cases,  from  observing 
that  chronic  cough  and  long-continued  congestion  of  the  bronchial 
mucous  membrane  were  more  effectually  relieved  by  the  use  of 
sulphureous  waters,  such  as  the  Lucan  and  Harrogate  Spas, 
than  by  any  other  remedy  that  could  be  devised.  I  may  here 
also  observe  that  the  Lucan  waters  produce  very  striking  effects 
in  diseases  of  the  skin,  and  that  I  have  seen  intractable  cases  of 
psoriasis,  which  lasted  for  years,  yield  to  the  use  of  the  Lucan 
waters. 

It  would  appear  that  sulphur,  when  taken  into  the  system,  is 
either  eliminated  by  the  kidneys  in  the  form  of  sulphates,  or 
exhaled  from  the  skin  and  mucous  tissues  in  the  form  of  sulphu- 
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retted  hydrogen,  and  in  this  way  we  arrive  at  some  explanation 
of  its  action  in  diseases  of  the  skin,  and  chronic  irritation  of  the 
bronchial  mncons  membrane.  In  fact,  paradoxical  as  it  may 
appear,  sulphur,  although  evidently  stimulating,  is  nevertheless 
very  efScacious  in  curing  many  diseases  connected  with,  or 
depending  on,  inflammation  or  congestion.  Thus,  exhibited 
internally  and  properly  combined,  what  remedy  gives  such  prompt 
and  certain  relief  in  that  painful  affection,  piles  ?  How  rapidly 
does  the  specific  irritation  of  the  skin,  termed  scabies,  yield  to 
its  use?  These,  and  similar  facts,  which  might  be  brought 
forward  in  abundance,  ought  to  countenance  the  use  of  this 
medicine  in  certain  chronic  inflammatory  affections  of  the  bron- 
chial tubes.  The  celebrated  Hoffman  was  in  the  habit  of  adding 
sulphur  to  his  cough  prescriptions  in  all  cases  of  chronic  bron- 
chitis in  the  aged  and  debilitated:  and  I  have  no  doubt  that 
from  five  to  ten  grains  of  sulphur,  taken  three  or  four  times  in 
the  day,  is  one  of  the  best  remedies  that  can  be  prescribed  in 
cases  of  chronic  cough,  accompanied  by  constitutional  debility 
and  copious  secretion  into  the  bronchial  tubes.  Within  the  last 
four  years,  my  attention  has  been  particularly  directed  to  the  use 
of  sulphur  in  this  and  other  affections,  and  I  can  state  from 
experience  that  it  is  a  most  valuable  remedy.  As  it  has  a 
tendency  to  produce  elevation  of  the  pulse,  increased  heat  of 
skin,  and  sweating,  it  will  be  necessary  to  temper  its  stimulant 
properties  by  combining  it  with  cream  of  tartar,  which  is  a 
cooling  aperient,  and  has  the  additional  advantage  of  determining 
gently  to  the  kidneys.*  The  addition  of  the  electuaiy  of  senna 
^ves  additional  value  to  the  combination,  and  quickens  its  action 
on  the  intestines. 

Such,  gentlemen,  are  the  principles  that  guided  me  in  pre- 
scribing for  this  man.  The  long  continuance  of  the  complaint, 
the  serious  and  extensive  derangement  of  the  pulmonary  mucous 
membrane,  the  age,  debility,  and  impoverished  circumstances  of 
the  patient,  forbid  me  to  hope  for  a  perfect  cure ;  but  he  has 
been  much  relieved,  and  the  same  remedies  applied  to  less 
desperate  cases  would  have  produced  very  striking  effects.  Still, 
if  fortune  were  this  moment  to  prove  favourable  to  the  poor 
fellow — if,  when  he  leaves  the  hospital,  instead  of  returning  to 
hardship  and  exposure,  he  had  the  means  of  living  in  comfort, 

*  Baglivi  has  well  said,  ^  In  morbis  pectoris  ad  vias  urinss  dncendam  est." 
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taking  proper  care  of  himself,  travelling  for  health  and  amusement, 
and  using  a  course  of  chalybeate  spa  waters, — I  have  little  doubt 
that  with  these  aids  the  reparative  powers  of  nature  would  succeed 
in  obliterating  every  trace  of  pulmonary  derangement. 

There  is  in  the  small  chronic  ward  another  case  of  chronic 
bronchitis,  in  a  man  named.  Murray.  The  case  is  of  very  long 
standing  and  has  undergone  many  exacerbations.  It  is  a  case 
in  which  I  am  afraid  a  permanent  cure  is  out  of  the  question, 
and  so  far  it  is  unsatisfactory ;  but  it  is  still  necessary  to  be 
acquainted  with  such  cases,  for  it  is  a  matter  of  some  importance 
to  be  able  to  inform  a  patient  whether  his  disease  is  curable  or 
not,  and  how  far  it  admits  of  being  relieved  by  treatment. 

In  Murray's  case  we  found,  on  examining  the  chest,  that  the 
minute  bronchial  tubes  were  extensively  engaged,  and  they  were 
obstructed  by  a  copious  secretion  of  mucus  producing  considerable 
dyspnoea.  We  found,  however,  that  this  condition  had  lasted  for 
many  months,  and  that  the  disease  was  essentially  chronic.  He 
had  no  fever  ;  his  skin  was  cool ;  his  tongue  moist ;  appetite  and 
digestion  good ;  and  his  pulse,  which  had  been  only  60  on  his 
admission,  sank  to  46  after  he  had  been  in  bed. for  some  days. 
Such  extreme  lowness  of  pulse  as  this  is  a  very  remarkable 
circumstance,  particularly  in  cases  of  pulmonary  disease :  it  is 
seldom  met  with  except  in  cases  of  cerebral  affections. 

Here  was  a  man  breathing  twenty-six  times  in  a  minute,  and 
with  a  pulse  at  46  ;  whereas,  if  the  pulse  was  proportioned  to  the 
respiration  it  would  have  been  much  quicker.  The  relation  of 
the  number  of  respirations  to  the  beats  of  the  artery  at  the  wrist 
should  be  as  one  to  four ;  thus,  when  we  breathe  fifteen  times  in 
a  minute  the  pulse  should  be  at  60.  But  here  we  find  a  man 
breathing  twenty-six  times  in  a  minute,  and  yet  his  pulse  is  only 
46.  We  had  another  instance  like  this,  in  a  patient  in  the 
chronic  ward,  whose  pulse  was  60,  while  his  respirations  were 
thirty-six  in  a  minute.  It  seldom  happens,  when  pulmonary 
disease  is  in  the  acute  form,  and  respiration  considerably 
accelerated,  that  there  is  not  a  corresponding  increase  in  the 
frequency  of  the  pulse  ;  but,  in  chronic  cases  of  this  description, 
the  system  becomes  gradually  accustomed  to  the  derangement ; 
the  continued  acceleration  of  breathing  ceases  to  affect  the 
action  of  the  heart ;  the  lung  which  is  obstructed  by  disease 
in  the  performance  of  its  functions,  contrives,  by  working  more 
VOL.  n.  2 
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frequently,  to  aerate  the  requisite  quantity  of  blood,  and,  the 
heart  adapting  itself  to  the  change  of  circumstances,  the  pulse 
returns  gradually  to  the  natural  standard.  I  have  seen  many 
cases  of  phthisis  in  which  there  was  accelerated  breathing,  with 
plow  pulse,  but  these  were  always  cases  of  a  chronic  kind.  I 
have  never  observed  the  same  phenomena  co-existing  when  the 
disease  was  acute;  it  is  a  state  of  things  which  is  compatible 
only  with  chronicity  of  disease,  in  which  the  system  becomes 
gradually  accustomed  to  the  change,  and  a  kind  of  artificial 
equilibrium  is  finally  established. 

In  this  case  we  find  that  a  man  of  tolerably  good  constitution, 
after  exposure  to  cold,  gets  an  attack  of  bronchitis,  which 
becomes  chronic,  and  extends  almost  over  the  whole  lung.  He 
has  a  cough  always  existing,  sometimes  better,  sometimes  worse, 
occasionally  aggravated.  This  cough  is  accompanied  by  a  copious 
secretion  of  mucus  ;  and  this  state  of  things  continues  for  more 
than  twelve  months.  Now,  when  bronchitis  has  lasted  so  long 
in  persons  of  his  class  of  life  it  is  very  diflBcult  to  be  cured ; 
poverty,  want  of  proper  clothing,  his  liability,  from  the  nature  of 
his  employment,  to  the  ordinary  exciting  causes  of  bronchitis, 
and  the  habitual  disregard  of  self  so  constantly  observed  in 
persons  of  this  description,  are  all  circumstances  which  forbid  us 
to  entertain  any  hope  of  giving  permanent  relief. 

There  are  two  points  to  be  attended  to  in  the  treatment  of  this 
and  every  other  case  of  chronic  bronchitis ;  first,  whether  there  be 
any  recent;  attack,  and  consequently  any  fever  and  exacerbation 
of  the  local  symptoms  present ;  and,  in  the  next  place,  whether 
the  secretion  from  the  bronchial  mucous  membrane  be  copious 
or  scanty.  Now,  at  the  period  of  this  man's  admission,  there  was 
some  slight  excitement  of  the  pulse,  but  there  was  no  fever  nor 
increase  of  bronchial  inflammation  present,  and  the  heart's  action 
was  apparently  not  influenced  by  the  state  of  the  lung.  In  addition 
to  this,  there  was  no  urgent  dyspnoea,  and  the  secretion  from  the 
lungs  was  extremely  abundant.  We  therefore  commenced  by 
administering  an  emetic,  which  was  repeated  for  two  or  three 
days,  and  then  prescribed  the  following  mixture :  compound  iron 
mixture,  f5ij  ;  tincture  of  squill  and  tincture  of  hyoscyamus,  of 
each,  min.  xx. ;  mix ;  to  be  taken  three  times  a  day  in  an  ounce 
of  almond  emulsion. 

In  chronic  bronchitis,  where  no  fever,  no  remarkable  dyspnoea 
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or  acceleration  of  the  pulse  is  present,  and  where  the  bronchial 
secretion  is  very  copious,  you  will  be  able  to  produce  very  good 
eflfects  by  giving  an  emetic  every  night  for  two  or  three  nights, 
before  you  begin  with  remedies  calculated  to  arrest  the  super- 
secretion  from  the  lung.  They  are  productive  of  a  double 
advantage  in  such  cases :  a  large  quantity  of  mucus  is  discharged 
from  the  stomach  and  lungs,  expectoration  is  rendered  more  easy, 
the  tongue  becomes  clean,  and  the  appetite  is  improved.  It  was 
on  this  account  we  gave  them  in  the  present  case,  and,  as  you 
have  perceived,  with  much  benefit. 

In  no  disease  are  we  more  apt  to  have  a  foul,  loaded,  and 
furred  tongue,  than  in  bronchitis.  This  stage  of  the  tongue, 
being  usually  accompanied  by  loss  of  appetite  and  indigestion,  is 
frequently  attributed  to  a  bad  stomach.  Now  the  truth  is,  that 
in  such  cases  the  state  of  the  tongue  and  the  state  of  the  stomach 
are  both  produced  by  one  and  the  same  cause,  viz.,  the  unnatural 
state  of  the  bronchial  mucous  membrane.  In  the  latter  tissue 
the  train  of  morbid  actions  commenced,  and  from  it  was  derived 
that  source  of  irritation  which,  inducing  disease  in  the  bronchial 
mucous  membrane,  caused  a  state  of  parts  rapidly  propagated 
along  that  membrane  to  the  mouth  and  tongue  on  the  one  hand, 
and  to  the  stomach  on  the  other.  We  afterwards  had  recourse  to 
a  tonic  and  astringent  chalybeate — the  compound  iron  mixture 
— with  the  view  of  improving  the  general  system,  and  checking 
the  superabundant  secretion  from  the  bronchial  tubes.  The 
action  of  a  chalybeate  is  not  merely  limited  to  strengthening  the 
tone  of  the  stomach  and  general  system  ;  it  is  also  well  calculated 
to  arrest  the  superabundant  secretion  &om  mucous  surfaces  in 
many  chronic  fluxes,  and  hence  its  utility  in  gleet,  diarrhcea,  and 
chronic  bronchitis.  We  gave  the  compound  iron  mixture  in 
preference  to  a  simple  chalybeate,  because  the  other  ingredients 
— ^namely,  myrrh  and  sub-carbonate  of  potash — have  a  tendency 
to  produce  the  same  effect. 

I  do  not  prescribe  this  medicine  in  such  large  doses  as  it  is 
frequently  ordered,  and  I  never  give  it  alone.  I  order  a  drachm 
or  two  to  be  taken  three  times  a  day,  and  I  dilute  this  quantity 
by  adding  to  it  half  an  ounce  or  an  ounce  of  almond  emulsion 
or  mint  water.  In  this  form  it  is  a  much  safer  remedy  in  the 
treatment  of  fluxes  depending  on  chronic  inflammation,  and  its 
exhibition  is  much  less  likely  to  be  followed  by  Binislei  acddL€ii\A&. 
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I  have  in  the  present  instance  combined  with  it  a  small  quantity 
of  squill ;  the  reason  of  making  this  addition  is  so  obvious,  that 
it  is  unnecessary  for  me  to  do  more  than  notice  the  fact.  I  have 
also  added  some  tincture  of  hyoscyamus,  which  is  an  extremely 
valuable  sedative  in  the  treatment  of  many  forms  of  pulmonary 
disease. 

However  well  planned  this  treatment  seemed  to  be,  it  did  not 
succeed.  After  taking  the  mixture  for  a  day  or  two,  the  man 
began  to  complain  of  tightness  across  his  chest,  and  we  were 
obliged  to  give  it  up.  I  have  already  stated,  that  in  cases  of 
this  description,  where  the  patient  is  using  remedies  to  arrest 
secretion,  you  should  be  cautious  in  administering  them  at  first, 
and  attend  carefully  to  their  effects.  If,  after  a  patient  has  been 
using  a  chalybeate,  or  any  remedy  administered  for  similar  pur- 
poses, you  find  that  constriction  of  the  chest  and  dyspnoea  are 
increased^  no  matter  whether  the  secretion  is  diminished  or  not, 
you  may  be  sure  that  you  are  doing  more  harm  than  good.  When 
the  remedy  acts  favourably,  you  may  know  by  the  following 
signs : — respiration  becomes  less  frequent^  and  is  performed  with 
less  distress,  the  expectoration  becomes  more  free,  the  sputa 
begin  to  assume  the  globular  form,  the  quantity  is  diminished, 
and  it  is  less  tenacious  and  viscid  in  its  consistence.  When 
you  give  a  stimulant,  therefore,  in  chronic  bronchitis,  you  must 
watch  its  effects  with  care,  and  if  it  produce  any  increase  in 
the  difiGiculty  of  respiration,  or  any  pain  or  tightness  of  chest, 
you  must  omit  it  altogether,  and  pass  to  an  expectorant  of  a  less 
irritating  character.  In  this  case  we  stopped  the  use  of  the 
compound  iron  mixture,  and  immediately  ordered  the  patient  to 
take  a  grain  of  tartar  emetic  in  a  pint  of  whey.  This  simple 
remedy  succeeded  in  a  very  remarkable  manner,  producing,  on 
the  first  day,  a  very  considerable  alleviation  of  symptoms. 

Permit  me  here,  gentlemen,  to  direct  your  attention  for  a 
moment  to  the  influence  which  mercury  exercises  over  inflam- 
matory affections  of  the  joints,  and  over  certain  forms  of 
inflammation  of  the  mucous  membrane.  I,  in  common  with 
most  practitioners,  look  upon  mercury  as  a  most  valuable  remedy 
in  the  treatment  of  arthritic  inflammation,  and  in  certain 
forms  of  bronchitis,  but  I  do  not,  however,  advise  its  iudis- 
criminate  employment,  or  bid  you  mercurialize  every  case  of 
bronchitis  or  arthritic  inflammation;  you  can  cure  very  many 
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cases  of  both  without  mercury,  and  you  should  only  have  recourse 
to  it  in  emergencies,  and  where  other  remedies  have  failed.  In 
treating  bronchitis  in  general,  I  always  try  bleeding,  leeching, 
blisters,  and  expectorants,  before  I  have  recourse  to  mercury. 
But  where  these  fail,  and  the  disease  continues  to  wear  a  threat- 
ening aspect,  you  will  often  find  that  mercury  will  cure  it  in  a 
Tery  rapid  and  surprising  manner. 

You  had  an  example  of  this  in  a  boy  who  was  lately  under 
treatmeDt  in  the  chronic  ward.  He  had  severe  laryngitis,  with 
extensive  inflammation  of  the  smaller  bronchial  tubes,  great 
dyspnoea,  and  considerable  congestion  of  the  lung;  and  you 
perceive  that  the  moment  he  came  under  the  influence  of 
mercury,  all  his  symptoms  were  ameliorated.  We  gave  the 
mercury  originally  for  the  laryngeal  afiFection,  but,  in  giving  it, 
remarked  that  it  would  also  cure  the  bronchitis,  and  such  was 
actually  the  case.  Observe,  I  do  not  give  mercury  in  bronchitis 
as  a  general  rule, — it  is  often  unnecessary,  and  even  sometimes 
wholly  inadmissible.  I  will  except  from  this  that  severe  form  of 
bronchitis,  with  congestion  of  the  lung,  in  children  after  measles, 
which  is  best  treated  with  calomel  and  ipecacuanha,  as  recom- 
mended by  Dr.  Cheyne.  Many  children  were  lost  by  severe 
attacks  of  this  form  of  bronchitis,  and  by  hooping  cough 
accompanied  by  congestion  of  the  lung,  until  Dr.  Cheyne  hit 
upon  this  simple  but  effectual  plan  of  treatment.  But  in  ordinary 
bronchitis  of  an  acute  character,  and  producing  a  tendency  to 
congestion  of  the  lung,  I  do  not  prescribe  mercury  until  other 
means  have  failed. 

Now  I  believe  every  practical  man  is  aware  that  mercury  is 
one  of  the  best  remedies  we  can  employ  in  many  cases  of  acute 
and  subacute  bronchitis ;  but  perhaps  it  is  not  generally  known 
that  even  in  some  cases  of  chronic  bronchitis,  that  is  to  say> 
where  the  patient  labours  under  chronic  catarrh  with  asthmatic 
symptoms,  not  only  reUef,  but  even  a  coi^plete  cure,  is  occasionally 
effected  by  the  use  of  mercury.  One  of  the  first  cases  of  this 
kind  which  struck  me  very  forcibly  was  under  the  care  of  Mr. 
Porter.  The  patient,  who  laboured  under  an  attack  of  venereal 
laryngitis,  had  at  the  same  time  chronic  bronchitis,  with  puriform 
expectoration  and  hectic,  and  as  the  use  of  the  stethoscope  was 
not  then  well  understood,  was  supposed  to  be  labouring  under 
phthisis.     From  the  violence  of  the  laryngeal  symptoms,  however, 
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Mr.  Porter  was  obliged  to  give  mercury,  which  not  only  arrested 
the  laryngeal  inflammation,  but  also  cured  the  chronic  bronchitis. 
I  recollect,  also,  the  case  of  an  elderly  gentleman,  treated  by 
Surgeon  Mitchell,  for  an  attack  of  very  long-continued  bronchitis, 
with  asthmatic  symptoms,  and  who  was  subject  to  paroxysms 
of  coughing  and  violent  dyspnoea,  which  sometimes  lasted  for 
twelve  hours  together.  Now  this  gentleman,  after  the  failure  of 
various  remedies,  took  mercury,  and  with  the  most  marked  and 
permanent  relief  of  his  puhnonary  symptoms.  I  was,  it  must 
be  confessed,  greatly  surprised  by  the  effects  of  mercurialization 
in.  this  case,  and  it  was  quite  a  novel  thing  to  me  to  witness  a 
chronic,  a  very  chronic  bronchitis,  with  copious  expectoration  and 
frequently  recurring  dyspnoea,  aggravated  so  as  to  endanger  life 
by  the  least  cold, — it  was,  I  say,  novel  to  me  to  see  a  patient 
so  affected  radically  cured  by  a  mercurial  salivation.  Perhaps, 
however,  nothing  but  the  absolute  refusal  of  the  disease  to  yield 
to  other  remedies  could  authorize  the  adoption  of  such  a  plan  in 
the  present  state  of  our  knowledge. 
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There  is  a  patient  about  to  leave  the  hospital  to-day  on  whose 
case  I  wish  to  make  some  observations.     This  young  man,  whom 
you  have  seen  lying  in  the  chronic  ward,  in  the  bed  next  but  one 
to  Byme's,  caught  cold  about  seven  or  eight  months  ago,  followed 
by  cough,  wheezing,  and  dyspnoea,  which,  after  a  month  or  six 
weeks,  subsided.     About  two  months  before  he  came  into  the 
hospital,  he  renewed  his  cold,  and  with  it  the  cough  and  dyspnoea 
returned.      On   his   admission,  he  complained  of  difficulty  of 
breathing,  which  attacked  him  every  night;   he  went  to  bed 
well,  and  slept  tranquilly  for  two  or  three  hours,  and  then  was 
awakened  by  pain  and  sense  of  tightness  in  the  chest,  with 
great  dyspnoea.     When  the  paroxysm  came  on,  it  compelled 
him  to  get  up  and  walk  about  the  room,  gasping  for  breath; 
and,    after    continuing    for    two    or    three    hours   with    great 
dyspnoea,   wheezing,   anxiety,   and   cough  went    oflF  with  free 
expectoration   and   sweating.     As   soon   as  the   sweating  and 
expectoration  appeared,  he  lay  down  without  any  inconvenience, 
and  slept  quietly  until  morning.     The  only  additional  symptom 
he  complained  of  was  palpitation  of  the  heart,  which  sometimes 
affected  him  when  employed  at  hard  labour.     On  examining  the 
lungs,  there  was  nothing  found  except  a  few  bronchitic  rales. 
The  heart  was  normal  in  its  action,  and  no  morbid  sound  could 
be  detected  by  the  stethoscope.     In  addition  to  this,  you  will 
recollect  that  the  man  was  in  the  prime  of  life,  had  a  full  and 
well-formed  chest,  a  quiet  pulse,  regular  bowels,  and  a  good 
appetite. 

Here  you  perceive  a  man  from  repeated  colds  gets  chronic 
irritation  of  the  bronchial  tubes,  and  this  induces  asthmatic 
paroxysms,  which  come  on,  as  is  usual  in  such  cases,  at  a 
certain  hour  of  the  night.  It  was  plain,  therefore,  that  he  was 
labouring  under  a  well-marked  form  of  asthma,  a  disease  which, 
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in  its  pare  and  simple  state,  is  seldom  met  with  in  hospitals, 
being  generally  observed  in  connexion  with  disease  of  the  heart, 
or  long-continued  bronchitis  in  old  persons.  Chronic  bronchitis 
is  one  of  the  most  common  causes  of  asthma ;  indeed,  you  will 
scarcely  ever  meet  a  patient  who  has  been  subject  to  chronic 
irritation  of  the  bronchial  tubes,  who  does  not  also  labour  under 
more  or  less  asthmatic  dyspnoea.  The  disease  is  generally  met 
with  in  persons  advanced  in  life,  and  who  have  suffered  from 
repeated  attacks  of  bronchitis ;  it  is  not  usual  to  find  it  in  so 
young  a  man  as  this  patient,  and  presenting,  as  he  does,  such 
very  slight  symptoms  of  derangement  of  the  bronchial  mucous 
membrane. 

This  case  exhibits  a  remarkable  proof  of  what  may  be  done  by 
simple  means  in  relieving  an  urgent  disease.  The  man  was, 
with  the  exception  of  asthma,  in  good  health ;  his  bowels  were 
regular,  his  appetite  good,  his  pulse  tranquil,  and  the  signs  of 
pulmonary  irritation  trifling.  There  was  no  necessity,  then,  for 
administering  remedies  to  improve  the  tone  of  the  digestive 
organs,  nor  were  we  authorized  to  use  the  lancet  or  apply 
leeches.  I  therefore  confined  my  attention  to  two  points  :  the 
application  of  irritants  to  the  neck  and  chest  externally,  and  the 
internal  use  of  remedies  calculated  to  relieve  bronchial  irritation. 
I  ordered  him  to  rub  the  nape  and  sides  of  the  neck  and  the  fore 
parts  of  the  chest  with  a  liniment  composed  of  strong  acetic 
acid,  58S. ;  oil  of  turpentine,  3iij. ;  rose  water,  3iss. ;  essential 
oil  of  lemons,  a  few  drops,  and  yolk  of  egg  in  suflScient  quantity 
to  suspend  the  turpentine.  This  liniment  is  an  imitation  of  the 
celebrated  liniment  of  St.  John  Long.  The  exact  formula  made 
use  of  by  that  celebrated  quack  was,  I  believe,  never  authoritatively 
made  public,  but  it  is  supposed  on  very  good  grounds  to  have 
been  as  follows : — The  yolk  of  an  egg  ;  oil  of  turpentine,  fsiss. ; 
strong  acetic  acid,  fji. ;  pure  water,  fjiij. ;  first  rub  the  yolk  of 
egg,  the  water,  and  the  acetic  acid  together,  then  add  the  oil  of 
turpentine,  and  agitate  the  whole  until  they  are  well  mixed.* 

*  An  anecdote  is  told  of  St.  John  Long,  which  is  a  good  illustration  of  the  know- 
ledge of  chemistry  requisite  for  prescribing :  being  anxious  to  use  a  still  stronger 
counter-irritant  in  some  cases,  he  added  some  water  of  ammonia  with  that  view  to  the 
liniment  prepared  as  I  have  now  described;  but,  to  his  great  surprise,  instead  of 
being  stronger,  it  had  lost  all  its  previous  powers ;  the  water  of  ammonia  combining 
with  the  acetic  acid  formed  acetate  of  ammonia,  and  thus  deprived  that  acid  com- 
pletely of  its  irritant  properties ! 
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The  active  ingredients  are  the  oil  of  turpentine  and  strong 
acetic  acid.  The  chief  objection  to  the  use  of  this  liniment  is 
its  disagreeable  smell,  which  may  be  somewhat  alleviated  and 
its  rubefacient  powers  at  the  same  time  increased  by  the  addition 
of  a  drachm  of  oil  of  rosemary ;  it  should  be  applied  by  means  of 
a  sponge.  It  acts  as  a  rubefacient,  and  generally  induces  an 
eruption  of  small  pimples  after  a  few  applications. 

With  this  liniment  our  patient  was  desired  to  rub  the  fore 
part  of  the  chest  and  the  nape  and  sides  of  the  neck.  It  was 
applied  to  the  chest  with  the  view  of  relieving  the  bronchial 
irritation,  and  we  ordered  it  to  be  rubbed  over  the  nape  of 
the  neck,  along  the  course  of  the  cervical  portion  of  the  spinal 
marrow,  and  over  the  sides  of  the  neck  along  the  course  of  the 
pneumogastric  nerve,  because  all  the  organs  to  which  the  latter 
nerve  is  distributed  are  evidently  aflfected  in  cases  of  spasmodic 
asthma.  Thus,  a  paroxysm  of  asthma  is  not  only  attended 
with  increased  action  of  the  heart,  dyspnoea,  and  hurried 
breathing,  but  also  with  marked  derangement  of  the  stomach, 
particularly  towards  the  termination  of  the  fit,  when  the  patient 
generally  has  a  feeling  of  uneasiness  in  the  stomach,  with 
flatulence  and  a  sense  of  fulness,  induced  probably  by  the 
derangement  of  circulation  in  the  lung.  You  are  aware  of  the 
close  sympathy  which  exists  between  the  stomach  and  lungs,  and 
you  must  have  been  struck  with  the  fact,  that  stimulant  and 
irritating  remedies  appUed  to  the  epigastrium  often  relieve  afiFec- 
tions  of  the  lung  more  completely  than  when  applied  to  the  chest. 
Thus,  in  using  the  tartar  emetic  ointment  for  the  relief  of 
hooping  cough,  it  has  been  found  to  act  most  beneficially  when 
applied  over  the  region  of  the  stomach ;  and  the  same  thing 
may  be  said  of  Roche's  embrocation,  which  does  more  good 
when  rubbed  over  the  spine  or  epigastrium,  than  when  applied 
to  the  parietes  of  the  thorax.  On  these  principles  I  ordered  the 
counter-irritation  to  be  applied  over  the  course  of  the  cervico- 
spinal  and  pneumogastric  nerves,  over  the  chest,  and  subsequently 
over  the  stomach. 

This  liniment  in  a  very  short  time  produces  redness  and  heat 
of  the  parts  to  which  it  is  applied,  and  it  is  more  than  probable 
that  its  effects  are  not  limited  to  temporary  rubefacience,  but 
that  it  also  acts  on  the  nervous  system.  We  have  innumerable 
proofs   that   turpentine  exercises  a  special  influence  over  the 
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nervous  system,  and  we  know  that  it  is  rapidly  absorbed  even 
without  the  aid  of  friction.  I  fear,  however,  that  we  shall  never 
be  able  to  confer  on  our  liniment  all  the  wonderful  properties 
attributed  to  that  of  St.  John  Long.  You  know  it  has  been 
asserted  that  St.  John  Long's  liniment  never  reddened  the 
skin,  except  over  the  exact  spot  where  disease  was  situated.  I 
was  assured  by  a  young  lady  who  used  this  liniment,  that  she 
rubbed  it  all  over  the  chest,  and  that  it  produced  no  discolouration 
of  skin,  except  in  two  spots  where  she  felt  pain.  She  at  first 
mentioned  but  one  spot  which  was  painful,  but  St.  John  Long 
having  applied  the  liniment  himself,  told  her  she  had  deceived 
him,  and  that  there  was  pain  in  another  spot. 

It  had  other  effects  equally  miraculous.  An  eminent  Dublin 
lawyer  declared  that  it  drew  nearly  a  pint  of  water  from  his 
head,  and  Lord  Ingestre  testified  that  it  extracted  quicksilver 
from  his  brain !  These,  and  other  wonderful  stories,  told  by 
several  persons  of  distinction  with  a  full  belief  in  their  authen- 
ticity, furnish  a  useful  lesson  to  mankind,  showing  that  gross 
credulity  is  not  confined  exclusively  to  the  poor  and  the  ignorant, 
but  may  be  found  among  the  highest  classes  of  society.  It  is  a 
singular  fact  also,  and  illustrative  of  the  tendency  which  exists 
in  human  nature  to  deceive  and  be  deceived,  that  notwithstand- 
ing the  repeated  failure,  and  even  fatal  effects,  of  St.  John 
Long's  applications,  many  persons  long  regarded  his  opinion 
as  oracular,  and  looked  upon  his  remedies  as  inestimable  dis- 
coveries. When  I  mentioned  to  the  gentleman  who  brought 
me  a  bottle  of  the  liniment  that  St.  John  Long  himself  died  of 
phthisis,  and  brought  this  forward  as  a  strong  argument  against 
the  infallible  efiBcacy  of  his  remedies,  he  said  that  this  very 
circumstance  was  one  of  the  most  remarkable  proofs  of  his 
sagacity,  for  St.  John  Long  had  always  maintained  that  the 
liniment  was  not  suited  to  his  own  case,  and  that  there  was 
something  in  his  constitution  which  neutralized  its  good  effects ; 
and  so  it  happened,  for  when  he  applied  the  Uniment  to  his  skin 
it  did  not  produce  the  red  spots  which  usually  resulted  from  its 
application  in  other  persons.  In  fact,  such  was  the  credulity  of 
St.  John  Long's  patients,  that  his  death  passed  among  them  as 
the  strongest  proof  of  the  infallibility  of  his  medicines.  Indeed 
he  was  considered  by  many  of  our  nobility  as  a  sort  of  medical 
martyr,  who,  having  sacrificed  life  in  the  accomplishment  of  his 


BRONCHITIO  ASTHMA— COUGH.  27 

mission,  rising  from  earth,  let  his  mantle  fall  on  the  highest 
bidder ! 

But  to  return  to  our  patient.  In  this  case  the  liniment  did  a 
great  deal  of  good,  but  it  was  not  the  only  means  we  employed. 
We  observed  that  the  asthmatic  paroxysm  came  on  every  night, 
continued  for  two  or  three  hours,  and  then  went  oflF  with  free 
expectoration  and  sweating.  In  order  to  prevent  this,  we  gave 
him  a  draught  which  he  was  to  take  when  awakened  by  the  pain 
and  sense  of  tightness  in  his  chest.  He  took  this,  and  it  had 
the  effect  of  arresting  the  paroxysms,  so  that  he  no  longer  found 
it  necessary  to  leave  his  bed.  That  this  remedy  had  succeeded 
in  averting  the  disease  was  plain  from  the  following  circum- 
stance : — one  day  the  clinical  clerk  had  omitted  to  repeat  his 
draught,  and  he  consequently  got  no  medicine :  on  that  night 
the  asthmatic  paroxysm  returned  and  went  through  its  usual 
course  as  before.  This  draught  was  very  simple,  being  com- 
posed of  half  a  drachm  of  tincture  of  hyoscyamus,  half  a  drachm 
of  vinegar  of  squills,  and  the  same  quantity  of  ipecacuanha  wine 
in  an  ounce  of  camphor  mixture.  It  is  scarcely  necessary  for 
me  to  explain  the  intention  of  the  ingredients.  The  tincture  of 
hyoscyamus  possesses  narcotic  and  anti-spasmodic  properties, 
and  ipecacuanha  and  squill  are  known  to  have  great  efficacy  in 
disease  of  the  bronchial  mucous  membrane,  being  both  pro- 
moters of  expectoration,  and  the  latter  also  acting  on  the  urinary 
organs.  Without,  however,  attempting  to  explain  the  precise 
mode  in  which  each  of  these  ingredients  acted,  it  will  be  sufficient 
to  state  that  the  combination  had  a  beneficial  effect,  and  checked 
the  asthmatic  paroxysms.  We  persevered  in  using  it,  as  well  as 
the  liniment,  until  all  tendency  to  asthma  had  disappeared,  and 
the  normal  state  of  the  function  of  respiration  became  perfectly 
re-established. 

Permit  me,  gentlemen,  to  make  a  few  observations  here  on  the 
chief  symptom  of  diseases  of  the  lungs,  or  what  is  popularly 
termed  cough.  What  is  cough  ?  A  sudden  and  violent  expul- 
sion of  air  from  the  lungs,  produced  by  forcible  contraction  of 
the  diaphragm,  aided  by  the  abdominal  and  other  expiratory 
muscles.  What  is  the  cause  of  cough  ?  Pulmonary  irritation. 
What  is  the  nature  of  this  pulmonaiy  irritation  ? 

Here,  gentlemen,  is  a  question  which  every  practitioner  should 
put  to  himself  when  called  on  to  treat  a  case  of  cough,  and  what 
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affection  is  there  which  so  frequently  demands  our  assistance, 
and  tasks  our  ingenuity  ?     How  abundant,  how  varied  are  the 
examples  of  cough  we  meet  with  in  our  daily  practice !    How 
obscure  do  we  not  find  its  nature  on  many  occasions,  and  how 
difficult  and  perplexing  its  treatment!      When  the  source  of 
irritation  is  manifest,  where  the  nature  of  the  disease  is  simple 
and  easily  detected,  where,  after  a  proper  examination  we  can 
point  to  some  part  of  the  respiratory  system  and  say,  here  is 
the  seat  of  the  disease ;  in  such  cases,  indeed,  our  course  is 
sufficiently  clear ;  we  may  proceed  with  confidence,  and  practise 
with  success.      But  how  often  are  we,  after  weeks  and   even 
months  of  close  and  painful  attention,  baffled  in  our  best-directed 
efforts,  and  forced  to  admit  the   humbling  conviction  that  all 
our  remedies  are  inefficient  and  useless,  and  that  our  character, 
as  well  as  that  of  the  profession,  is  likely  to  suffer  in  public 
estimation  !     How  often,  too,  do  we  discover  with  surprise,  that 
the  cough  which  he  had  been  treating  for  weeks  as  a  pure  pul- 
monary affection,  depends  not  on  any  primary  derangement  of 
the  respiratory  system  itself,  but  upon  the  irritation  of  some 
distant    organ,    or    upon    peculiar    conditions    of    the   whole 
economy. 

Before  I  proceed  to  inquire  into  the  nature  of  the  various 
sources  of  pulmonary  irritation  producing  cough,  I  wish  to 
remark  that  the  exciting  cause,  or,  in  other  words,  that  which 
immediately  precedes  and  seems  to  give  rise  to  a  tendency  to 
cough,  is  a  sensation  of  tickling  in  the  mucous  membrane  of 
the  trachea,  close  to  its  bifurcation,  and  opposite  the  hollow  at 
the  fore  part  of  the  neck.  It  is  also  a  curious  fact,  that  this 
sensation  of  tickling  or  itching  is  peculiar  to  this  situation, 
being  never  felt  in  any  other  part  of  the  pulmonary  mucous 
system.  Whether  the  disease  be  seated  above,  as  in  case  of 
laryngeal  affections,  or  whether  it  be  below,  as  in  case  of  disease 
of  the  lining  membrane,  or  parenchyma  of  the  lung,  it  is  here 
alone  that  the  tickling  sensation  is  felt. 

Another  circumstance  equally  remarkable,  and  equally  diffi- 
cult of  explanation,  is  the  effect  of  position  in  cough.  Persons 
labouring  under  slight  bronchitis,  or  rather  slight  inflammation 
of  the  trachea,  who  scarcely  cough  half  a  dozen  times  in  the 
course  of  the  day,  will,  the  moment  they  lie  down  at  night,  be 
seized  with  a  violent  and  harassing  cough,  which  may  last  for 


BRONCHITIO   ASTHMA — COUGH,  29 

several  minntes,  and  sometimes  for  hours,  with  little  inter- 
mission. We  can  easily  understand  why  empyema  or  pneu- 
monia of  one  side  of  the  chest  may  produce  cough  in  certain 
positions  and  not  in  others,  for  here  we  have  an  obvious  physical 
cause :  the  accumulated  fluid  in  the  pleural  cavity  in  the  one 
case,  and  the  diseased  lung,  whose  specific  gravity  has  been 
much  increased  by  solidification,  in  the  other,  exercise  an  incon- 
venient degree  of  pressure  on  the  sound  lung,  and  hence  give 
rise  to  irritation  and  cough,  particularly  in  those  positions  which 
favour  the  operation  of  such  physical  causes  of  irritation. 

Here,  however,  the  cause  of  irritation  is  very  obscure.  It  may 
(but  this  I  merely  offer  as  an  hypothesis)  depend  on  the  fluid 
secreted  by  the  mucous  membrane  trickling  over  that  part  of  the 
trachea  where  the  tickling  sensation  is  felt,  the  flow  of  mucus  to 
this  part  being  favoured  by  the  recumbent  position.  That  it 
does  not  depend  on  any  supposed  temporary  congestion  and 
irritation  of  the  lung,  from  the  impression  made  on  the  skin  by 
cold  bed-clothes,  I  am  quite  convinced,  for  I  have  repeatedly 
observed  it  in  persons  warmly  dressed,  from  merely  lying  down 
on  a  sofa  close  to  the  fire.  You  will,  therefore,  bear  in  mind, 
gentlemen,  that  although  usually,  when  coughing  is  induced  by  any 
sudden  change  of  position,  we  may  infer  that  it  is  connected 
with  some  serious  lesion  of  the  lungs  or  pleura,  yet  we  must  not 
attach  too  much  importance  to  this  symptom,  for  cases  are 
occasionally  met  with,  in  which  mere  tracheal  or  bronchial  in- 
flammation is  attended  with  the  same  symptom  to  a  very  remark- 
able  degree. 

I  may  observe,  en  passant,  that  the  sensation  of  tickling  or 
itching  appears  to  be  almost  exclusively  confined  to  the  skin. 
Here  it  appears  to  be  dependent  on  slight  causes,  apparently 
incapable  of  producing  that  modification  of  nervous  sensation 
termed  pain.  In  other  cases  it  seems  to  be  connected  with  the 
rise  and  decline  of  the  phenomena,  which  indicate  inflammatory 
action,  arising,  in  the  first  case  (where  it  is  generally  less 
observable)  from  that  nervous  modification  which  precedes  in- 
flammation ;  and,  in  the  second,  being  connected  with  some 
change  in  the  nerves  of  the  part  which  announces  its  return  to  a 
healthy  condition.  It  does  not  appear  to  affect  the  mucous 
tissues,  except  in  a  slight  degree  and  under  peculiar  circumstances. 
It  is  not  observed  in  the  pulmonary  mucous  tissue,  except  at  that 
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part  of  the  trachea  which  I  have  ahready  mentioned,  and  it  does 
not  occur  in  any  part  of  the  intestinal  mncous  membrane.  The 
only  parts  connected  with  the  intestinal  tube  in  which  it  is  felt, 
are  the  nose  and  the  anus,  and  here  it  is  within  the  reach  of 
scratching,  the  ordinary  mode  of  relief.  This  is  a  fortunate 
circumstance,  gentlemen,  for  if  any  part  of  our  bowels  were  to 
itch  as  your  skin  sometimes  does,  the  annoyance  would  be  quite 
intolerable.  If  the  presence  of  lumbrici  in  the  small  intestines, 
instead  of  producing  a  troublesome  itching  of  the  nose — if  it 
produced,  I  say,  a  degree  of  itching  equally  intense  in  the  mucous 
membrane  of  the  bowels  and  stomach,  what  patient  could  endure 
greater  torments  than  a  person  so  afflicted  ?  If  ascarides  gave 
rise  to  as  intense  a  degree  of  itching  within  the  colon  as  they 
occasion  at  the  verge  of  the  anus,  how  dreadful  would  be  the 
Bufferings  thus  endured ! 

Passing  over  the  obvious  and  well-known  sources  of  pulmonary 
irritation,  producing  cough,  such  as  bronchitis,  pneumonia,  &c., 
the  first  cause  to  which  I  shall  direct  your  attention  is  one  of 
not  unfrequent  occurrence,  and  where  a  mistake  in  diagnosis 
may  lead  to  a  practice  useless  to  the  patient  and  discreditable  to 
the  practitioner.  The  best  mode  of  illustrating  this  is  by  giving 
a  brief  detail  of  a  case  which  I  attended  with  Dr.  Shekleton.  A 
young  lady,  residing  in  the  neighbourhood  of  Dorset  Street,  was 
attacked  with  symptoms  of  violent  and  alarming  bronchitis.  The 
fits  of  coughing  went  on  for  several  hours  with  extraordinary 
intensity ;  the  cough  was  dry,  extremely  loud,  hollow,  and 
repeated  every  five  or  six  seconds,  night  and  day,  when  she  was 
asleep  as  well  as  when  she  was  awake.  Its  violence  was  such 
that  it  threatened,  to  use  a  vulgar  but  expressive  phrase,  to  tear 
her  chest  in  pieces,  and  all  her  friends  wondered  how  her  frame 
could  withstand  so  constant  and  so  terrible  an  agitation ;  and 
yet  she  fell  not  away  proportionally  in  flesh,  had  no  fever,  and 
her  chest  exhibited  nothing  beyond  the  rales  usually  attendant 
on  dry  bronchitis. 

She  was  bled,  leeched,  blistered,  and  got  the  tartar-emetic 
mixture,  but  without  experiencing  the  least  relief.  We  next 
tried  anti-spasmodics,  varying  and  combining  them  in  eveiy  way 
our  ingenuity  could  suggest ;  still  no  change.  We  next  had 
recourse  to  every  species  of  narcotic,  exhibiting  in  turn  the 
different    preparations    of    conium,    hyoscyamus,    opium,    and 
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pmssic  acid,  but  without  the  slightest  benefit.  Foiled  in  all  our 
attempts,  we  gave  up  the  case  in  despair,  and  discontinued  our 
visits.  Meeting  Dr.  Shekleton  some  time  afterwards,  I  inquired 
after  our  patient,  and  was  surprised  to  hear  that  she  was  quite 
recovered  and  in  the  enjoyment  of  excellent  health.  She  had  been 
cured  all  at  once  by  an  old  tvoman.  This  veteran  practitioner,  a 
servant  in  the  family,  suggested  the  exhibition  of  a  large  dose  of 
oil  of  turpentine,  with  castor  oil,  for  the  purpose  of  relievin<y  a 
sudden  attack  of  colic  ;  two  or  three  hours  afterwards  the  young 
lady  passed  a  large  mass  of  tape-worm,  and  from  that  moment 
every  symptom  of  pulmonary  irritation  disappeared. 

The  next  kind  of  cough,  in  which  the  cause  of  pulmonary 
irritation  is  often  misunderstood,  is  that  which  occurs  in  hysteric 
females.  This  cough  constitutes  one  of  the  most  alarming 
diseases  in  appearance  you  can  possibly  witness ;  in  some,  it  is 
loud,  ringing,  incessant,  and  so  intensely  violent,  that  one 
wonders  how  the  air-cells  or  blood-vessels  escape  being  ruptured. 
In  others,  it  is  quite  as  incessant,  occurring  every  two  or  three 
seconds,  night  and  day,  but  is  not  very  loud,  and,  indeed,  in 
some  it  scarcely  amounts  to  more  than  a  constant  teazing  hem ; 
in  general  the  pulse  is  quick,  but  it  is  the  quick  pulse  of  hysteria, 
not  of  inflammation  or  fever.  The  patient  suffers  no  aggravation 
of  the  cough  from  inspiring  deeply,  and  her  countenance  exhibits 
no  proof  of  mal-aeration  of  the  blood ;  on  the  contrary,  it  is 
blanched  and  pallid.  She  complains  of  variable  or  deficient 
appetite,  headache,  cold  feet,  and  irregular  or  absent  catamenia, 
and  notwithstanding  the  cough  continues  for  weeks  or  even 
months,  she  does  not  become  emaciated  like  a  person  in  incipient 
phthisis,  although  so  much  disturbed  by  the  cough,  and  sub- 
sisting on  so  small  a  quantity  of  food. 

Here  the  history  of  the  case,  a  knowledge  of  the  patient's 
habits,  and  the  use  of  the  stethoscope,  are  of  great  value.  You 
^ill  find  that  the  patient  is  subject  to  hysteria,  that  she  is 
generally  pale  and  of  a  nervous  habit,  that  the  attack  came  on 
suddenly,  and  was  superinduced  by  mental  emotion,  or  some 
cause  acting  on  the  nervous  system,  or  else  arose  gradually 
as  one  of  the  sequelae  of  catamenial  disturbance  ;  that  the  heat 
of  skin  and  state  of  pulse  are  by  no  means  proportioned  to  the 
violence  of  the  symptoms,  and  the  stethoscope  will  tell  you  that 
the  si^ms  of  organic  derangement  of  the  lung  are  absent.     You 
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will  thus  be  enabled  to  arrive  at  an  accurate  notion  of  the  nature 
of  the  disease,  and  you  will  save  the  patient  from  the  useless  and 
often  dangerous  employment  of  antiphlogistic  means.  Bleeding 
and  leeching  are,  generally  speaking,  injurious ;  such  oases  are 
best  treated  by  stimulants,  anti-spasmodics,  and  stimulant  pur- 
gatives, together  with  change  of  air,  travelling,  and  the  use  of 
chalybeate  spa  waters. 

The  third  species  of  obscure  cough  to  which  I  shall  direct  your 
attention  is  one  of  deep  importance  for  many  reasons.  It  is 
that  species  of  cough  which  depends  upon  pulmonary  irrita- 
tion connected  with  a  venereal  taint  in  the  system.  That 
syphilis  may  attack  the  pulmonary  as  well  as  the  cutaneous, 
osseous,  mucous,  and  other  tissues,  is  not  a  discovery  of 
modern  times;  it  is  a  form  of  the  disease  long  known,  and 
you  wall  find  it  mentioned  by  many  of  the  old  writers.*  Since 
syphilis  has  been  classed  by  Willan  and  others  among  diseases 
of  the  skin,  this  notion  seems  to  have  been  either  abcuidoned 
or  forgotten,  but,  as  it  strikes  me,  with  very  little  justice.  I 
entertain  a  firm  conviction  that  syphilis  may  affect  the  pul- 
monary as  well  as  it  does  the  cutaneous,  or  mucous,  or 
osseous  tissues,  and  that  a  patient,  labouring  under  a  venereal 
taint,  may  have  irritation  from  this  cause  set  up  in  the  lung  as 
well  as  in  any  of  those  organs  in  which  it  is  usually  manifested. 

The  first  person  who  mentioned  this  circumstance  to  me  was 
the  late  Mr.  Hewson,  and  since  that  time  I  have  had  repeated 
opportunities  of  confirming  the  truth  of  his  opinion.  Bichter, 
Alibert,  and  Paget  have  well  observed,  that  Willan  and  Bate- 
man's  classification  of  diseases  of  the  skin  is  liable  to  the 
paramount  objection,  that  it  has  no  reference  to  the  constitu- 
tional origin  of  cutaneous  affections.  I  have  the  very  same 
fault  to  find  with  modem  treatises  on  diseases  of  the  lungs. 
Pathologists  have  indeed  inquired  most  accurately  into  tiie 
numerous  morbid  changes  to  which  the  pulmonary  tissue  is 

*  The  Germans  were  also  aware  of  this  cuctimBtanoe.  "  Auch  das  Quecksilber  hat 
die  Empf ehlnngen  einiger  Aertze,  and  noch  neulich  Hecker's  erhalten.  Demnngeachtet 
passt  es  als  ein  stark  Oxjdirendes  Mittel  in  der  Lnngens  schwindsucht  nicht,  am 
wenigsten  in  der  Phthisis  pnlmonalis  ulcerosa.  Hoch»tens  kann  es  sdoen  Platz  in 
der  Phthisis  tnbercoloea  finden,  wo  diese  namlich  scrophulosen  oder  syphilitischen 
Ursprung  ist,  jedoch  auch  hier  nur  in  Anfange  der  krankheit,  nnd  stets  nor  in  Yer* 
bindnng  mit  dem  opium  tmd  dem  Hyoi^ciamus."—  Ueber  die  Erkenntnist  und  Cm-  der 
Chnmitchen  Kro/nkheUen  det  MenschUchen  Organiamw^  von  "Di,  Wilhehn  Andieis 
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subject,  but  they  have  omitted  a  no  less  important  part  of  their 
task,  which  is  to  investigate  the  states  of  constitution  which 
originated  these  changes.  The  agency,  indeed,  of  scrofula  has 
been  investigated  with  care,  but  how  little  attention  has  been 
paid  to  rheumatism,  gout,  syphilis,  and  scurvy,  the  fruitful 
sources  of  numerous  diseases  of  the  chest. 

By  far  the  most  interesting  point  connected  with  this  afiFection 
is  its  diagnosis ;  on  this  everything  depends.  The  great  impor- 
tance attached  to  the  diagnosis  arises  from  the  circumstance  of 
this  disease  presenting  symptoms  analogous  to,  and  consequently 
frequently  confounded  with  phthisis.  A  patient  comes  to  con- 
sult you  for  cough  ;  you  find  him  pale,  emaciated,  and  feeble ; 
he  sleeps  badly,  and  is  feverish  at  night,  and  has  a  tendency  to 
sweat.  Here  there  may  be  a  double  source  of  error.  If  the 
disease  be  mistaken  for  tubercle,  and  mercury  not  given,  bad 
consequences  will  result;  on  the  other  hand,  if  tubercles  be 
present,  the  efiFect  of  administering  mercury  maybe  to  precipitate 
the  disease  to  a  fatal  issue. 

What  is  the  nature  of  this  disease,  and  how  are  you  to 
recognize  it  ?  Mainly,  I  answer,  by  the  history  of  the  disease. 
If  the  patient's  suflferings  have  commenced  at  that  period  of 
time,  after  primary  sores  on  the  genitals,  when  secondary 
symptoms  usually  make  their  appearance;  if  some  of  his 
complaints  are  clearly  traceable  to  this  source;  if  along  with 
debility,  night-sweats,  emaciation,  nervous  irritability,  and 
broken  rest  at  night,  we  find  cough;  and  if  this  group  of 
symptoms  is  associated  with  others,  evidently  syphilitic — such 
as  periostitis,  sore  throat,  and  eruption  on  the  skin — then 
we  may  with  confidence  refer  all  to  the  same  origin,  and  may 
look  upon  the  patient  as  labouring  under  a  syphihtic  cachexy, 
afiFecting  the  lungs  as  well  as  other  parts. 

In  forming  this  diagnosis  much  caution  and  care  are  necessary, 
and  we  must  not  draw  our  conclusion  until  we  have  repeatedly 
examined  the  chest  by  means  of  auscultation  and  percussion ; 
if  these  fail  to  detect  any  tangible  signs  of  tubercles,  or  if  we 
discover  only  a  trifling  amount  of  disease  in  the  lungs,  whilst 
the  constitutional  symptoms  are  those  that  usually  attend  the 
advanced  stages  of  phthisis,  we  may  then  proceed  to  act  upon 
our  decision,  and  may  advise  a  sufficient  but  cautious  use  of 
mercury.  Under  such  circumstances,  it  is  most  pleasing  to 
VOL.  n.  ^ 
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observe  the  speedy  improvement  in  the  patient's  looks  and 
symptoms ;  the  fever,  night-sweats,  and  watchfulness  diminish ; 
he  begins  to  get  flesh  and  strength,  and,  with  the  symptoms  of 
lues,  the  congh  and  pectoral  affection  disappear.  I  am  not 
prepared  to  say  which  of  the  pulmonary  tissues  is  most  usually 
attacked  by  the  venereal  poison,  but  I  believe  that  it  chiefly 
tends  to  the  bronchial  mucous  membrane,  although,  like  other 
animal  poisons — for  example,  those  of  measles  and  scarlatina — 
it  may  also  occasionally  produce  pneumonia. 

I  cannot  forbear  reading  for  you  here  a  passage  from  Dr. 
Stokes*  valuable  work  on  Diseases  of  the  Chest,  in  confirmation 
of  the  views  I  have  now  advanced: — "My  friend  Dr.  Byrne, 
whose  situation  as  a  medical  officer  to  the  Lock  Hospital  gives 
him  the  greatest  opportunities  of  observation,  informs  me  that 
he  has,  in  many  instances,  seen  patients  who  had  been  formerly 
diseased,  and  who  had  come  into  hospital  either  for  new  sores  or 
for  gonorrhoea,  attacked  with  intense  bronchitis  and  fever.  This 
attack  would  come  on  suddenly,  and  the  distress  was  so  great 
that  bleeding  had  to  be  performed,  the  effect  of  which  wap  that 
soon  after  a  copious  eruption,  often  combining  the  lichenous  and 
squamous  forms,  made  its  appearance  with  complete  relief  of  the 
chest.  In  some  of  these  patients,  on  the  day  before  the  eruption, 
the  stethoscopic  signs  had  been  those  of  the  most  intense  mucous 
irritation ;  and  yet,  when  the  skin  disease  appeared,  the  respira- 
tion became  either  perfectly  pure  or  only  mixed  with  an  occasional 
ronchus  in  the  large  tubes.  The  same  gentleman  has  observed 
the  reverse  of  this,  as  when  a  syphilitic  eruption  has  been  re- 
pressed, the  bronchial  membrane  has  become  much  engaged, 
and  the  patient  affected  with  general  febrile  symptoms.  These 
phenomena  subsided  after  bleeding  and  mild  diaphoretics,  which 
had  the  effect  of  restoring  the  cutaneous  eruption.  Here  we 
have  an  additional  evidence  in  favour  of  the  analogy  between 
this  syphilitic  bronchitis  and  that  of  the  exanthema." 

The  fourth  species  of  obscure  pulmonary  irritation  producing 
cough  is  that  which  is  connected  with  a  gouty  diathesis.  Gout 
may  attack  almost  every  tissue  in  the  body.  We  may  have  it  in 
the  joints,  as  you  are  all  well  aware ;  we  may  have  it  in  the 
muscles  and  muscular  aponeuroses,  forming  what  has  been 
termed  rheumatic  gout;  it  occurs  frequently  in  the  fibrous 
tissues,   and  I  have  several  times  observed  it  io   the   areolar 
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snbstance  of  varioas  parts  of  the  body,  forming  either  diffase 
cedema  or  tumors,  which  are  exceedingly  tender  to  the  touch, 
and  are  removed  by  treatment  calculated  to  relieve  the  consti- 
tutional affection.  It  may  attack  the  heart,  giving  rise  to  true 
pericarditis,  or  else  to  a  functional  disease  with  palpitations — a 
sensation  of  fluttering  and  sinking  about  that  organ,  and  very 
remarkable  intermission  of  the  pulse ;  or  it  may  affect  the 
stomach,  occasioning  dangerous  spasms  or  various  dyspeptic 
symptoms  ;  or  it  may  seize  on  the  intestines,  producing  irritation, 
colic,  and  gouty  diarrhoea. 

I  remember  a  patient,  of  a  confirmed  gouty  habit,  expressing  a 
great  deal  of  surprise  at  getting  an  attack  of  gout  in  the  testicle, 
for  he  could  not  conceive  how  a  disease  which  generally  affects 
the  joints  could  occur  in  an  organ  so  different  in  its  nature.  I 
replied  that  it  could  easily  be  explained ;  because  fibrous  tissue, 
which  gout  most  frequently  attacks,  enters  into  the  composition 
of  the  testicle  as  well  as  that  of  the  joints.  Indeed  the  testicle, 
with  reference  to  the  texture  of  its  envelopes  and  the  extent  of 
motion  it  enjoys,  may  be  said  to  be  provided  with  a  sac-like  joint. 

In  like  manner,  gout  very  frequently  attacks  the  mucous  mem- 
brane of  the  trachea  or  bronchial  tubes,  causing  a  dry,  annoying, 
and  often  a  very  obstinate  cough.  Where  this  cough  comes  on 
along  with  the  fit  of  inflammation  of  the  joints,  its  true  nature  is 
frequently  overlooked,  and  it  is  believed  to  have  originated  in 
cold,  and  to  be  mere  common  bronchitis.  No  matter  what  be 
the  cause  of  inflammation  in  a  gouty  habit — no  matter  what  the 
organ  attacked  by  the  inflammation  be — it  almost  invariably 
assumes  the  character  of  true  gouty  inflammation.  If  a  gouty 
person  sprains  a  toe  or  an  ankle,  matters,  after  progressing  for  a 
time  in  the  ordinary  way,  are  sure  in  the  end  to  exhibit  a  change 
of  character ;  and  the  inflamed  parts  are  observed  either  to  grow 
unexpectedly  worse,  or  to  become  stationary,  at  a  time  when  a 
speedy  termination  of  the  local  affection  seemed  approaching. 
This  is  owing  to  its  being  now  modified  by  the  constitutional 
tendency  to  gout,  which  localizes  itself  in  the  affected  part. 
Precisely  the  same  relations  may  be  often  observed  between 
common  bronchitis,  produced  by  cold  in  a  gouty  habit,  and  the 
gouty  bronchitis  it  indirectly  produces.  Gouty  bronchitis  often 
becomes  chronic,  continuing  until  it  is  relieved  by  a  regular  fit 
of  gout  in  the  extremities. 
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The  fifth  species  of  pulmonary  irritation,  in  which  the  source 
of  the  disease  is  more  or  less  obscure,  is  that  which  is  connected 
with  the  scorbutic  diathesis.  It  is  important  to  be  aware  of 
this,  particularly  for  those  who  have  charge  of  the  health  of 
the  poorer  classes,  which  is  almost  of  more  value  than  that 
of  the  rich,  for  on  it  their  labour  and  their  means  of  support 
depend.  Among  the  poor,  particularly  in  cities  where  the 
majority  live  on  provisions  not  suflBciently  nutritious,  the  scor- 
butic diathesis  is  very  prevalent.  It  manifests  itself  either  in 
the  form  of  purpura,  or  in  tendencies  to  hemorrhage  from  the 
nose,  stomach,  bowels,  or  bladder.  It  sometimes  attacks  the 
lungs,  producing  irritation  of  the  bronchial  mucous  membrane, 
with  cough  and  spitting  of  blood,  and  occasionally  gives  rise  to 
pulmonary  apoplexy.  It  is  evident  that  pulmonic  cases  of  this 
nature,  originating  in  a  scorbutic  diathesis  produced  by  confined 
air,  damp  lodging,  and  insufficient  diet,  will  require  a  treatment 
peculiar  to  themselves,  both  during  the  attack  and  during  con- 
valescence. 

The  last  source  of  pulmonary  irritation  to  which  I  shall  direct 
your  attention,  is  that  which  proceeds  from  scrofula.  You  all 
know  that  scrofula  has  a  tendency  to  attack  every  tissue  in  the 
body,  but  you  may  not  perhaps  be  aware  that  it  may  affect  those 
tissues  in  very  different  ways,  and  that  scrofulous  irritation  may 
manifest  itself  in  various  forms,  from  the  most  trifling  and 
transitory  to  the  most  extensive  and  permanent.  I  recollect  a 
case  I  attended  with  Dr.  Jacob,  in  which  this  fact  struck  me  very 
forcibly.  A  fine  boy,  of  high  complexion,  precocious  intellect, 
and  other  marks  of  the  scrofulous  diathesis,  got  an  attack  of 
scrofulous  ophthalmia  of  an  intense  character,  and  it  required 
all  the  skill  and  ingenuity  of  Dr.  Jacob  to  save  him  from 
blindness. 

During  the  period  of  our  attendance,  his  brother  (who  was  also 
of  a  strumous  habit)  began  to  complain  of  parts  of  his  arm  being 
sometimes  a  little  sore.  This  circumstance  attracted  my  attention, 
and  on  examination  I  found  that  several  circular  diffused  swellings 
of  various  sizes,  often  equalling  half  a  crown  in  diameter,  had  suc- 
cessively appeared  on  different  parts  of  his  extremities  and  body. 
They  evidently  depended  on  inflammation  of  the  subcutaneous 
areolar  tissue,  and  exhibited  a  remarkable  example  of  a  most 
transitory  local  affection,  produced  by  a  constitufional  cause — ^for 
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these  swellings  arose,  arrived  at  their  acme,  and  subsided  in  the 
space  of  ten  or  twelve  hours :  they  constituted,  in  truth,  the  first 
efiforts  of  the  scrofulous  diathesis  to  localize  itself,  and,  after  a 
few  weeks  continuance,  they  were  replaced  by  distinct  and  fixed 
scrofulous  inflammation  of  the  metatarsal  bones. 

Here  was  a  very  curious  and  instructive  fact.  A  boy,  evidently 
of  a  scrofulous  diathesis,  has  circumscribed  tumors,  which  arise, 
come  to  maturity,  and  subside  in  the  course  of  a  few  hours.  In 
some  weeks  afterwards,  scrofulous  irritation,  in  a  decided  and 
permanent  form,  fixes  itself  in  the  foot,  producing  inflammation 
and  ulceration.  From  this  it  may  be  inferred  that  scrofula  (for 
in  this  case  I  am  firmly  convinced  these  tumors  were  connected 
with  a  strumous  diathesis)  may  attack  parts  not  only  in  its  more 
permanent  and  destructive  forms,  but  also  in  a  manner  so  trifling 
and  so  transitory  as  to  subside  in  a  few  hours,  and  leave  no  trace 
of  its  existence.  The  inferences  deducible  from  this  fact  are 
numerous  and  important ;  for  if  the  scrofula  may  thus  produce 
an  acute  and  transitory  inflammation  of  the  subcutaneous  areolar 
tissue,  surely  it  may  occasionally  give  rise  to  somewhat  similar 
affections  of  internal  organs — as  the  bowels,  the  lungs,  &c. — and 
thus  may  occasion  an  acute  bronchitis,  a  pneumonia,  or  an 
inflammation  of  the  mucous  membrane  of  the  intestines,  totally 
independent  of  the  operation  of  cold,  or  the  usual  causes  of  such 
affections.  It  has  been  too  much  the  custom  to  refer  chronic 
and  fixed  local  inflammations  to  the  agency  of  constitutional 
causes  only.  The  example  before  us  proves  that  even  the  most 
transitory  may  have  this  origin. 

Scrofulous  irritation  may  affect  either  the  lining  membrane  or 
the  parenchyma  of  the  lung — giving  rise  in  the  one  case  to  scro- 
fulous bronchitis,  in  the  other  to  scrofulous  pneumonia — two 
affections  which  may  exist  separately  or  combined,  and  either 
of  which  may  prove  fatal,  with  or  without  the  development  of 
tubercles  in  the  lungs. 

Before  concluding,  I  wish  to  make  a  few  observations  on  the 
use  of  decoction  of  sarsaparilla  and  nitric  acid  in  certain  cases  of 
chronic  cough.  The  utility  of  this  combination  has  been  long 
recognized  in  cachectic  states  of  the  system  and  affections  of  the 
skin,  whether  syphilitic  or  mercurial ;  and  it  has  also  proved  very 
efficacious  in  various  species  of  sore  throat,  chronic  pains,  and 
other  textural  derangements  of  a  slow  and  tedious  character. 
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The  marked  efifects  which  the  decoction  of  sarsaparilla  and  nitric 
acid  produces  in  these  diseases  of  the  general  habit,  skin,  and 
mucous  membrane  of  the  throat,  led  me  to  infer  that  the  same 
combination  might  be  employed  with  advantage  in  cases  of  chronic 
cough,  attended  with  redness  and  relaxation  of  the  mucous  mem- 
brane of  the  fauces,  elongation  of  the  uvula,  and  some  degree 
of  general  debility. 

I  have  observed  that  such  cases  are  almost  invariably  accom- 
panied by  more  or  less  derangement  of  the  digestive  organs  and 
an  irritable  state  of  the  general  system ;  and  from  their  analogy 
to  other  states  of  the  constitution,  in  which  nitric  acid 
and  sarsaparilla  have  proved  extremely  beneficial,  I  was  in- 
duced to  give  this  combination  a  trial ;  and  I  can  now  state 
that  it  has  not  disappointed  my  expectations.  Decoction 
of  sarsaparilla,  given  in  doses  of  a  pint  daily,  with  a  drachm 
or  more  of  nitric  acid,  has  proved  a  most  useful  and  valu- 
able remedy  in  the  treatment  of  cases  of  this  description. 
It  is  scarcely  necessary  to  observe  that,  in  addition  to  the  use  of 
this  remedy,  change  of  air,  moderate  exercise  and  recreation,  and 
a  nutritious  but  not  heating  diet,  are  required.  In  some  of  these 
cases  it  will  be  also  necessary  to  apply  lotions  of  the  nitrate  of 
silver  or  sulphate  of  copper  to  the  fauces  and  tonsils  :  where  the 
uvula  is  greatly  relaxed,  it  will  require  to  be  frequently  touched 
by  the  nitrate  of  silver,  or  even  to  be  shortened  by  an  operation. 

Guided  by  the  same  principles,  I  have  frequently  exhibited 
decoction  of  sarsaparilla  with  nitric  acid  in  cases  of  persons  of  a 
reduced  and  relaxed  habit,  who  are  troubled  with  a  slight  but 
frequently  recurring  cough  or  hem,  and  the  expectoration  of  a 
few  bronchial  sputa,  occasionally  mixed  with  blood,  which  appears 
to  come,  not  from  the  lungs,  but  from  the  eroded  mucous  mem- 
brane at  the  top  of  the  pharynx  and  larynx.  In  such  cases  I 
have  observed,  that  the  cough  and  expectoration  took  place  chiefly 
in  the  morning  after  awaking,  and  in  some  had  continued  for 
weeks  without  any  dyspnoea,  pain  in  the  chest,  or  fever.  I  may 
also  remark,  that  the  same  combination  may  be  often  given  with 
advantage  to  patients  whose  mouths  have  been  recently  made 
sore  by  mercury  administered  for  the  cure  of  bronchitis,  or 
pneumonia,  and  will  occasionally  be  found  useful  in  removing 
the  still  lingering  remnant  of  pulmonary  disease,  at  a  time  when 
mercury  could  not  be  pushed  farther  with  safety. 
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LECTURE  XLI. 

PNEUMONIA. — PLEUBO-PNEUMONIA. — ABSCESS   OF   THE   LUNG. 

As  I  am  abont  to  offer  you  some  clinical  observations  on 
pneumonia,  it  may  be  necessary  to  make  a  few  remarks  on  some 
points  connected  with  the  symptoms  of  the  disease.  And,  first, 
with  respect  to  the  expectoration.  With  the  characters  of  true 
pneumonic  sputa  I  suppose  you  are  sufficiently  acquainted  ;  you 
had  many  opportunities  of  examining  the  expectoration  of  a 
patient  who  died  lately  of  gangrene  of  the  lung,  and  to  whom  I 
shall  again  refer :  at  the  time  he  was  labouring  under  acute 
pneumonia,  and  while  hepatization  was  still  going  on. 

Dr.  Stokes  does  not  consider  the  character  of  the  sputa  of 
much  value  in  pneumonia.  He  says,  "Although  the  sangui- 
nolent  and  viscid  character  of  the  expectorated  mucus  is  observed 
in  many  cases  of  pneumonia,  yet  it  is  anything  but  constant.  In 
fact,  pneumonia  may  occur  with  all  varieties  of  expectoration, 
from  a  scanty  and  colourless  mucus,  to  the  most  different 
characters  of  secretion.  It  often  occurs  without  any  character- 
istic expectoration,  and  may  thus  pass  even  to  its  advanced 
stages.  Generally  speaking,  it  may  be  said  that  the  crachats 
rouilles  of  the  French  are  found  in  the  more  active  cases  of 
pneumonia,  which  occur  in  robust  habits ;  but  I  am  convinced 
that  in  a  large  proportion  of  the  hospital  patients,  in  whom  the 
disease  occurs  in  feeble  constitutions,  in  the  child,  or  as  a 
complication  or  sequel  to  fever,  the  appearance  of  the  sputa  has 
little  value.'* — Treatise  on  Diseases  of  the  Chest,  page  320. 

But  I  wish  to  observe — and  I  beg  you  will  impress  this  on 
your  minds — that  there  may  be  cases  of  extensive  pneumoriia 
withmU  any  expectoration  from  the  commencement  of  the  disease 
to  the  period  of  complete  resolution.  A  case  occurred  in  this 
hospital,  of  a  young  woman  named  Mary  Nowlan,  who  had  half 
one  lung  and  the  lower  third  of  the  other  hepatized  during  a 
severe  attack  of  pneumonia,  and  yet  it  was  not  accompanied  at 
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its  commencement  by  expectoration ;  there  was  no  expectoration 
daring  its  continuance,  and  resolution  went  on,  and  the  lung 
was  restored  to  its  healthy  condition  without  any  expectoration. 
She  remained  in  the  hospital  for  two  months,  the  lung  being 
extensively  engaged;  and  during  this  time  she  was  carefully 
watched,  but  we  never  could  discover  anything  like  sputa  from 
the  beginning  to  the  end  of  the  disease.  We  have  lately  had 
under  our  observation  a  case  of  pneumonia  after  ineasles,  in 
which  a  similar  absence  of  the  expectoration  was  observed.  This 
is  a  very  singular  but  instructive  case. 

Another  fact  with  regard  to  expectoration.  A  man  may  get  an 
attack  of  pneumonia,  and,  in  consequence  of  the  rush  of  blood 
which  accompanies  the  first  access  of  inflammatory  action  in  the 
lung,  may  have  at  the  beginning  some  bloody  expectoration,  but 
after  a  day  or  two  this  subsides,  and  though  the  lung  is  con- 
siderably aflfected,  the  patient  may  not  have  any  expectoration 
whatever  throughout  the  whole  course  of  the  disease  up  to  the 
period  of  total  resolution.  I  have  seen  this  occurrence  most 
distinctly  marked  in  a  case  which  I  attended  with  Sir  Henry 
Marsh.  A  gentleman  who  had  got  an  attack  of  acute  pneumonia^ 
had  bloody  expectoration  for  the  first  and  second  day,  but  on  the 
third,  when  I  saw  him,  it  had  ceased,  and  all  expectoration  con- 
tinued absent  for  five  weeks,  at  the  end  of  which  he  completely 
recovered.  He  was  an  intelligent  and  scientific  man — knew  well 
what  was  the  matter  with  him,  and  entertained  the  old  notion 
that  all  inflammatory  affections  of  the  lungs  resolve  themselves  by 
expectoration.  Hence  he  looked  day  and  night  for  its  occurrence 
with  considerable  anxiety,  but  not  the  least  sign  of  sputa 
appeared.  In  this  case  the  hepatization,  which  was  very  exten- 
sive, became  completely  resolved  in  the  com-se  of  five  weeks,  and 
yet  it  is  a  singular  fact  that  there  was  no  expectoration  whatever, 
from  the  commencement  of  resolution  to  its  termination. 

Hence  you  may  perceive,  that  in  pneumonia  the  sputa  may  be 
absent  from  the  beginning  to  the  end  of  the  disease  ;  and  that 
although  the  hepatization  may  be  very  extensive,  still  resolution 
will  occur  without  the  slightest  expectoration.  Again,  inflam- 
mation may  attack  a  considerable  portion  of  the  lung,  and  the 
patient  may  have  bloody  expectoration  for  the  first  two  or  three 
days,  or  during  the  stage  of  congestion  ;  this  may  cease  altogether^ 
and  the  patient  have  no  sign  of  sputa  of  any  description  up  to  the 
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period  of  complete  resolution.  These  are,  no  doubt,  rare  excep- 
tions to  the  general  law  which  regulates  the  course  of  pneumonic 
inflammation,  in  which  we  have  sputa  of  one  kind  or  other  at  every 
period  of  the  disease ;  but  they  possess  a  considerable  degree  of 
interest,  and  it  is  of  some  importance  to  be  acquainted  with  them. 

There  is  another  observation  which  I  wish  to  make  here.  The 
lung  becomes  attacked  by  inflammation,  this  goes  on  to  hepatiza- 
tion, that  is,  a  certain  portion  of  tbe  pulmonary  tissue  which 
bad  been  before  pervious,  becomes  impervious  ;  instead  of  being 
a  soft,  elastic,  crepitating,  sponge-like  body,  it  becomes  solid, 
inelastic,  and  very  like  that  organ  from  which  this  condition 
derives  its  name,  the  liver.  One  of  the  most  curious  things,  the 
knowledge  of  which  we  have  arrived  at  by  the  discovery  of  the 
stethoscope,  is  that  not  only  small,  but  even  very  extensive 
portions  of  the  lung  may  become  thus  solidified  and  altered  in 
their  texture,  so  that  a  return  to  the  normal  condition  would 
seem  almost  impossible,  and  yet  we  know  that  a  person  may 
Lave  nearly  two-thirds  of  one  lung  reduced  to  this  state  of 
solidification,  and  still  become  afterwards  as  healthy  as  ever. 

Now,  if  you  read  Laennec's  admirable  remarks  on  pneumonia 
and  other  treatises  on  the  same  subject,  you  will  find  that  the 
circumstances  which  indicate  the  resolution  of  pneumonia,  are 
sputa  of  a  certain  character,  and  the  reappearance  of  crepitus. 
I  need  not  repeat  here  what  I  suppose  you  are  all  aware  of,  that 
crepitus  commences  before  hepatization,  ceases  on  its  appearance, 
and  returns  again  when  resolution  takes  place.  The  latter  kind 
is  what  has  been  termed  by  Laennec  crepitus  reduj:.  The 
crepitus  of  resolution  difiers,  however,  from  that  heard  in  the 
earlier  stages,  in  these  particulars,  viz.,  its  bubbles  are  much 
larger  and  moister,  and  it  can  be  heard  during  the  whole  of  the 
inspiration,  and  in  a  diminished  degree  during  expiration.  But 
in  the  other  case  the  first  part  of  the  inspiration  is  pure,  and  the 
rale  only  appears  at  the  termination  of  the  efifort,  and  is  of  an 
exceedingly  fine  and  dry  character.  Nature  accomplishes  the 
resolution  of  pneumonia  not  only  by  absorption  of  those  particles 
which  the  process  of  morbid  action  has  deposited  in  the  tissue 
of  the  lung,  but  by  secretion  into  the  air-cells  and  minute 
bronchial  tubes,  and  it  is  the  presence  of  this  secretion  which 
gives  rise  to  the  crepitus  redux.  Now  the  observations  which 
I  have  made  with  respect  to  the  total  absence  of  expectoration 
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in  some  cases  of  pneumonia,  apply  here  also ;  for  where  all  sputa 
are  absent,  where  there  is  no  expectoration  from  the  beginning 
to  the  end  of  the  disease,  you  can  have  no  crepitus  redux. 

The  fact  which  I  wish  to  impress  on  your  attention  is  that  in 
some  cases  of  pneumonia,  expectoration  may  be  completely 
absent ;  here  the  crepitus  redux  is  never  heard.  Thus,  in  the 
case  of  Mary  Nowlan,  resolution  went  on  to  the  re-establishment 
of  the  healthy  and  normal  condition  of  the  lung,  without  the 
slightest  crepitus  being  heard.  It  is  not  necessary  for  the 
resolution  of  hepatization  that  there  should  be  increased  excretion 
into  the  bronchial  tubes  during  the  time  nature  is  employed  in 
absorbing  the  matter  deposited  in  the  lung.  In  the  ordinary 
way  it  is  removed  partly  by  absorption  and  partly  by  excre- 
tion into  the  bronchial  tubes.  Sometimes,  however,  interstitial 
absorption  alone  seems  to  be  sufficient  for  this  purpose,  and  the 
cases  I  have  mentioned  prove  that  it  is  in  the  power  of  nature  to 
remove  the  morbid  product  in  this  way,  without  calling  in  the 
aid  of  the  bronchial  tubes.  I  may,  however,  remark  that  such 
cases  are  rare,  and  that  resolution  proceeds  much  more  slowly 
than  where  free  expectoration  is  present. 

Let  me  now  direct  your  attention  to  another  topic.  You  have 
seen  that  a  principal  feature  in  the  character  of  the  present 
pneumonia  is  its  complication  with  pleuritis;  we  have  had 
several  cases  of  inflammation  of  the  lungs,  combined  with 
inflammation  of  their  investing  membranes,  but  I  do  not 
recollect  that  we  have  had  a  single  case  of  pure  pleuritis,  or  pure 
pneumonia.  In  the  patient  who  lies  at  present  in  the  chronic 
ward,  labouring  under  pleuro-pneumonia,  the  inflammation 
occupied  the  superior  part  of  the  right  lung  in  the  first  instance, 
and  this  is  rather  remarkable,  as  pneumonia  generally  commences 
in  the  lower  part  of  the  lung.  Here,  however,  the  pneumonia 
and  pleuritis  were  located  above,  each  being  in  point  of  extent 
nearly  of  the  same  dimensions,  the  portion  of  inflamed  lung 
corresponding  in  its  area  to  tha  portion  of  pleura  engaged  in  the 
disease.  Soon  after  his  admission  we  found  that  the  inflamma- 
tion was  making  further  progress,  but  its  spreading  was  attended 
with  this  remarkable  peculiarity,  that  while  the  pleuritic  inflam- 
mation in  the  superior  part  of  the  right  side  of  the  chest  became 
limited,  and  ceased  to  extend  itself,  the  pneumonic  inflammation 
commenced  travelling  downwards  and  backwards,  so  that  after 
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two  or  three  days  we  had  pleuro-pneumoDia  in  the  upper  part  of 
the  long,  and  further  down,  in  the  lower  and  back  part  of  the 
lung  it  was  merely  pneumonia  unaccompanied  by  pleuritis. 

This  is  an  occurrence  which  I  have  frequently  witnessed,  that 
when  pleuritis  and  pneumonia  co-exist,  the  latter  will  spread,  often 
in  spite  of  all  our  efforts,  while  the  former  remains  stationary. 
I  wish  to  impress  this  fact  on  your  minds  that  pleuritis  never 
exhibits  such  a  tendency  to  extend  itself  gradually,  day  after 
day,  as  pneumonia ;  if  the  pleura  becomes  inflamed,  the  extent 
to  which  it  is  likely  to  be  engaged  will  be  determined  in  twenty- 
four  hours  ;  whereas,  in  cases  of  pneumonia^  the  disease,  though 
limited  at  the  commencement  to  one  or  two  small  insulated  spots, 
will  frequently  begin  to  extend  in  every  direction  from  these  points, 
until  in  the  course  of  a  few  days  it  involves  a  large  portion  of 
the  lung.  In  other  cases,  many  days  are  required  before  the 
spreading  of  pneumonia  ceases. 

This  case  is  of  considerable  interest  to  the  stethoscopic  student, 
as  exhibiting  in  a  very  satisfactory  manner  all  the  physical  signs 
of  pneumonia,  as  well  in  its  pure  state  as  where  it  is  complicated 
with  pleuritis.  It  is  unnecessary  for  me  to  enter  into  any 
detail  of  the  symptoms,  or  of  the  physical  signs,  but  I  invite 
you  to  study  them  as  well  worthy  your  attention. 

A  patient  has  recently  died,  who  came  into  hospital  labouring 
under  a  disease  which  generally  proves  fatal,  namely,  double 
pleuro-pneumonia.  '  He  had  violent  pleuritis  and  pneumonia  in 
both  sides  of  the  chest,  imder  these  peculiar  circumstances  :  that 
in  the  left  side  the  pneumonia  was  situated  above  and  anteriorly, 
in  the  right  side  below  and  posteriorly ;  so  that  the  lungs  were 
affected  nearly  at  the  opposite  ends  of  their  transverse  diameters. 
On  his  admission,  he  appeared  extremely  low  and  weak,  and  it 
was  obvious  that  the  case  must  terminate  fatally.  His  respu-ation 
was  extremely  quick  and  laboured ;  he  had  great  oppression  about 
the  chest,  constant  anxiety,  incessant  harassing  cough,  quick, 
weak  pulse,  and  a  countenance  expressive  of  intense  suffering. 
On  examining  the  chest  with  the  stethoscope  we  found  that  both 
lungs  were  extensively  soUdifled ;  and  this,  combined  with  his 
age,  and  the  manifest  sinking  of  the  powers  of  life,  prevented  us 
firom  indulging  in  any  hope  of  being  able  to  arrest,  much  less  to 
remove,  his  complaint.  He  was  a  poor  creature,  moving  in  the 
very  lowest  class  of  life,  ill  fed,  without  sufficient  clothing,  most 
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wretchedly  lodged,  and  constantly  exposed  to  cold  and  hardship. 
He  had  been  employed  in  breaking  stones  on  a  road  at  four- 
pence  per  day,  and  out  of  this  miserable  pittance  endeavoured 
to  maintain  a  family.  From  repeated  exposure  to  inclement 
weather,  he  got  a  violent  attack  of  pleuro-pneumonia,  which, 
being  neglected  at  the  commencement,  assumed  an  intractable 
character,  and  when  he  came  into  hospital  the  disease  had  been 
of  several  weeks'  standing,  his  system  reduced  to  the  lowest  state, 
and  no  sign  whatever  of  reaction. 

In  estimating  the  danger  of  a  patient  labouring  under  pneu- 
monia, it  is  not  so  much  in  proportion  to  the  extent  of  lung 
engaged,  as  to  the  quickness  of  respiration,  and  the  presence  or 
absence  of  symptoms  of  asphyxia.  You  will  see  one  man  in 
pneumonia,  having  nearly  the  whole  right  or  left  lung  inflamed 
and  solidified,  breathing  easily  with  the  other  lung,  and  ap- 
parently suffering  but  little  inconvenience ;  while  you  will  find 
others,  with  a  smaller  amount  of  disease,  exhibiting  symptoms 
of  distress  bordering  on  asphyxia. 

I  attended  a  young  gentleman  eighteen  months  ago,  who  had 
complete  carnification  of  the  left  lung,  and  pleuritic  effusion  on 
the  same  side,  pushing  the  heart  so  far  out  of  its  place,  that  it 
could  be  felt  pulsating  under  the  right  mamma.  His  illness 
lasted  for  nearly  four  months  ;  yet  the  fluid  was  afterwards  com- 
pletely absorbed,  the  lung  gradually  assumed  its  natural  con- 
dition, and  he  recovered  perfectly.  About  six  months  after,  I 
was  again  called  to  see  him,  and  found  that  after  exposure  to  cold 
he  had  got  a  violent  attack  of  pneumonia  in  the  right  lung,  which 
had  run  on  to  hepatization,  and  on  examining  him  by  the  stetho- 
scope and  percussion,  I  found  that  almost  the  whole  of  the  lung 
Avas  solidified.  In  this  case,  there  never  was  anything  like  an 
approach  to  asphyxia  ;  indeed,  the  distress  of  breathing  was  ex- 
tremely slight,  and  he  recovered  completely  in  two  months. 

This  was  rather  a  singular  case  ;  the  patient  one  year  getting 
violent  pleuritis,  followed  by  extensive  effusion,  forcibly  com- 
pressing the  lung  so  as  to  render  it  quite  useless,  and  pushing 
the  heart  out  of  its  place ;  and  the  next  year  getting  an  attack 
of  pneumonia  in  the  other  lung,  ending  in  solidification  of  nearly 
the  whole  organ,  and  yet  recovering  completely  from  both.  I 
need  not  say  that  there  could  have  been  no  scrofulous  taint  in 
this  gentleman's  constitution,  for  if  there  had,  the  chances  were 


PNEUMONIA.  45 

that  he  would  have  sunk  under  either  of  these  attacks.  He 
lives  at  Crumlin  ;  and  in  both  instances  his  attending  physician 
was  Dr.  Adams,  of  Stephen's  Green. 

In  such  a  case  as  this,  the  utility  of  the  stethoscope  was 
obvious ;  by  its  means  we  not  only  learned  the  nature  and 
extent  of  the  disease  we  had  to  combat^  but  also  the  exact 
situation  where  topical  applications,  such  as  leeches,  blisters, 
setons,  &c.,  should  be  applied  with  greatest  advantage.  I  had 
lately  an  opportunity  of  witnessing  an  extremely  interesting  case 
of  perfectly  latent  pleurisy.  It  was  seen  in  the  first  instance  by 
my  former  pupil,  Mr.  B.  Guinness.  A  fine  young  gentleman, 
catching  cold,  contracted  some  slight  fever  apparently  catarrhal, 
which  altogether  subsided  in  five  or  six  days,  but  he  remained 
very  weak.  I  saw  him  on  the  tenth  day ;  a  very  slight  cough 
remained,  his  breathing  was  regular,  and  he  felt  no  want  of 
l)reath  ;  he  had  no  pain  in  the  side  from  the  commencement ;  he 
was  weak  and  rather  sleepless,  otherwise  he  could  specify  no 
complaint.  I  do  not  know  what  induced  me  to  percuss  his  chest 
— perhaps  it  was  the  force  of  habit ;  be  this  as  it  may,  percus- 
sion led  me  to  the  discovery  of  extensive  pleuritic  effusion  on  the 
right  side.  He  recovered  perfectly  under  the  use  of  proper 
medicines. 

In  a  case  which  I  attended  lately  with  Sir  Henry  Marsh,  I  had 
an  opportunity  of  observing  that  peculiar  throbbing  of  the  chest 
which  so  often  accompanies  pneumonia,  and  which  Laennec  con- 
sidered as  caused  by  the  impulse  of  the  heart,  transmitted  through 
the  hepatized  lung.  This  explanation  of  the  phenomena  in 
question  does  not  appear  to  me  altogether  satisfactory.  In  the 
first  place,  the  throbbing  is  too  strong  to  be  derived  from  this 

source.     Thus,  in  the  case  of  the  Rev.  Mr. ,  we  found  that 

the  pulsation  was  as  strong  at  the  right  mamma,  and  even  far 
above  it,  as  it  was  directly  over  the  heart  itself.  If  the  pulsation 
depended  on  the  stroke  of  the  heart  propagated  through  a  solid 
body,  its  strength  at  any  other  point  would  be  weakened  in  pro- 
portion to  the  size  of  that  body.  It  is  for  this  reason  that  a  man 
bearing  a  large  anvil  on  his  chest  scarcely  feels  the  blow  when 
the  anvil  is  struck  by  a  sledge  hammer.  Now,  in  the  instance 
before  us,  the  pulsation  extended  all  over  the  front  of  the  right 
lung,  a  great  distance  in  a  man  with  so  large  a  chest,  and  in 
most  parts  was  as  strong  as  the  pulsation  of  the  heart  itself^ 
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and  therefore  the  latter  could  not  canse  the  former  by  mere 
propagation  throngh  the  medium  of  the  hepatized  lung. 

In  the  second  place,  it  is  not  easy  to  conceive  how  the  impulse 
of  the  heart,  propagated  through  the  lung,  could  impart  to  it  not 
merely  motion,  but  such  a  motion  as  everywhere  causes  a  pulsa- 
tion against  the  side,  that  beats  distinctly  against  the  end  of  the 
stethoscope,  lifting  up  at  each  stroke  the  hand  or  ear  of  the 
observer,  and  imparting  distinctly  the  sensation,  that  the  throb- 
bing is  produced  by  something  within,  not  moving  laterally,  as 
the  solidified  right  lung  would  be  by  the  stroke  of  the  heart,  but 
tending  with  considerable  force  outwards  in  every  direction,  like 
the  pulsation  of  a  subjacent  aneurism.  In  truth,  the  throbbing 
adverted  to  simulated  most  exactly  aneurismal  pulsation  in 
every  respect,  except  in  being  so  widely  diffused  and  so  nearly 
equal  in  force  over  the  whole  space  it  occupied. 

By  what  then  was  it  produced  ?  To  answer  this  question  we 
must  enumerate  the  physical  changes  produced  by  inflammation 
in  the  lung.  The  pulmonary  tissue  was  solid,  for  neither 
bronchial  respiration  nor  bronchophony  existed,  but  it  was 
gorged  with  blood,  and  instead  of  its  usual  light  and  spongy 
texture  derived  from  a  vast  number  of  cells  filled  with  air, 
exhibited  no  doubt  that  injection  and  obstruction  of  all  its  parts, 
with  a  fluid  more  or  less  sanguineous,  which  Bayle  and  Laennec 
have  termed  engorgement.  While  in  this  soft,  engorged,  and 
as  it  were,  semi-fluid  state,  it  is  easy  to  conceive  why  the  lung, 
connected  with  the  heart  by  such  vast  vessels,  should  pulsate 
with  a  strength  almost  equal  to  that  of  aneurism.  The  brain 
pulsates  notably  at  each  stroke  of  tlie  heart,  and  cerebriform 
and  fungoid  tumors,  on  the  surface  of  the  limbs  and  body, 
have,  for  this  very  reason,  occasionally  a  pulsation  so  strong 
and  distinct,  as  at  times  to  have  deceived  the  surgeon  into  the 
belief  of  their  being  aneurismal. 

When  the  lung  is  solidified,  in  consequence  of  the  inflamma- 
tion proceeding  still  further,  and  causing  hepatization,  then  each 
stroke  of  the  heart  will  be  felt  and  heard  over  a  great  extent  of 
surface.  This  happens,  likewise,  in  cases  of  tubercular  solidifi- 
cation, and  has  elicited  some  excellent  observations  from  the 
late  Dr.  Townsend ;  but  in  neither  case  would  the  observer  be 
ever  inclined  to  compare  the  motion  imparted  to  the  parietes  of 
the  chest  to  that  caused  by  the  stroke  of  a  subjacent  aneurism. 
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Whenever  this  pulsation  or  throbbing  of  the  injiamed  lung  w 
observed,  it  indicates  a  disease  of  considerable  danger  and  violence^ 
for  the  action  of  the  heart  is  in  such  cases  greatly  excited,  and 
is  in  general  extremely  difficult  to  reduce  to  its  natural  standard. 
In  some  cases  of  this  nature,  the  action  of  the  heart  is  sufficient 
to  induce  pulsation  and  throbbing,  not  merely  in  the  inflamed 
lung,  with  which  it  is  directly  connected  by  means  of  enlarged 
vessels,  but  also  in  the  superficial  veins  of  the  extremities, 
an  occurrence  proving  the  correctness  of  the  explanation  of 
pulmonary  throbbing  which  I  have  given.  Thus,  in  the  case 
of  a  gentleman  labouring  under  pneumonia,  attended  by  Mr.  M. 
CoUes  and  myself,  the  action  of  the  heart  was  very  powerful, 
and  a  distinct  pulsation,  corresponding  to  each  stroke  of  the 
left  ventricle,  was  perceptible  in  all  the  veins  of  the  back  of  the 
head.     Sir  Philip  Crampton  witnessed  this  curious  phenomenon. 

Another  phenomenon,  observed  in  the  progress  of  the  foregoiug 
case,  strongly  attracted  the  attention  of  Sir  Henry  Marsh  and 
myself, — bruit  de  soufflet,  of  the  most  distinct  and  loudest  sort, 
audible  not  merely  in  the  region  of  the  heart,  but  over  the  entire 
front  of  the  chest.  This  h^it  did  not  exist  in  the  subclavian  or 
carotid  arteries ;  Sir  Henry  Marsh,  who  watched  the  case  with 
the  utmost  care,  is  quite  certain  that  no  such  sound  accompanied 
the  action  of  the  heart  in  the  commencement  of  the  pneumonia  ; 
it  was  not  until  considerable  dulness  and  disappearance  of 
respiratory  murmur  over  the  lower  portion  of  the  lung  had 
taken  place,  that  the  bruit  de  soufflet  began,  increasing  in 
intensity  as  the  inflammation  of  the  right  lung  spread  upwards. 
This  new  symptom  caused  us  much  uneasiness,  and  naturally 
induced  the  fear  that  the  inflammatory  action  was  not  confined 
to  the  right  lung,  but  had  extended  to  the  heart  and  great 
vessels,  an  occurrence  that  would  have  rendered  the  case  almost 
hopeless.  Our  fears  made  us  attend  to  this  symptom  with  the 
greatest  anxiety.  For  several  days  it  continued  without  the 
slightest  abatement,  but  at  the  period  when  the  stethoscope 
and  general  symptoms  indicated  a  notable  diminution  of  the 
inflammation,  then  the  bruit  de  soufflet  began  to  diminish  in 
loudness  and  intensity,  and  in  the  course  of  four  days  altogether 
disappeared. 

Leaving  to  others  the  explanation  of  so  remarkable  a  symptom, 
I  shall  at  present  merely  observe  that  the  occurrence  of  bruit  de 
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soafflet  in  the  heart,  in  cases  of  pneumonia,  mast  be  rare,  for  it 
is  not  even'  mentioned  bv  Laennec,  one  of  whose  observations 
indeed  seems  to  imply  that  such  an  occurrence  was  unknown  to 
him,  for  he  says,  in  speaking  of  bruit  de  soufflet  in  the  heart, 
**  on  the  other  hand,  we  never  meet  with  this  sound  in  direct 
febrile  excitement,  unless  the  individual  is  at  the  same  time 
very  nervous."  Now,  in  the  case  before  us  the  bruit  was 
evidently  connected,  not  with  the  state  of  the  nervous  system, 
but  with  pneumonic  inflammation ;  for  exactly  in  proportion  as 
that  increased  or  diminished,  the  intensity  of  the  bruit  varied. 

I  have  to  make  one  observation  on  bleeding  in  pneumonia. 
This  disease  is  at  present  somewhat  like  an  epidemic,  for,  during 
the  last  month,  we  have  had  every  week  four  or  five  cases  of 
genuine  pneumonic  inflammation.  One  of  these  patients  has 
died  :  he  had  hepatization  of  the  left  lung  from  top  to  bottom. 
We  were  aware  from  the  beginning  that  his  case  was  hopeless. 
In  the  rest  we  have  been  uniformly  successful ;  some  are  at 
present  recovering,  and  others  have  been  dismissed  cured.  We 
have  used  the  lancet  in  treating  them;  but  not  one  of  our 
patients  has  been  blooded  largely.  In  general  two  venesections, 
each  of  twelve  ounces,  were  found  suflBcient;  sometimes  the 
sum  of  the  bleedings  amounted  to  thirty-six  ounces ;  and  very 
rarely  have  I  been  ever  obliged,  in  the  treatment  of  pneumonia, 
to  take  more  than  fifty  ounces  during  the  whole  course  of  the 
disease.  Bear  this  in  mind,  for  you  will  hear  many  persons 
maintain  that  much  more  copious  venesection  is  necessary. 
You  will  hear  them  boast  of  having  drawn  forty,  fifty,  or  even 
sixty  ounces  of  blood  in  one  or  two  bleedings.  This  heroic  use 
of  the  lancet  is  generally  uncalled  for  in  pneumonia,  and  argues 
a  want  of  tact  in  the  practitioner ;  for  were  he  acquainted  with 
the  mode  of  employing  other  remedies  in  this  disease,  he  would 
not  trust  solely  to  venesection.  WTiatever  inconsiderate  persons 
may  think,  it  is  of  the  greatest  importance  to  cure  disease  with 
the  least  possible  loss  of  blood ;  for  you  may  rely  on  it,  that 
every  ounce  of  healthy  blood  you  take  away  is  shortly  replaced 
by  two  ounces  very  far  interior  in  quality.  Persons  much  debili- 
tated by  disease  are  in  a  dangerous  state.  Protracted  con- 
valescence is  always  unsafe  ;  therefore  it  is  clear  that  it  should 
be  a  paramount  object  of  the  physician  to  cure  his  patients  with 
as  little  loss  of  blood  as  possible. 
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Becollect,  therefore,  that  you  can  core  a  pneumonic  attack  by 
moderate  bleeding,  and  without  injuriously  weakening  the  strength 
of  your  patient.  Far  be  it  from  me  to  decry  the  use  of  the 
lancet,  a  practice  which  has  the  unquestionable  sanction  of  time 
and  experience ;  but  I  may  be  permitted  to  express  my  doubts 
whether  pneumonia  be  a  disease  which  demands  the  heroic 
employment  of  the  lancet.  I  think  that  a  man  labouring  under 
severe  bronchitis  requires  nearly  twice  the  sanguineous  depletion 
necessary  to  subdue  a  case  of  genuine  pneumonia.  You  perceived 
that  we  have  adopted  different  plans  of  treatment  in  pulmonary 
disease,  according  to  the  various  circumstances  of  our  patients. 
We  frequently  find  that  inflammation  of  the  lungs  may  be  cut 
short  completely.  In  the  same  way  bronchitis  may  be  arrested 
in  twenty-four  hours.  If  you  happen  to  visit  a  case  at  its  very 
commencement,  you  have  an  opportunity  of  staying  its  progress ; 
but  if  this  boundary  be  passed,  all  you  can  do  is  to  conduct  it 
safely  through  its  successive  phases.  A  person  is  admitted 
into  hospital  who  has  been  eight  days,  or  perhaps  longer,  ill ; 
one  part  of  his  lung  is  in  a  state  of  active  pneumonia,  and,  in 
another  part,  hepatization  has  taken  place.  Here  you  cannot 
overcome  the  malady  in  a  day.  In  this  stage  you  may  be 
obliged  to  bleed,  but  you  can  only  bleed  in  small  quantity: 
you  are  to  have  recourse  to  tartar  emetic.  Of  this  I  shall  say 
nothing ;  you  all  know  the  treatment,  and  the  rules  by  which  it 
is  to  be  guided.  You  are  aware  that  if  there  be  inflammation  of 
the  stomach  and  bowels,  you  must  abstain  from  the  use  of  this 
remedy,  lest  you  increase  the  intestinal  symptoms  and  produce  a 
dangerous  effect  on  these  organs.  Here  you  must  give  calomel. 
If  I  were  asked,  too,  what  I  would  prescribe  in  such  cases, 
where  hepatitis  was  combined  with  the  pulmonary  affection,  I 
would  say,  calomel.  Under  such  circumstances  I  prefer  it  to 
tartar  emetic — even  though  the  stomach  might  be  capable  of 
bearing  the  tartarized  antimony;  it  is  a  valuable  remedy,  and 
its  power  of  arresting  inflammation  is  known  and  acknowledged. 
The  longer  pneumonia  has  lasted,  the  less  likely  we  are  to 
derive  benefit  from  tartar  emetic,  and  consequently,  in  most  of 
the  cases  which  are  accompanied  by  decided  hepatization,  you 
observe  that  we  prefer  moderate  but  repeated  doses  of  calomel, 
until  the  mouth  is  distinctly  but  not  severely  affected. 

The  formation  of  abscess  is  looked  upon  very  genetaWv  ii^  ^ 
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rather  uncommon  termination  of  inflammation  of  the  longs ;  and 
whenever  it  does  occur,  it  is  regarded  as  a  very  unfavourahle 
result.  The  following  remarkable  cases,  however,  afford  abun- 
dant proof  that  patients  may  recover,  contrary  to  the  usual 
interpretation  of  the  most  significant  and  decisive  stethoscopic 
symptoms,  and  therefore  deserve  your  attention  in  order  to  warn 
you  from  relying  too  exclusively  upon  physical  phenomena,  and 
too  hastily  concluding  that  pulmonary  lesions,  however  extensive, 
thus  indicated,  must  necessarily  prove  fatal.  These  cases,  too, 
show  that  vast  abscesses  may  be  formed  in  the  lungs,  and  yet 
the  patient  recover  ;  and  likewise,  that  real  circumscribed  abscess 
occurs  more  frequently  in  the  pulmonary  tissue  than  Laennec 
allowed,  or  his  followers  seem  to  believe.  It  is  true,  indeed, 
that  where  suppuration  takes  place  in  the  lung,  nature  effects  it 
in  a  manner  either  calculated  to  afford  the  readiest  exit  for  the 
matter  so  formed,  or  best  suited  to  promote  its  absorption. 

This  object,  from  the  extent  of  the  parenchymatous  structure 
of  these  organs,  and  its  relation  to  the  air-cells  and  minute 
bronchial  tubes,  is  most  easily  effected,  by  so  disposing  of  the 
purulent  fluid  resulting  from  inflammation,  that  it  can,  on  the 
one  hand,  be  with  facility  eliminated  through  the  bronchial  tubes, 
or,  on  the  other,  absorbed  in  the  texture  of  the  lung  itself.  In 
other  organs  and  other  parts  a  similar  facility  for  mechanical 
elimination  does  not  exist,  and  consequently  the  easiest  step 
which  nature  can  take  is,  to  collect  the  puriform  fluid,  within 
the  parietes  of  a  circumscribed  abscess,  which  may  work  its  way 
outwards  for  the  purpose  of  discharge.  From  this  view  it 
appears  that,  in  other  parts,  circumscribed  abscess  is  the 
ordinary  means  of  evacuation  provided  by  nature,  and  diffuse 
suppuration  the  exception ;  while  in  the  lungs  the  reverse 
obtains,  diffuse  suppuration  being  the  ordinary  rule,  and  circum- 
scribed abscess  the  exception.  The  rationale  here  exposed  has 
been  well  explained  by  Dr.  Stokes  in  his  admirable  treatise  on 
diseases  of  the  lungs,  but,  at  the  time  he  wrote,  neither  he  nor  I 
was  aware  that  large  abscesses  occur  so  frequently  in  the  lungs, 
or  are  so  often  recovered  from,  as  subsequent  observation  has 
shown  to  occur. 

Case  I. — ^In  the  year  1887,  I  was  called  to  visit  a  boy  at 
Bathmines,  who  presented  the  following  symptoms  :  he  had  for 
mtmj  weeks  been  affected  with  cough,  dyspncea,  and  bloody 


PNEUMONIA.  61 

expectoration,  attended  with  fever,  emaciation,  and  colliquative 
sweats  ;  and  when  I  saw  him  his  pulse  was  extremely  quick,  his 
respiration  hurried  and  difficult,  while  his  whole  appearance 
expressed  danger  of  almost  immediate  dissolution. 

The  right  side  of  his  chest,  hut  more  particularly  the  superior 
part  below  the  clavicle,  was  dull  on  percussion,  and  every  time 
he  coughed,  matter  could  be  heard  gurgling  in  a  vast  cavity  in 
the  upper  part  of  the  lung ;  the  gargouillement  was  so  plain  as 
not  to  require  the  application  of  the  stethoscope,  and  indeed  it 
was  almost  impossible  for  even  the  most  zealous  cultivator  of 
science  to  examine  the  physical  phenomena  very  closely,  for 
every  time  he  coughed  he  threw  up  large  quantities  of  purulent 
matter,  mixed  with  blood,  of  a  stench  so  insufferable  that  my 
stomach  was  nauseated,  and  I  could  not  remain  more  than  a  few 
minutes  in  his  room,  even  the  most  distant  parts  of  which  were 
pervaded  by  this  abominable  foetor.  I  at  once  pronounced  the 
case  hopeless,  and  advised  merely  palliative  treatment.  In  a  few 
months  afterwards  I  was  surprised  to  see  the  same  boy  apparently 
recovered,  assisting  in  carrying  on  his  father's  business,  that  of 
a  tavern-keeper.  He  has  since  grown  up  and  become  a  tolerably 
strong  young  man,  healthy  in  every  respect,  except  a  certain 
degree  of  shortness  of  breath,  which  he  feels  when  forced  to 
make  any  considerable  exertion.  A  manifest  flattening  is  still 
evident  beneath  the  right  clavicle. 

Case  II. — ^In  the  summer  of  1839,  Sir  Philip  Crampton 
brought  me  to  the  Shelbourne  Hotel,  to  see  a  boy  about  twelve 
years  of  age,  who  had  been  at  school  in  France,  and  had  caught 
a  cold  in  the  preceding  spring,  under  the  effects  of  which  he  had 
ever  since  laboured.  The  disease  had  been  but  little  attended 
to^  and  no  appropriate  treatment  employed  until  emaciation  had 
considerably  advanced,  and  his  constitution  was  evidently  sinking 
under  the  inroad  of  the  malady.  His  father  was  then  written 
to,  and  he  proceeded  in  haste  to  the  school,  where  he  found  that 
an  eminent  physician  had  pronounced  the  boy's  case  hopeless, 
and  had  declared  that  he  was  in  the  last  stage  of  phthisis.  He 
was  brought  to  Ireland  by  short  stages,  and  though  his  removal 
was  accomplished  with  all  due  care  and  circumspection,  yet  his 
parent  was  more  than  once  in  a  state  of  well-founded  apprehension 
that  he  would  expire  on  the  road.  The  disease  in  this  case  had 
been  so  long   in  forming,   had  advanced  bo  steadily^  and  had 
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attained  to  such  a  degree  of  intensity,  that  little  or  no  hope 
remained  of  his  recovery.  The  physical  phenomena  and  the 
constitutional  affection  were  much  the  same  as  those  detailed  in 
the  preceding  case,  with  the  exception  that  the  expectorated  pus 
was  neither  so  abundant  nor  so  foetid.  In  both  this  case  and  the 
preceding  it  is  to  be  remarked  that  only  one  lung  was  affected. 
His  parents  were  anxious  to  remove  him  to  the  country,  and  Sir 
Philip  Crampton  and  I  felt  much  hesitation  in  sanctioning  this 
step,  as  the  danger  of  his  immediate  dissolution  was  so  imminent. 
His  friends,  aware  of  his  danger,  nevertheless  executed  their  in- 
tention ;  and  about  five  months  afterwards  I  was  astonished  to 
learn  that  the  boy  had  perfectly  recovered,  and  was  then  engaged 
in  frequently  enjoying  the  diversion  of  hunting  in  the  county  of 
Tipperary. 

In  both  these  young  persons,  the  history  of  the  disease  and 
its  unexpected  termination  prove  that  they  were  affected  with 
chronic  pneumonia,  ending  in  the  formation  of  vast  abscesses  in 
the  upper  portion  of  the  lung,  which  brought  both  patients  into 
a  state  of  the  greatest  jeopardy,  but  finally  yielded  to  the  curative 
powers  of  nature. 

I  do  not  see  how,  in  either,  a  physician  was  to  distinguish 
them  from  tubercular  abscess.  Had  the  disease  in  either  been 
more  acute,  the  diagnosis  might  have  been  possible ;  but  in  both 
its  progress  was  at  first  insidious,  occupying  many  months 
previous  to  the  formation  of  the  cavities,  and  accompanied  by 
gradually  increasing  constitutional  symptoms  and  hectic  fever. 
The  mere  freedom  of  one  lung  from  disease  does  not  constitute 
a  certain  means  of  diagnosis,  for  the  same  not  unfrequently 
obtains  in  true  tubercular  phthisis.  In  such  cases  it  is  probable 
that  the  microscopical  examination  of  the  expectorated  fluid 
would  have  thrown  important  light  on  the  subject,  and  have 
revealed  the  true  nature  of  the  disease;  but  it  is  only  lately 
that  investigation  has  been  directed  to  this  promising  field  of 
inquiry. 

Case  m. — ^Early  in  the  spring  of  1841,  Dr.  Brereton  brought 
me  to  see,  at  Sandford,  a  young  boy  about  fourteen  or  fifteen 
years  of  age,  who  a  fortnight  before  had  been  attacked  with 
symptoms  of  pleuro-pneumonia,  intense  pain  in  the  side,  and 
cough  of  a  very  harassing  character ;  he  had  also  expectorated 
considerable  quantities  of  the  characteristic  sputa,  tinged  of  a 
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pmne-jnice  colour.  The  constitutional  symptoms  had  all  along 
been  very  severe,  and,  together  with  the  local  inflammation, 
had  not  yielded  to  very  active  and  judicious  treatment.  For 
about  ten  days  after  my  first  visit  matters  went  on  from  bad  to 
worse,  and  at  the  end  of  that  time  his  pulse  was  about  140 ; 
dyspnoea  excessive ;  uneasiness,  jactitation,  and  restlessness ; 
constantly  urgent  cough  both  night  and  day,  so  that  his  case 
appeared  utterly  hopeless,  and  his  death  was  hourly  expected. 
The  pneumonia  occupied  nearly  the  whole  of  the  right  lung,  and 
rendered  that  side  almost  everywhere  dull ;  and  during  the  first 
periods  of  the  disease  crepitus  had  been  extensively  present. 
While  matters  thus  threatened  a  speedy  and  unfavourable  termi- 
nation, he  was  seized  at  night  with  intense  difficulty  of  breathing, 
anxiety,  and  pain  in  his  side,  and  seemed  to  be  moribund.  With 
a  sudden  effort,  however,  he  succeeded  in  expectorating  a  very 
large  quantity  of  purulent  matter,  and  immediately  obtained 
comparative  relief.  A  similar  struggle  took  place  on  the  follow- 
ing night,  and  with  a  similar  result,  and  when  I  saw  him  the 
next  morning,  I  found  him  in  some  respects  manifestly  relieved, 
but  still  labouring  under  great  debility,  considerable  difficulty  of 
breathing,  and  fever. 

On  examining  the  right  side  of  the  chest,  the  whole  anterior 
portion,  from  immediately  below  the  clavicle  downwards,  as  far 
OS  the  bottom  of  lung  was  found  to  be  morbidly  resonant  on 
percussion — a  change  of  a  most  striking  nature,  for  these  parts 
had  been  before  quite  dull.  This  side  of  the  lung  was  now 
evidently  dilated,  and  the  stethoscope  detected  a  loud  and  well- 
marked  metallic  tinkling  whenever  he  coughed  or  spoke.  The 
detection  of  this  phenomenon  rendered  it  certain  that  a  vast 
abscess  existed  in  the  lung,  communicating  certainly  on  the 
one  hand  with  the  bronchial  tubes,  and  not  improbably  on  the 
other  with  the  pleural  cavity — a  view  of  the  subject  which,  in  my 
mind,  rendered  the  case  hopeless,  and  I  pronounced  it  to  be  so. 
For  a  fortnight  or  longer  he  had  occasional  returns  of  sudden 
purulent  expectoration,  each  time,  however,  less  in  quantity, 
and  followed  by  more  marked  relief  of  the  constitutional  symp- 
toms ;  and  about  six  weeks  from  the  occurrence  of  the  first 
expectoration  of  matter,  his  convalescence  had  far  advanced,  and 
he  is  now  strong  and  healthy. 

The  following  cases  occurred  in  the  practice  of  Dr.  Stokes  : — 
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Case  IV. — Mr.  H.,  a  gentleman  aged  about  twenty-two,  was 
attacked  with  pain  in  the  side,  cough,  and  fever,  and  in  a  short 
time  with  very  copious  purulent  expectoration.  Soon  after  this 
the  signs  of  extensive  abscess  made  their  appearance  in  the 
antero-superior,  lateral,  and  posterior  parts  of  the  lung.  The 
patient  was  then  considered  to  labour  under  tubercular  caverns 
to  a  great  extent. 

Shortly  after,  I  saw  him,  when  he  presented  the  following 
symptoms :  the  whole  antero-superior,  lateral,  and  posterior 
upper  part  of  the  left  lung  sounded  extremely  dull;  perfectly 
distinct  cavernous  breathing  with  large  gurgling  and  pectoriloquy 
were  heard  from  the  second  rib  downwards  to  the  mamma,  and 
the  same  phenomena  were  audible  along  the  fold  of  the  pectoral 
muscle,  from  the  axilla  to  the  seventh  rib.  The  expectoration 
was  copious,  muco-puriform,  but  not  foetid,  and  the  pulse  full, 
regular,  and  under  90. 

The  treatment  adopted  was  palliative ;  the  pulse  soon  became 
natural :  all  hectic  fever  ceased ;  the  dulness  of  sound  on  per- 
cussion gradually  diminished,  and  the  patient  in  the  course  of 
some  months  was  perfectly  restored  to  health,  all  the  signs  of 
caverns  having  completely  disappeared. 

Case  V. — A  child,  aged  twelve  years,  was  attacked  with 
measles,  in  the  course  of  which  severe  pulmonary  symptoms  set 
in  ;  the  measles  having  subsided,  the  pulse  continued  quick, 
skin  hot,  and  breathing  hurried ;  in  about  ten  days  the  patient 
commenced  to  expectorate  a  purulent  matter  of  an  oflfensive 
character.     The  foetor  of  expectoration  continued  to  increase. 

I  saw  the  child  the  third  week  after  the  disappearance  of 
measles.  The  expectoration  was  copious,  of  an  ash-grey  colour, 
and  bf  a  horrible  foetor ;  in  fact,  the  entire  apartment  was  tainted 
by  the  smell ;  the  left  lung  presented  nothing  abnormal,  nor 
did  the  upper  lobe  of  the  right :  but  the  whole  region  of  the 
lower  lobe  gave  a  perfectly  dull  sound  on  percussion ;  loud, 
gurgling,  cavernous  respiration,  almost  metallic,  with  a  painfully 
distinct  pectoriloquism. 

The  patient  was  ordered  a  milk  diet,  tonic  medicines,  and 
country  air,  and  recovered  perfectly  in  the  course  of  a  few 
weeks. 

Case  VI. — Mr.  D.,  aged  about  twenty-five,  high-shouldered, 
and  with  a  remarkable  stoop,  was  attacked  with  cough  in  the 
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sutumn  of  1889.  His  pulse  became  qnick;  he  lost  flesh 
rapidly,  and  presented  the  usual  constitutional  symptoms  of 
phthisis  in  an  early  stage.  Within  a  few  weeks  of  the  invasion 
of  the  disease,  Mr.  D.  began  to  expectorate  from  half  an  ounce 
to  an  ounce  daily  of  a  sanious  purulent  matter,  having  the 
colour  of  urine,  but  not  offensive.  He  soon  came  to  town ;  the 
right  clavicle  was  dull  on  percussion,  the  vascular  murmur 
feeble  as  far  as  the  third  rib ;  above  the  clavicle  most  distinct 
gargouillement  existed,  and  the  same  could  be  heard  in  the 
acromial  region,  particularly  when  he  coughed. 

Soon  after  this  the  pulse  became  quiet,  and  the  expectoration, 
though  still  preserving  the  above  character,  diminished  in 
<inantity.  The  patient  went  to  the  Cove  of  Cork,  where  he 
remained  for  the  greater  part  of  the  winter  season.  He  returned 
in  spring,  having  become  very  fat,  and  without  the  slightest 
symptom  or  physical  sign  of  any  pulmonary  disease. 

I  could  narrate  several  instances  of  pneumonic  abscesses 
similar  to  those  already  mentioned,  but  they  seem  amply 
sufficient  to  prove  that  the  disease  is  of  much  more  frequent 
occurrence  than  is  supposed,  and  is  more  frequently  curable 
than  the  serious  nature  of  the  lesion  would  lead  us  to  anticipate. 

Some  may  think  that  the  duration  and  previous  history  of  the 
disease  may  serve  to  distinguish  simple  from  tubercular  abscess 
of  the  lungs;  but  a  more  accurate  examination  of  facts  will 
show  that  no  reliance  is  to  be  placed  upon  either  as  a  means  of 
diagnosis,  for,  on  the  one  hand,  tubercular  abscess  sometimes 
forms  in  the  course  of  a  few  weeks  from  the  apparent  commence- 
ment of  phthisis  ;  and,  on  the  other,  simple  pulmonary  abscess 
is  often  preceded  by  inflammation  of  many  months  duration,  and 
the  origin  and  progress  of  the  symptoms  are,  as  in  Case  U., 
quite  identical  with  those  of  phthisis. 
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LECTUBE  XLH. 

GANGRENE  OF  THE  LUNG. — PLEURISY. — ENCBPHALOID  CANCER 

OF  THE  LUNG. 

In  continuation  of  the  diseases,  gentlemen,  which  we  were  last 
speaking  of,  let  me  call  your  attention  to  the  state  of  the  lungs 
of  a  patient  who  died  yesterday  in  the  fever  ward,  and  to  whose 
case  I  have  frequently  called  your  attention.  They  present  some 
pathological  phenomena  of  considerable  interest,  and  I  advise 
you  to  examine  them  carefully  after  lecture. 

The  patient,  who  was  advanced  in  life  and  of  a  feeble  constitu- 
tion, had  been  ill  for  a  week  before  his  admission,  with  symptoms 
of  dyspnoea,  cough,  and  pain  in  the  left  side,  which  came  on 
shortly  after  his  recovery  from  an  attack  of  fever.  On  examining 
him  the  morning  after  his  admission,  we  found  the  inferior  part 
of  the  lung  dull  on  percussion,  the  dulness  extending  much 
higher  up  posteriorly  than  anteriorly.  On  applying  the  stetho- 
scope, we  observed  that,  over  a  space  about  the  size  of  two 
palms,  no  sound,  morbid  or  otherwise,  could  be  heard ;  but 
above  the  line  v»  hich  bounded  this  space  there  were  crepitating 
rales  and  bronchial  respiration.  We  had,  therefore,  a  two-fold 
affection  of  the  lung,  pleuritis,  as  indicated  by  the  pain  in  the 
side,  dulness  on  percussion,  and  absence  of  all  sound  over  a 
certain  portion  of  the  chest;  and  pneumonia,  as  indicated  by 
cough  and  expectoration  of  viscid  sputa,  tinged  with  blood, 
dulness  of  sound  on  percussion,  bronchial  respiration,  and 
crepitating  rales. 

It  is  unnecessaiy  for  me  to  recapitulate  all  his  symptoms,  as 
I  have,  while  visiting  the  wards,  mentioned  them  in  detail,  and 
I  shall  merely  state  that  our  examination  showed  that  this  man, 
in  the  first  place,  was  labouring  under  pleuritis,  and  that  it  was 
of  that  kind  which  is  called  dry  pleurisy,  and  where  there  is  no 
tendency  to  considerable  effusion ;  and,  in  the  next  place,  that 
he  had  pneumonia  of  the  inferior  lobe  of  the  left  lung,  extending 
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up  into  the  middle  lobe  posteriorly.  You  recollect  that,  at  the 
time  of  our  examination,  I  marked  on  his  skin  with  a  pen  the 
extent  of  the  pleuritic  inflammation  as  well  as  of  the  pneumonia, 
and  you  will  find,  by  examining  this  lung,  that  my  diagnosis  was 
correct.  You  observe  the  pleura  presenting,  over  its  inferior 
part,  laterally  and  posteriorly,  an  eflFusion  of  lymph,  with  a  very 
small  quantity  of  sero-purulent  fluid ;  and  here  is  the  seat  of  the 
pneumonia,  which  occupied  precisely  the  portion  I  pointed  out, 
and  no  more. 

With  respect  to  treatment,  it  was  antiphlogistic,  pushed  as  far 
as  the  advanced  stage  of  the  disease,  and  the  age  and  debility  of 
the  patient  permitted.  He  was  leeched  and  blistered,  and  this 
was  immediately  followed  by  the  use  of  calomel  and  opium,  and 
the  application  of  mercurial  ointment  over  the  affected  portion  of 
the  chest.  This  treatment  appeared  to  check  the  disease  and 
stop  the  progress  of  disorganization  in  the  lung ;  at  least, 
it  certainly  arrested  the  pleuritis.  The  pulse  became  more 
tranquil,  and  what  encouraged  us  to  entertain  some  slight  hopes 
was,  that  the  difficulty  of  breathing  subsided,  and  respiration 
became  less  frequent,  although  it  was  never  reduced  to  anything 
like  the  natural  standard. 

I  have  already  told  you,  that  in  studying  acute  and  chronic 
affections  of  the  chest,  the  two  chief  symptoms  to  be  attended  to, 
are  the  number  of  respirations  which  occur  in  a  minute,  and  the 
amount  of  dyspnoea  complained  of  by  the  patient.  Here,  though 
the  respiration  sank  from  40  to  30,  still  they  were  nearly 
double  the  natural  frequency;  and  this,  coupled  with  the  age 
and  debility  of  the  patient,  forbade  us  to  hope  for  a  cure.  Though 
the  pulse  had  become  more  tranquil,  and  the  bloody  expectoration 
had  ceased,  though  dyspnoea  was  no  longer  complained  of,  and 
the  frequency  of  respiration  had  become  reduced,  still  the  man's 
countenance  exhibited  strong  marks  of  suffering  and  debility, 
and  the  stethoscope  showed  that  the  disease  still  continued,  and 
that  there  was  no  tendency  to  resolution  in  the  affected  lung. 

Here  the  stethoscope  was  of  great  value.  A  person  ignorant 
of  its  use,  observing  the  tranquil  state  of  the  pulse,  the  diminu- 
tion in  the  frequency  of  respiration  and  cessation  of  dyspnoea, 
might  be  led  to  believe  that  the  man  was  getting  better,  and  to 
pronounce  that  the  period  of  convalescence  was  near.  But  the 
stethoscope  told  us  that  the  hepatization  of  the  lung  was  not 
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receding,  and  when  we  observed  after  a  week,  that  it  was  still 
undiminished  in  extent,  we  were  led  to  form  an  anfavourable 
prognosis.  We  knew  that  matters  could  not  remain  long  in 
this  state ;  we  knew  that  the  disorganized  lung  acted  as  an 
irritant  tending  to  keep  up  disease,  and  that  the  man  was  evei; 
moment  liable  to  a  new  attack  of  inflammation. 

In  the  meantime  the  patient  caught  a  fresh  cold,  from  being 
exposed  to  the  thorough  air  of  our  too  well  ventilated  wards. 
This  fell  on  his  larynx,  producing  hoarseness,  stridulous  breath- 
ing, and  copious  expectoration.  When  an  old  person  reduced 
by  some  previous  disease  catches  cold,  and  gets,  in  consequence, 
a  sudden  and  remarkable  hoarseness,  so  that  he  can  only  speak 
in  whispers ;  when,  in  addition  to  this,  he  has  cough,  stridulous 
breathing,  and  copious  muco-purulent  expectoration,  you  may 
be  sure  that  the  case  is  a  bad  one,  and  the  patient  in  most 
imminent  danger. 

Inflammation  of  the  larynx  in  children  is,  you  all  know,  a 
violent  disease,  it  terminates  in  an  effusion  of  lymph  which,  if 
not  prevented,  or  remedied,  by  the  most  prompt  and  decided 
measures,  too  often  produces  fatal  obstruction  to  the  entrance 
of  air,  and  death  from  asphyxia.  In  the  adult,  laryngitis  does 
not,  except  in  a  very  few  instances,  cause  an  effusion  of  lymph ; 
still  it  is  a  severe  disease,  and  well  calculated  to  excite  alarm. 
In  the  aged  it  is  accompanied  by  considerable  fever,  and  tcliat 
you  would  suppose  likely  to  give  relief,  copious  expecUyration, 
evidently  derived  from  the  larynx  itself; — and  yet  I  do  not 
recollect  that  I  have  ever  seen  an  attack  of  this  kind  that  did 
not  terminate  fatally.  I  have  recently  visited  a  case  of  this 
description,  which  occurred  in  the  person  of  an  eminent  country 
practitioner,  who  had  just  come  to  Dublin.  He  had  got  an 
attack  of  cold  followed  by  hoarseness,  which  went  on  for  two  or 
three  days  without  being  attended  to,  until  one  evening  he 
suddenly  became  alarmingly  ill,  and  was  obliged  to  send  for  his 
friend,  Dr.  Evanson,  who  prescribed  and  called  on  me  the  next 
day.  I  found  him  labouring  under  hoarse  breathing,  constant 
laryngeal  cough,  prostration  of  strength,  and  enormous  muco- 
purulent expectoration.  His  pulse  was  very  rapid,  he  com- 
plained much  of  oppression  of  the  chest,  and  died  the  following 
night,  more  with  symptoms  of  exhaustion  than  of  asphyxia. 

The  symptoms  of  laryngitis,  which  arose  thus  suddenly  in  our 
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patient,  were  quickly  succeeded  by  others.  On  Saturday  morning 
we  found  him  much  worse,  his  countenance  was  sunk  and  livid, 
and  his  breath  had  become  exceedingly  foetid.  His  expectoration 
also  exhibited  a  very  remarkable  change ;  it  was  greenish, 
ichorous,  and  had  a  most  intolerable  foetor.  He  now  began  to 
manifest  symptoms  of  awful  prostration,  his  distress  of  respira- 
tion became  intense,  his  eyes  fixed,  his  extremities  cold,  and  he  ex- 
pired in  about  forty  hours  from  the  commencement  of  the  attack. 

Here,  gentlemen,  a  man  after  fever  gets  an  attack  of  pleuro- 
pneumonia ;  this  is  relieved  to  a  certain  extent  by  treatment,  but 
the  hepatization  remains  unresolved.  At  the  end  of  three  weeks 
he  gets  an  attack  of  laryngitis;  in  addition  to  this,  gangrene 
seizes  on  the  diseased  lung,  and  he  sinks  with  great  rapidity. 
Where  gangrene  attacks  the  limbs  it  may  creep  on  slowly,  and 
life  may  be  prolonged  for  a  considerable  time ;  but  when  it  fixes 
on  internal  organs  its  course  is  rapid,  and  it  generally  proves 
fatal  in  a  few  days.  In  the  lung,  unless  the  patient's  constitution 
is  unimpaired  and  the  disease  limited^  it  will  terminate  quickly  in 
death,  and  you  have  seen  that  in  this  case  it  only  lasted  from 
Saturday  until  Monday  morning,  that  is  to  say  about  forty 
hours.  After  the  acute  stage  of  pneumonia  had  passed  away,  as 
denoted  by  the  absence  of  the  fever  and  bloody  sputa,  and  the 
diminution  of  dyspnoea  and  frequency  of  respiration,  the  case 
assumes  a  chronic  character,  which  continues  for  nearly  a  fort- 
night, and  then  a  new  order  of  symptoms  appears,  manifested  by 
foetid  breath  and  expectoration,  sudden  prostration  of  strength, 
hippocratic  face,  and  cold  extremities.  Those  who  have  watched 
this  case  must  have  been  struck  with  these  three  remarkable 
stages :  the  first  stage  of  inflammation,  the  succeeding  one  of 
chronic  disease,  and  the  termination  in  gangrene.  It  is  not 
usual  to  find  gangrene  of  the  lung  supervening  on  inflammation 
which  has  arrived  at  the  chronic  stage  ;  it  is  most  commonly  the 
result  of  acute  inflammation  of  intense  character,  and  comes  on 
at  a  very  early  period  of  the  disease. 

How  are  we  to  account  for  this  sudden  supervention  of  gan- 
grene ?  There  was  nothing  in  the  nature  of  the  pneumonic  inflam- 
mation to  dispose  it  to  terminate  in  this  way.  It  had  lasted  for 
three  weeks,  and  had  arrived  at  a  stage  in  which  inflammation 
very  rarely  assumes  the  gangrenous  character.  To  what  then 
are  we  to  attribute  it  ?    Partly  to  the  debility  of  the  man's  con- 
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stitution,  and  partly  to  an  erysipelatous  tendency  in  the  air 
which  was  at  the  time  prevalent.  Except  there  was  something 
to  dispose  the  lungs  to  gangrenous  disease,  as  an  enfeebled 
habit  and  vitiated  quality  of  atmosphere,  we  could  ilot,  under 
the  existing  circumstances,  have  expected  such  a  termination. 
That  this  view  of  the  subject  is  correct  is  shown  by  the  simul- 
taneous occurrence  of  gangrene  in  another  part,  which  had  not 
been  previously  diseased,  or  subject  to  inflammation,  except 
shortly  before  the  man's  death, — I  allude  to  the  larynx.  If 
you  examine  the  larynx,  you  will  find  the  mucous  niembrane  at 
the  posterior  surface,  and  where  it  invests  the  chordce  vocales, 
destroyed  by  gangrenous  sloughing. 

You  perceive,  then,  we  had  gangrene  in  the  larynx  and  lung 
simultaneously.  The  gangrene  of  the  lung  was  not  therefore 
attributable  to  the  occurrence  of  local  inflammation  having  a 
tendency  to  gangrene,  but  dependent  upon  a  constitutional 
affection  produced  by  debility  and  a  vitiated  state  of  atmosphere. 
If  this  man  had  chanced  to  get  a  wound  on  any  part  of  his  body, 
I  have  no  doubt  but  that  it  would  have  exhibited  a  gangrenous 
character,  and,  in  the  same  way,  if  he  happened  to  get  inflam- 
mation of  the  bowels,  it  is  most  probable  that  this  also  would 
have  ended  in  gangrene.  I  have  frequently,  in  the  advanced 
stage  of  fever,  where  the  patient  is  much  reduced,  and  where 
signs  of  a  morbid  condition  of  the  fluids  are  present,  seen  gan- 
grene occur  simultaneously  in  various  parts  of  the  body.  What 
I  wish  to  impress  on  you  is,  that  though  the  inflammation 
of  the  lungs  ended  suddenly  in  gangrene,  it  was  not  in  con- 
sequence of  the  inflammation  having  in  itself  any  such  tendency, 
but  in  consequence  of  a  change  produced  in  the  man's  constitu- 
tion by  atmospheric  influence,  and  which  was  favoured  by  his 
advanced  age  and  great  debility. 

The  inference  to  be  drawn  from  the  sudden  occurrence  of  gan- 
grene in  this  case  is,  that  it  does  not  depend  merely  on  violence  or 
inflammation.  At  one  time  patholo^sts  were  inclined  to  believe 
that  gangrene  was  invariably  the  result  of  excessive  inflammation, 
or  at  least  of  inflammatory  action  disproportioned  to  the  vitality 
of  the  parts  attacked,  and  that  it  was  possible  to  prevent  any  in- 
flammation from  ending  in  gangrene  by  prompt  and  active  treat- 
ment. But  there  are  certain  states  of  the  constitution  which 
have  a  tendency  to  convert  every  form  of  inflammation  into  gan- 
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grene,  and  that  wholly  independent  of  the  violence  of  the  local 
inflammatory  action.  Thus,  a  person  reduced  by  fever,  small- 
pox, or  malignant  scarlatina  becomes  liable  to  be  attacked  with 
gangrene  in  various  parts  of  the  body  from  the  slightest  causes. 
In  all  parts  which  are  exposed  to  any  degree  of  pressure,  you 
will,  under  such  circumstances,  have  gangrenous  sores  formed  ; 
and  even  in  parts  where  no  degree  of  pressure  has  been  exercised, 
sphacelus  is  not  unfrequently  produced,  as  we  see  in  many  cases 
of  confluent  small-pox,  and  in  the  mortification  of  the  pudenda 
in  female  children,  which  sometimes  occurs  in  bad  measles.  In 
such  instances  gangrene  is  not  produced  by  symptoms  of  inflam- 
matory action  ;  and,  in  the  present  case,  it  is  very  probablj  that 
no  inflammation  of  the  lung,  properly  so  called,  preceded  the 
gangrenous  affection  which  terminated  life. 

A  strong  illustration  of  some  of  the  remarks  I  have  now  made 
is  furnished  by  the  case  of  a  man  named  William  Deeg,  aged  24, 
who  died  lately  in  the  clinical  ward  of  Sir  Patrick  Dun's  Hospital, 
on  the  29th  day  after  the  first  appearance  of  the  eruption  of  con- 
fluent small-pox.  It  is  probable  that  his  illness  would  have 
terminated  favourably  had  not  extensive  gangrene  of  the  sacrum 
taken  place,  to  which  the  nurse  did  not  direct  my  attention  until 
it  was  of  an  alarming  extent.  It  was  first  pointed  out  to  me  on 
the  18th  day,  at  which  time  he  laboured  under  hoarseness  and 
bronchitic  symptoms,  unattended  with  any  difficulty  of  respira- 
tion. In  the  course  of  a  few  days,  however,  dyspnoea  came  on, 
the  wheezing  in  his  chest  increased  and  seemed  to  accelerate  the 
period  of  death,  which  appeared  to  all  those  who  had  witnessed 
the  progress  of  the  case  to  be  the  result  of  constitutional  pros- 
tration induced  by  the  external  gangrene. 

On  dissection,  two  large  and  two  smaller  gangrenous  sloughs 
were  detected  in  the  right  lung.  The  gangrenous  portions  of 
the  pulmonary  tissue  were  insulated,  being  separated  from  the 
surrounding  substance  of  the  lung  by  a  whitish  membrane 
apparently  formed  of  coagulated  lymph :  the  question  here  occurs, 
whether  these  internal  gangrenes  were  a  consequence  of  the 
external  one,  or  whether  they  were  the  result  of  the  same  fatal 
constitutional  derangement  that  predisposed  the  external  parts 
to  become  gangrenous  from  pressure  ?  The  former  supposition 
seems  the  most  probable ;  at  the  same  time  we  must  admit  that 
gangrene  often  takes  place  in  fever  in  external  parts  not  liable  to 
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pressure,  as,  for  instance,  the  soles  of  the  feet.  It  is  to  be 
observed,  however,  that  I  never  knew  such  parts  to  become 
gangrenous,  except  after  some  other  portion  of  the  integument 
had  mortified  evidently  in  consequence  of  pressure, 

Andral*s  observations  in  his  Cliniq^te  Medlcale,  on  the  con- 
nexion between  the  state  of  external  and  internal  parts  in  fever, 
and  Cruveilhier's  remarks  on  Gangrene  of  the  Lung,  are  calculated 
to  illustrate  this  subject  still  further,  and  tend  to  prove  that  the 
gangrenous  sloughs  in  this  case  were  not  the  result  of  previous 
inflammation,  although  nature  had  excited  inflammation  in  the 
surrounding  pulmonary  tissue,  in  order  to  form  cysts  destined 
to  insulate  the  gangrenous  portions.. 

In  connexion  with  this  subject  I  may  observe  that  I  have  seen 
three  cases  of  intolerably  foetid  breath  and  sinking  expectoration 
caused  not  by  pulmonary  gangrene,  but  bronchitis.  In  all,  the 
sputa  were  copious,  puriform,  and  evidently  bronchitic,  and  it  is 
very  curious  that  in  one  man  whose  body  was  examined  after 
death,  no  bad  smell  was  perceptible  from  any  part  of  the  bron- 
chial mucous  membrane  after  it  had  been  cleared  of  the  mucus. 
The  foetid  gas  was  evidently,  therefore,  the  result  of  a  deranged 
vital  secretion. 

I  may  remark,  incidentally,  that  in  Deeg's  case  the  pericardial 
sac  was  universally  adherent  to  the  heart,  and  yet  the  circulation 
was  quite  natural,  an  occurrence  long  ago  observed  by  Morgagni, 
and  which  I  have  also  witnessed  in  several  other  cases.  Baillie, 
in  his  Morbid  Anatomy,  mentions  a  case  in  which  the  pericar- 
dium was  altogether  wanting,  but  which  was  probably  nothing 
more  than  adherent  pericardium.  These  facts  are  in  themselves 
sufficient  to  refute  that  part  of  Barry's  theory,  which  attaches  so 
much  importauce  to  the  peculiar  mechanism  of  the  pericardial 
attachment  in  promoting  the  circulation.  It  is  rather  discredit- 
able to  the  medical  profession,  that  Ban-y's  theory  should  have 
excited  so  much  admiration  when  first  promulgated,  as  it  was 
formed  on  principles  irreconcilable  with  well-known  hydrostatic 
laws;  accordingly,  ever  since  his  work  was  published,  I  have 
never  omitted  any  opportunity  in  my  lectures  to  demonstrate 
the  glaring  errors  into  which  he  had  fallen,  and  I  am  extremely 
glad  that  Dr.  Arnott,  in  his  Treatise  on  Physics,  has  employed 
the  very  arguments  I  had  been  in  the  habit  of  using,  and  has 
given  Barry's  theory  its  quietus. 
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Permit  me  now  to  direct  your  attention  to  the  case  of  a  man 
named  T.  Kelly,  who  lies  in  the  upper  fever  ward,  and  has  heen 
nnder  the  care  of  Mr.  Knott.  He  is  at  present  labouring  under 
an  attack  of  pleuritis  and  pneumonia,  each  modifying  the  other 
— the  pleuritis  being  here  also  of  that  nature  which  is,  by  contra- 
distinction, termed  dry.  A  few  particulars  in  this  case  demand 
our  notice.  In  the  first  place,  from  looking  at  this  man  and 
examining  his  pulse,  you  would  never  suppose  that  he  was 
labouring  under  a  formidable  disease.  A  careless  observer,  find- 
ing the  pulse  to  be  soft,  regular,  and  only  72  in  a  minute, 
that  respiration  was  tolerably  free,  and  the  skin  cool,  might  here 
very  easily  overlook  the  true  nature  of  the  disease,  and  say 
this  man  has  no  fever,  no  inflammation  of  any  internal  organ. 
Yet  a  careful  examination  shows  that  the  right  lung  and  pleura 
are  extensively  engaged. 

In  the  next  place,  we  find  that  the  pleuro-pneumonia  has 
attacked  the  upper  part  of  the  lung  instead  of  the  lower.  Pneu- 
monia has  a  great  tendency  to  attack  the  lower  and  posterior 
parts  of  the  lung ;  indeed,  so  frequently  do  we  meet  it  in  this 
situation,  that  we  look  upon  its  occurrence  in  the  upper  part  of 
the  lung  as  a  rare  exception  to  a  general  rule.  The  third  point 
connected  with  this  case  is,  that  though  the  patient  is  labouring 
nnder  pleuritis  and  pneumonia,  his  blood  does  not  exhibit  the 
slightest  symptom  of  being  affected  by  this  combination  of 
violent  inflammations.  When  drawn  from  the  arm,  it  separated 
very  imperfectly  into  crassamentum  and  serum,  and  there  was 
no  deposition  of  that  bufi^  coat  which  has  been  so  often  noticed 
by  our  ancestors  as  occurring  in  pleuritis,  and  hence  termed 
crusta  pleuritica.  Here,  from  observing  that  there  was  no 
perfect  formation  of  coagulum — no  cupped  or  buffed  appearance 
in  the  blood,  and  that  the  pulse  was  soft  and  regular — some 
persons  would  have  argued  that  no  inflammation  was  present; 
but  how  false  and  dangerous  such  a  conclusion  would  be,  any 
one  may  convince  himself  by  making  a  careful  stethoscopio 
examination. 

The  fourth  point  (which  was  first  observed  by  Mr.  Knott)  is, 
that  there  is  a  considerable  disproportion  in  the  size  of  the 
sides  of  the  chest ;  the  right  side  measuring  two  inches  and  a  half 
more  than  the  left.  Now,  there  must  be  some  cause  for  this ; 
and  as  the  man  has  pleuritis  on  this  side,  it  would  be  liAitx^x^ 
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to  infer  that  there  is  a  considerable  effasion  of  fluid  in  the 
caTity  of  the  pleura,  and  that  the  dilatation  of  the  side  is  pro- 
duced by  empyema.  There  are  some  circumstances,  however,  in 
this  case  which  forbid  us  to  adopt  such  a  conclusion.  In  the 
first  place,  this  great  increase  of  size  in  one  side  of  the  chest 
would  indicate  a  very  considerable  effusion.  By  empyema,  I  do 
not  mean  the  effusion  of  a  quantity  of  lymph,  which  does  not 
push  back  the  lung  more  than  a  line,  but  an  effusion  of  fluid — of 
various  densities  in  different  patients,  and  in  large  quantity, 
exercising  very  considerable  pressure  on  the  lung,  and  pushing 
it  back  towards  its  root. 

There  are  two  circumstances  in  this  case  which  should  be 
attended  to ;  first,  the  man  is  a  labourer,  and  in  such  persons  the 
chest,  measured  across  the  pectoral  muscles,  is  always  found  to 
be  on  the  right  side  half  an  inch,  and  sometimes  nearly  an  inch, 
larger  than  it  is  oi;!  the  left.  This  is  accounted  for  by  the 
increased  development  of  the  muscles  of  the  right  side  from 
constant  use.  In  the  next  place  we  find  that  this  man  has  not 
only  pneumonia  and  pleuritis,  but  also  a  tendency  to  superficial 
inflammation  occupying  the  parietes  and  integuments  of  the 
chest,  as  indicated  by  a  feeling  of  pain  and  soreness  in  varioas 
regions  of  that  side,  bat  particularly  at  the  lower  part,  where 
the  sound  is  clear  on  percussion.  Now,  where  the  sound  is  clear 
on  percussion,  you  are  aware  that  no  effasion  of  fluid  exists. 
The  fact  is  that,  in  addition  to  pleuritis  and  pneumonia,  the  man 
is  labouring  under  pleurodynia,  with  a  tendency  to  inflammation 
in  the  superficial  parts  of  the  chest.  Under  these  circumstances, 
we  should  not  be  surprised  to  find  some  oedema  of  the  parts ; 
and  here  we  have  a  second  cause  for  the  greater  measurement  of 
the  right  side  of  the  chest. 

These  are  the  only  points  connected  with  this  case  to  which  I 
shall  advert  at  present,  except  to  mention  that  the  ti*eatment 
was  obviously  indicated  to  be  antiphlogistic.  You  might  per- 
haps think  that  in  treating  this  man,  it  was  a  matter  of  indif- 
ference whether  you  had  recourse  to  tartar  emetic,  either  alone 
or  in  combination  with  nitrate  of  potash,  or  to  calomel  and 
opium  ;  but  you  may  lay  it  down  as  a  rule  now  firmly  established, 
that  in  cases  like  this,  the  mercurial  plan  answers  much  better 
than  tartar  emetic.  After  bleeding  this  man,  then,  we  gave  him 
mercury  in  such  doses  as  to  affect  his  system  as  rapidly  as 


OANGBENE   OF   THE   LX7NG.  65 

possible,  and  we  followed  up  our  general  means  of  depletion  by 
the  application  of  leeches,  which  in  all  infiammatory  affections 
of  the  chest  are  indicated  in  proportion  to  the  pain  and  tender- 
ness of  the  chest  complained  of  by  the  patient.  Indeed,  some- 
thing similar  must  guide  us  in  judging  how  far  we  are  likely  to 
procure  relief  in  case  of  inflammation  of  any  internal  organ,  by 
means  of  the  application  of  leeches  to  the  surface  over  the  organ 
affected.  No  good  is  ever  obtained  by  their  application,  unless 
tenderness  or  soreness  on  pressure  be  distinctly  observable,  and 
the  relief  is  always  proportioned  to  the  diminution  of  this  ten- 
derness where  it  existed ;  where  it  does  not  exist,  the  appli- 
cation of  leeches  only  leads  to  loss  of  time,  and  we  must  employ 
other  remedies  in  such  cases. 

There  is  another  symptom  in  this  case  which  might  deceive 
you  into  the  belief  that  empyema  is  present ;  the  motions  of  the 
Tight  side  of  the  chest  are  much  more  limited  than  those  of  the 
left.  WTien  you  look  at  him  stripped,  you  perceive  an  obvious 
difference  between  the  respiratory  motions  on  each  side;  the 
motions  of  the  unaffected  side  are  free,  and  much  more  extensive 
than  those  of  the  diseased  side.  Now,  generally  speaking,  this 
is  a  symptom  commonly  observed  in  empyema  and  a  few  other 
diseases.  It  may  also  exist  where  there  is  extensive  hepatization 
of  one  lung,  for,  in  proportion  to  the  impossibility  of  air  entering 
the  diseased  lung,  will  the  motions  of  the  corresponding  side  of 
the  chest  be  diminished. 

How  are  we  to  account  for  it  in  this  man's  case  ?  The  pneu- 
monia is  not  extensive  enough  to  cause  it,  and  we  have  no 
evidence  of  the  existence  of  any  effusion  into  the  pleural  sac 
sufficient  to  explain  it.  The  only  way  we  can  account  for  it  is  by 
recollecting  that  the  man  has  pleurodynia ;  and,  as  every  attempt 
at  dilating  the  chest  gives  him  pain,  he  endeavours  to  curtail  its 
motions  on  that  side  as  much  as  he  possibly  can.  This  is  a  fact 
well  worthy  of  notice.  It  exhibits  to  us  a  beautiful  provision  of 
nature,  which  enables  a  person,  by  an  intense  discharge  of  the 
respiratory  function  in  one  lung,  to  compensate  himself  for  a 
lessened  and  imperfect  performance  of  it,  in  that  half  of  the  chest 
where  it  is  limited  by  pain,  paralysis,  or  disorganization. 

The  next  case  to  which  I  wish  to  call  your  attention  is  that 
of  James  Maher,  aged  22,  who  was  admitted  September  4th,  in 
a  low  emaciated  condition.     He  has  a  very  troublesome  C0Tig|li^ 
VOL.  n.  & 
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which  occurs  in  paroxysms  ;  sputa  scanty  and  bronchitic ;  can 
lie  easier  on  his  back  than  on  either  side  ;  sweats  after  sleeping; 
appetite  bad ;  bowels  open ;  pulse  100,  small,  respirationB 
hurried. 

On  looking  at  his  naked  chest,  it  is  evident  that  the  right  half 
of  the  chest  moves  much  less  than  the  left.  Percussion  yields  a 
dull  sound  at  the  lateral  and  posterior  regions  of  the  right  side, 
in  which  latter  region  there  is  bronchial  respiration  without  any 
rale  ;  in  the  former  there  is  an  absence  of  respiratory  murmur; 
there  is  bronchophony  approaching  to  aBgophony  posteriorly; 
whereas,  laterally  the  voice  is  heard  much  less  distinctly  than  in 
the  natural  state :  the  intercostal  spaces  are  not  distended ;  the 
left  side  is  normal. 

He  states  that  about  the  middle  of  August  he  fell,  in  a  fit,  upon 
his  left  side,  and  was  bled  four  or  five  times  largely  for  the 
apoplectic  symptoms.  In  three  days  after,  he  got  a  severe  stitch 
in  his  right  side,  for  which  he  was  twice  copiously  bled  and 
blistered,  and  took  some  calomel  and  opium.  The  symptoms 
somewhat  abated  under  this  treatment,  but  the  strength  of  the 
patient  was  much  reduced. 

September  6th. — The  patient  the  same  way ;  there  was  no 
rale  in  the  chest  this  morning  when  examined.  The  following 
treatment  was  prescribed  : — 

R.  PilulaB  Hydrargyri,  gr.  lij. 
Extracti  Opii  aquosi,  gr.  ^. 
Fiat  pilala  ter  in  die  sumenda. 
Applicetnr  vesicatoriom  magnum  parti  dolenti. 

7th. — ^Was  attacked  last  night  with  great  dyspnoea,  cough  very 
bad ;  spitting  up  frothy  serum  with  a  pink  tinge ;  pulse  130, 
weak ;  face  livid ;  hands  cold ;  great  anxiety ;  heart  beating  in 
a  very  laboured  manner ;  extensive  churning  sound  heard  all  over 
the  chest.  He  was  ordered  carbonate  of  ammonia,  but,  shortly 
leaving  him,  raving  set  in  and  death  soon  followed. 

The  following  were  the  morbid  appearances: — The  right  pleural 
cavity  contained  about  a  quart  of  bloody  serum ;  the  posterior 
portion  of  the  lung  was  covered  with  a  pretty  strong  layer  of 
lymph,  which  was  about  an  eighth  of  an  inch  thick,  and  easily 
torn  off ;  the  same  was  observed  on  the  parietal  pleura  opposite 
to  this.     The  surface  of  the  compressed  lung  was,  as  is  usual  in 
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such  cases,  wrinkled  in  many  places,  a  mechanical  effect  produced 
by  compression.  These  wrinkles  require  notice ;  for  in  the  case 
before  us  they  imposed  on  more  than  one  of  the  spectators,  par- 
ticularly at  a  part  of  the  posterior  surface  of  the  lung,  where  one 
of  the  wrinkles  formed,  apparently,  a  deep  indenture  into  the 
pulmonary  substance,  which  indenture  containing  sero-purtdent 
mattery  and  being  covered  toith  a  thick  layer  of  lymphs  bore 
a  sttrong  resemblance,  on  a  cursory  examination,  to  an  abscess* 
The  bronchial  tubes  were  found  to  be  loaded  with  a  frothy  serous 
fluid,  but  there  was  no  redness  of  the  bronchial  mucous  membrane. 

The  first  remark  that  is  suggested  by  this  case  is  the  tendency 
which  excessive  depletion  produces  to  the  formation  of  inflam- 
mation. This  poor  man  had  been  five  times  bled  for  a  fit  of 
apoplexy,  and  had  been  debilitated  by  various  other  depletory 
measures,  and  in  three  days  afterwards,  while  lying  exhausted 
and  drained  of  blood,  inflammation  commences  in  the  pleura,  and 
goes  on  to  a  fatal  termination,  unchecked  by  remedies.  Again, 
another  circumstance  requires  to  be  noticed,  which  is,  that  the 
nature  of  the  blood  and  its  physical  qualities  must  have  been 
altered  by  the  previous  excessive  depletion ;  for  we  cannot  other- 
wise account  for  the  rather  unusual  circumstance  of  the  colouring 
matter  being  secreted  by  the  inflamed  pleura  along  with  the 
lymph  and  serum  of  the  blood  :  in  a  practical  point  of  view,  the 
sudden  occurrence  of  a  churning  sound,  denoting  the  presence  of 
a  serous  fluid  in  the  bronchial  tubes,  requires  serious  attention, 
for  dissection  proved  that  it  was  not  the  result  of  inflammation, 
but  was  produced  by  a  true  serous  flux  into  the  bronchial  tubes,  an 
event  of  the  most  sudden  occurrence  in  the  case  before  us,  and 
which  was  accompanied  by  the  remarkable  rose-coloured  serous 
sputa,  which  might  easily  have  misled  us  into  the  belief  that 
pneumonia  existed.  Here  the  colouring  matter  of  the  blood 
presented  itself  along  with  the  serum,  first  in  the  pleural  sac, 
and  secondly  in  the  bronchial  tubes. 

I  shall  next  call  your  attention  to  a  case  of  diaphragmatic 
pleurisy,  in  which  many  of  the  symptoms  said  to  be  characteristic 
of  that  disease  were  absent.  A  child,  aged  8  years,  was  admitted 
into  the  Meath  Hospital  labouring  under  slight  symptoms  of  a 
rheumatic  character.  She  soon  got  relief,  and  was  quite  well, 
when  one  morning  she  got  a  fright  from  seeing  a  patient  named 
Robinson  in  a  fit  of  delirium,  threatening  violence  to  her.     This 
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occurred  about  six  o'clock  a.m.,  and  at  our  yisit  at  nine  we  found 
her  sitting  up  in  the  bed  ;  her  breathing  exceedingly  hurried,  76; 
all  the  muscles  of  forced  respiration  acting  energetically ;  alse 
nasi  greatly  dilated  at  each  inspiration  ;  face  pallid  and  puffed ; 
lips  blue  ;  occasional  dry  hacking  cough ;  countenance  anxious ; 
pulse  120,  weak  and  small.  She  did  not  complain  of  pain  in 
any  particular  part,  but  of  a  general  uneasiness ;  she  had  no 
tenderness  of  the  chest.  When  we  placed  the  hand  over  the 
cardiac  region,  a  distinct  fremissement  was  felt,  but  the  sounds 
of  the  heart  were  quite  distinct  and  unaccompanied  by  any 
abnormal  sound.  There  was  no  dulness  over  the  heart,  or 
any  part  of  the  chest,  except  at  the  lower  and  back  region  of 
the  right  lung,  corresponding  to  which  there  was  loss  of  the 
respiratory  murmur.  There  was  no  evidence  of  any  abdominal 
disease. 

She  was  visited  again  in  the  evening  by  my  clinical  clerk,  Mr. 
MacDonnell.  She  was  then  lying  on  her  right  side,  but  coald 
not  remain  in  the  same  position  for  more  than  a  minute;  her 
respirations  were  80 ;  her  pulse  not  to  be  felt ;  feet  cold ;  surface 
covered  with  clammy  sweat;  countenance  extremely  anxious; 
face  presented  a  puffy  appearance ;  occasionally  biting  her  lips ; 
short,  dry,  hacking  cough ;  no  expectoration ;  she  did  not  com- 
plain of  pain  in  the  chest ;  the  margins  of  the  ribs  were  pressed 
upon  without  producing  uneasiness  ;  no  pains  shooting  from  the 
ensiform  cartilage  to  the  spine  ;  pressure  on  the  right  side  gave 
relief,  and  she  requested  this  to  be  repeated.  Though  the 
fremissement  still  existed,  yet  the  sounds  of  the  heart  were 
unaccompanied  by  any  noise ;  and  the  action  of  that  organ  was 
strong,  though,  as  before  remarked,  there  was  no  pulse  perceptible 
at  the  wrist ;  over  the  lower  portion  of  the  right  side  the  dulness 
still  continued,  and  corresponding  to  it  was  a  iiatmct  frottement ; 
no  fiBgophony.  It  was  immediately  over  the  seat  of  this /riction- 
sound  that  pressure  gave  relief.  At  three  o'clock  next  morning 
she  died. 

Post-mortem. — The  chest  was  percussed :  the  left  side  sounded 
clear  both  before  and  behind,  but  the  right,  which  during  life 
was  clear  with  the  exception  of  the  lower  part,  as  before  observed* 
now  gave  a  completely  dull  sound  over  the  greater  part  of  it^ 
extent.  On  opening  the  thorax,  about  two  quarts  of  a  straw- 
coloured   fluid   escaped   from  the   right    pleural  cavity.      Th^ 
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mlmonic  and  parietal  pleurae  were  thickly  covered  with  recently 
iffased  lymph,  bands  of  which  extended  from  one  to  the  other  : 
hese  bands  were  of  recent  formation  and  were  easily  broken 
lown.  The  thoracic  surface  of  the  diaphragm  was  likewise 
liickly  covered  with  lymph,  and  the  lower  portion  of  the  right 
xmg,  which  lay  in  apposition,  was  agglutinated  to  it  by  this 
naterial,  but  not  to  such  a  degree  as  to  prevent  it  from  being 
letached.  The  lower  portion  of  this  lung  was  camified — the 
'esalt,  doubtless,  of  a  previous  pneumonic  attack.  On  the  left 
dde  there  was  no  disease  whatever  of  the  lung,  but  the  diaphrag- 
natic  pleura  was  coated  with  lymph  in  the  same  way  as  on  the 
>ppo8ite  side ;  the  lower  portion  of  the  lung  was  likewise  covered 
vith  this  substance.  The  outer  surface  of  the  pericardium  was 
lot  covered  with  lymph,  but  as  it  lay  in  contact  with  the  inflamed 
nembrane  of  the  diaphragm,  which  muscle  was  acting  with  great 
mergy,  some  of  the  phenomena,  such  as  the  fremissement  over 
;he  cardiac  region,  very  probably  from  this  circumstance  receive 
m  explanation.  The  pericardium  contained  no  fluid,  and  this 
uembrane,  as  well  as  the  heart  and  its  valves,  were  in  every 
respect  quite  healthy.  No  disease  of  any  of  the  abdominal 
viscera,  or  inflammation  of  the  peritoneal  surface  of  the  dia- 
phragm. 

The  older  writers  asserted  that  risus  sardonicus  and  delirium 

were  constant  attendants  on  the  afiiection  under  consideration ; 

this  we  now  know  to  be  erroneous,  but  it  is  worthy  of  remark, 

that  in  this  case  not  one  of  the  symptoms  laid  down  by  moderns 

as  depending  on  diaphragmatic  pleurisy  were  present.     Andral 

states  that  pain  along  the  margin  of  the  ribs,  increased  by 

pressure  or  respiration,  pain  in  the  hypochondria,  and  complete 

immobility  of  the  diaphragm  are  indicative  of  this  malady,  and 

that  the  patient  sits  forward ;  any  attempt  to  change  his  position 

producing  intolerable  pain.     In  such  cases  hiccup,  nausea,  and 

vomiting  have  been  observed.     In  support  of  this  view  he  cites 

four  cases,  yet  we  find  in  an  example  even  better  marked  and 

less  complicated  than  any  he  relates,  that  these  symptoms  were 

absent. 

Dr.  Stokes,  in  allusion  to  the  above  statement  of  Andral, 
^ys,  *^  It  is  obvious  that  symptoms  such  as  the  above  do  not 
necessarily  belong  to  inflammation  of  the  diaphragmatic  pleura, 
&s  they  are  seldom  or  never  met  with  in  ordinary  empyema, 
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system  of  black  blood,  yet  it  by  no  means  points  out  the  exact 
seat  of  that  obstruction ;  the  obstruction  may  occasionally  be 
even  on  the  left  side  of  the  heart.  With  regard  to  the  serpentine 
course  of  the  abdominal  veins,  I  find  several  such  cases  recorded, 
particularly  one  by  Dr.  Wright,  of  Baltimore,  in  his  contributions 
to  cardiac  pathology,  and  one  of  a  very  remarkable  nature  by 
M.  Benaud,  in  which  the  superficial  veins  of  the  abdominal 
parietes  carried  on  a  collateral  circulation  where  the  vena  cava 
was  obliterated. 

His  bowels  were  constipated,  and  subject  to  griping  pains. 
Urine  scanty  and  high  coloured  ;  loss  of  appetite ;  night  sweats ; 
slight  thirst ;  tongue  clean ;  pulse  100,  regular,  and  compressible. 

Examination  of  chest, — The  intercostal  spaces  on  the  left  side 
are  more  distinct,  deeper,  and  more  dilated  in  respiration  than 
those  on  the  right ;  the  latter,  however,  although  not  so  well 
marked,  are  by  no  means  obliterated  or  distended  by  pressure 
from  within.  The  right  side  of  the  chest  measured  about  half 
an  inch  less  than  the  left. 

Percussion, — Left  side  anteriorly,  a  clear  sound  everywhere^ 
until  we  came  within  an  inch  of  the  sternal  median  line,  where 
it  became  dull.  Posteriorly,  everywhere  a  clear  sound.  Bight 
side,  universally  over  every  part,  as  dull  as  possible. 

Respiration. — Puerile  over  the  whole  of  the  left  side,  except 
on  approaching  the  sternal  median  line,  where  it  assumes  a 
tracheal  character.  This  tracheal  respiration  is  observed  over  a 
great  part  of  the  anterior  part  of  the  right  side,  where  it  is  very 
loud  and  distinct  above  the  mamma,  feebler  immediately  below 
it,  and  is  almost  entirely  lost  still  lower.  On  the  posterior  part 
of  the  right  side,  the  loudness  and  tone  of  the  respiration  are  not 
by  any  means  so  decidedly  tracheal  as  anteriorly ;  to  some  the 
sound  heard  appeared  to  be  more  allied  to  bronchial  respiration^ 
and  it  is  certainly  bronchial  in  one  part,  near  the  spine.  No 
rales  are  audible  in  any  part  of  the  chest. 

Voice. — At  the  upper  and  anterior  part  of  the  right  side,  the 
voice  is  resonant,  approaching  to,  if  not  identical  with  broncho- 
phony ;  elsewhere,  nothing  remarkable  was  observed  with  respeci 
to  the  voice. 

Heart, — Pulsates  in  its  natural  situation,  but  its  sounds  are 
heard  over  a  great  extent,  being  audible  under  both  clavicles,  and 
over  the  whole  of  the  right  side.    Bight  side  of  chest,  during 
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respiration,  obviously  moves  much  less  than  the  left,  and  when 
he  speaks,  the  hand  placed  on  it  feels  the  vibrations  caused  by 
the  voice  feebler  on  the  right  side  than  on  the  left. 

These  physical  phenomena  remained  unvaried  until  his  death, 
except  that  all  traces  of  bronchial  respiration  soon  disappeared 
from  the  right  side  of  the  chest,  except  at  one  spot  near  the 
spine  ;  and  where  anything  was  heard  in  other  parts,  it  was  now 
evidently  a  tracheal  wheezing  which  masked  all  other  sounds. 

When  this  patient  entered  the  hospital  on  the  1st  May,  the 
abdomen  felt  natural,  and  no  enlargement  of  the  liver  could  be 
felt,  but  after  some  time  the  liver  appeared  to  have  been  rapidly 
altered,  and  could  be  distinctly  felt  far  beyond  its  usual  limits, 
forming  a  hard  visible  tumor  in  the  hypochondriac  and  epigas- 
tric regions.  At  the  same  time  his  stools  became  clay-coloured, 
and  he  was  jaundiced.  The  yellow  colour,  however,  was  not  of 
a  deep,  but  of  a  light  lemon  shade. 

Another  remarkable  phenomenon  developed  itself  before  the 
termination  of  the  disease  :  whenever  he  lay  down,  that  instant 
a  loud  wheezing  was  heard  in  his  chest,  accompanied  by  a 
sensation  of  imminent  suffocation ;  the  dysphagia  increased  like- 
wise, but  was  never  very  urgent.  The  want  of  breath  and  a 
total  want  of  sleep,  with  inabiUty  to  lie  down,  and  various 
symptoms  of  indigestion,  reduced  him  to  a  most  wretched  state 
of  suffering ;  his  fiEice  and  neck  became  daily  more  oedematous, 
and  the  eyelids,  transparent,  and  distended  with  yellow  serum, 
were  swollen  in  such  a  manner,  as  nearly  to  close  his  eyes  for 
many  days  before  death  put  an  end  to  his  sufferings,  on  the  15th 
of  July,  after  a  violent  paroxysm  of  pain  in  the  belly,  to  which 
he  had  latterly  become  subject. 

Three  tumors  had  been  observed  on  his  body,  and  they  had 
latterly  increased  in  size  with  great  rapidity.  They  were  imme- 
diately under  the  skin,  which  was  unchanged  in  colour — smooth, 
of  a  round  form,  of  the  size  of  walnuts  when  observed  on  the  first 
of  May,  but  now  very  nearly  as  large  as  oranges.  They  were 
shghtly  movable  at  first,  more  fixed  afterwards,  and  never 
accompanied  by  the  least  pain  or  soreness  :  at  first  they  felt 
solid,  but  afterwards  more  elastic,  as  if  they  were  distended  with 
fluid  contained  in  a  firm  capsule  ;  they  were  situated  on  the 
forehead,  ramus  of  the  lower  jaw,  and  near  the  lumbar  spinal 
processes. 
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The  following  were  the  morbid  appearances  fonnd  on  dissec- 
tion : — 

Chest. — Left  lung  collapsed,  perfectly  healthy.  Bight  Inng, 
or  rather  the  contents  of  the  right  side  of  the  thorax,  adhere 
everywhere  to  the  parietes,  by  means  of  an  intimate  adhesion 
between  the  plenra  costalis  and  pcdmonalis.  The  pleura  is 
exceedingly  thickened  and  dense.  In  place  of  the  right  Inng 
was  found  a  solid  mass,  weighing  more  than  six  pounds,  with 
an  irregular,  somewhat  nodulated  surface ;  this  mass  filled 
completely  the  right  cavity,  but  did  not  protrude  between  the 
ribs,  so  as  to  distend  notably  the  intercostal  spaces;  it 
encroached,  however,  upon  the  other  side  of  the  chest,  extending 
a  little  beyond  the  median  line,  enveloping,  and  nearly  concealing 
from  view,  the  pericardium,  great  vessels,  and  trachea.  This 
soUd  mass  was  removed  with  difficulty,  on  account  of  the 
adhesions,  and  was  found  to  present,  over  a  small  portion  of  its 
posterior  surface,  a  thin  stratum  of  lung,  nearly  impervious  to 
the  air.  The  solid  mass  was  found  to  be  everywhere  homo- 
geneous, firm,  of  a  white  colour,  slightly  stained  with  bile,  and 
tolerably  firm  and  consistent  in  its  structure,  which  resembled  a 
brain  partly  hardened  by  artificial  means. 

When  cut,  each  section  exhibited  an  oozing  of  the  softer  brain- 
like fluid  mass  from  the  exposed  surfaces,  which  oozing  was 
much  increased  by  pressure ;  so  much,  indeed,  that  it  was 
obvious  that  the  soft  cerebriform  matter  bore  a  large  proportion 
to  the  cellular  and  other  structures  in  which  it  was  lodged,  and 
upon  which  the  firmness  and  apparent  solidity  of  the  whole 
depended.  The  mass  was  somewhat  lobulated  posteriorly,  and 
contained  a  few  small  cysts  filled  with  a  jaundiced  serum.  The 
right  bronchial  tube  could  be  traced  for  a  short  distance  into  the 
substance  of  the  mass,  but  was  considerably  diminished  in 
calibre ;  the  heart  was  pale,  and  rather  atrophied ;  its  great 
vessels  seemed  to  run  through  the  substance  of  the  mass  which 
surrounded  the  base  of  the  heart,  so  that  only  its  lower  part  was 
visible. 

Contrary  to  expectation,  the  liver  was  found  perfectly  natural 
in  size,  but  the  gall-bladder  was  enormously  distended  with  bile, 
and  was  at  least  three  times  its  natural  size*  The  apparent 
tumefaction  of  the  liver  was  owing  to  its  being  depressed  by  the 
thoracic  tumor.     A  tumor,  consisting  of  several  smaller  ones. 
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occupied  the  Bituation  of  Bome  of  the  mesenteric  glands,  and 
equalled  two  fists  in  size.  It  consisted  of  the  same  cerebriform 
substance  as  that  observed  in  the  chest,  and  appeared  to  have 
arisen  from  degeneration  of  the  mesenteric  glands.  This  tumor 
pushing  the  transyerse  arch  of  the  colon  upwards,  and  the  small 
intestines  downwards,  pressed  upon  the  ductus  communis  chole- 
dochus,  so  as  to  prevent  altogether  the  passage  of  bile  into  the 
duodenum,  while  its  lateral  portions  extending  to  the  kidneys 
pressed  upon  these  organs.  The  substance  of  the  liver  was 
healthy  but  green,  being  injected  with  bile. 

Such  are  the  most  important  particulars  of  this  remarkable 
case,  which,  during  the  patient's  life,  proved  an  opprobrium  to 
the  science  of  diagnosis,  for  it  is  scarcely  necessary  to  observe  to 
you,  that  both  Dr.  Stokes  and  myself  were  completely  mistaken 
as  to  its  nature.  I  forgot  to  mention,  that  in  addition  to  the 
other  symptoms  of  a  moribund  state  of  the  heart's  action,  a  very 
loud  bruit  de  soufflet  was  at  times  observed,  chiefly  at  the  right 
side  of  the  heart.  Aneurism,  circumscribed  pleuritic  effusion, 
and  enlargement  of  the  heart ;  pleuro-pneumonia,  pleurisy,  and 
hepatization  in  consequence  of  the  previous  pneumonia ;  soUdi- 
fication  from  tubercles,  &c,,  &c.,  were  each  successively  advocated: 
as  to  myself,  I  became  quite  tired  of  the  difficulty  of  attempting 
to  explain  the  phenomena  observed,  with  any  of  the  diseases  I 
had  originally  fixed  on  as  the  cause  of  the  symptoms ;  and 
latterly,  however  erroneously  positive  I  had  been  when  I  took 
the  man  under  my  care,  I  gave  up  all  further  attempts  at 
diagnosis;  and  yet  it  seems  strange  that  the  external  tumors 
did  not  awaken  a  suspicion  of  the  true  nature  of  the  case,  for 
although  we  were  not  permitted  to  examine  them,  their  nature 
was  certainly  the  same  with  the  internal.  The  truth  is,  that 
these  very  tumors  served  only  to  mislead  me  still  further,  for  I 
considered  them  as  common  scrofulous  formations.  At  the 
present  stage  of  our  investigations  on  this  subject,  it  is  pre- 
mature to  attempt  pointing  out  the  true  features,  which  may 
hereafter  serve  for  making  a  correct  diagnosis  in  similar  cases ; 
some  of  these  features  are  sufficiently  obvious,  but  we  must 
wait  for  additional  facts  before  the  symptoms  peculiar  to  this 
disease  can  be  pointed  out  with  accuracy.* 

*  These  have  been  Binoe  admirably  described  in  Dr.  Stokes'  excellent  memoir  on 
the  Diaffnons  of  Cancers  of  the  Lung  and  MedioMiinumj  in  the  21st  Yolume  of  the 
iMtbUn  MtdiodtlJoumal^  firstfseries. 
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A  case  of  cerebriform  tumor  in  the  chest  has  been  described 
by  Dr.  Stokes  and.  myself,  in  the  fifth  volume  of  the  Dublin 
Hospital  Beports,  and  another,  of  which  I  shall  read  you  a  sum- 
mary, has  been  communicated  to  me  by  Dr.  Houston  : — "  A 
rare  specimen  of  diseased  lung,  presented  to  the  museum  of  the 
Boyal  College  of  Surgeons  by  the  late  Professor  Todd,  but  of 
which  no  history  was  procured,  as  the  individual,  the  subject  of 
it,  was  in  a  dying  state  when  brought  into  hospital.  It  was 
only  learned  that  the  disease  had  been  the  work  of  years ;  that 
the  individual  who  bore  it  had  never  been  much  affected  with 
pain ;  that  the  principal  features  of  the  complaint  had  been  a 
continually  increasing  difficulty  of  breathing,  and  distressing  dry 
cough,  aggravated  at  times  by  exposure  to  cold,  or  attempts  at 
hard  labour  ;  and  that  the  right  side  had  been  latterly  observed 
to  grow  larger  than  the  left ;  the  patient  was  about  20  years 
of  age. 

**  On  dissection  some  hours  after  death,  both  lungs  were  found 
much  diseased,  but  the  right  was  particularly  altered  in  structure. 
Tumors  of  various  sizes,  from  a  pea  to  an  orange,  were  inter- 
spersed everywhere  throughout  it,  in  such  masses  as  to  have 
caused  the  absorption  of  nearly  the  whole  of  the  original  struc- 
ture. The  larger  bronchial  tubes,  some  thin  strata  of  vesicular 
lung  among  the  less  overgrown  tumors,  with  a  small  part  of  the 
superior  lobe,  were  the  only  traces  left  unchanged.  The  tumors 
were  all  encysted  from  the  commencement ;  they  consisted  of  a 
glairy,  thick  material,  of  a  white  colour,  like  pus,  supported  in  a 
fine  cellular  web,  which  grew  from  the  inner  surface  of  the  cyst, 
and  gave  such  a  body  to  the  tumor,  that  when  cut  into  it 
retained  its  form,  and  did  not  fall  to  pieces.  From  their  first  for- 
mation to  their  fullest  growth,  the  tumors  partook  of  the  same 
characters ;  the  only  perceptible  difference  between  the  very 
small  and  very  large  ones  lay  in  their  greater  tendency,  as  they 
grew  big,  to  adhere  and  run  into  each  other,  and  in  the  increas- 
ing proportion  of  fluid  to  solid  parts.  The  fluid  admitted  of 
separation  from  the  cellular  basis,  by  friction  or  maceration  in 
water.  A  preparation  made  in  this  way  is  preserved  in  the 
museum,  showing  the  cyst  and  cellular  tissue  of  one  of  the 
tumors. 

''This  diseased  mass  adhered  firmly  at  every  point  to  the 
parietes  of  the  chest ;  had  even  grown  larger  than  he  cavity  in 
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which  it  lay ;  had  protruded  the  intercostal  spaces,  and  pushed 
aside  considerably  the  mediastinum  and  heart.  The  disease  had 
made  less  progress  in  the  left  than  in  the  right  lung ;  and  in 
both  its  advancement  was  greater  in  the  lower  than  in  the  upper 
lobe." 

I  may  conclude  with  observing  that  one-half  of  Keating's 
diseased  lung  is  preserved  in  the  museum  of  the  College  of 
Surgeons,  and  the  other  in  the  museum  at  Park  Street. 


78 


LECTURE   XLin. 

PNEUMOTHORAX. — PNEUMATOSIS. 

We  have  to-day,  fjentlemen,  a  case  of  very  interesting  pneumonic 
disease,  to  which  I  would  direct  your  attention.  It  is  a  case  of 
very  complicated  lesion  of  the  lung,  occurring  in  a  man  of  the 
name  of  Michael  Ir^dn ;  but  what  renders  it  most  remarkable  is, 
that  notwithstanding  the  extensive  and  complex  nature  of  the 
ravages  committed  by  disease,  all  its  symptoms  had  been  de- 
scribed with  perfect  accuracy  by  Dr.  Houghton,  in  the  first  volame 
of  the  Dublin  Medical  Journal,  six  months  before  the  patient's 
decease.  We  had  on  yesterday  an  opportunity  of  verifying  Dr. 
Houghton's  statements,  and  I  must  say  that  his  stethoscopic 
knowledge  does  him  infinite  credit,  and  furnishes  the  advocates 
of  the  stethoscope  with  an  additional  proof  of  its  value  and 
utility. 

There  are  not  less  than  five  or  six  morbid  alterations  in  the 
lungs  and  their  appendages,  and  all  these,  observed  on  the 
dissection  of  the  patient  on  the  24th  of  January,  1888,  have 
been  described  in  a  paper  published  in  the  beginning  of  July, 
1832,  and  give  a  remarkable  proof  of  the  certainty  of  diagnosis 
by  the  stethoscope.  Who  is  there  that  would,  fifteen  years  ago, 
venture  to  give  a  precise  description  of  the  organic  lesions  of  an 
obscure  pulmonary  complaint  ?  Yet  here  we  have  this  accom- 
plished, and  all  the  morbid  changes  detected  with  the  greatest 
accuracy. 

Such  of  you  as  have  read  the  paper  in  the  Journal,  will  recol- 
lect the  detail  given  at  the  time  of  the  symptoms ;  the  affection 
of  the  left  pleura ;  the  presence  therein  of  air  and  pus ;  the 
compressed  state  of  the  corresponding  lung;  the  existence  of 
tubercular  cavities  and  fistulous  passages  in  its  substance  com- 
municating with  the  pleura,  and  the  tuberculated  state  of  the 
right  lung.  All  these,  and  the  stethoscopid*  signs  so  accurately 
given,  have  been  accounted  for  by  the  phenomena  observed  on 
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ssection.  We  find  the  left  8lJo  of  the  chest  measuring  an 
ch  or  an  inch  and  a  quarter  less  than  the  right.  The  left 
eora  contained  a  little  air,  which  escaped  on  its  being  opened, 
id  about  two  pints  of  pus.  On  forcing  a  quantity  of  air  into 
le  lung  by  means  of  a  bellows,  the  pipe  of  which  was  introduced 
to  the  trachea,  it  escaped  in  bubbles  through  the  fluid  contained 

the  cayity  of  the  pleura.  The  costal  pleura  was  remarkably 
ickened,  cartilaginous,  and  flocculent  on  its  internal  surface ; 
e  pleura  pulmonalis  had  a  similar  appearance.  The  lung  was 
impressed  laterally  from  top  to  bottom,  and  adhered  posteriorly 

the  distance  of  about  two  inches  from  the  spine,  and  also 
wards  its  summit.  At  the  upper  part,  the  lungs  contained 
yeral  large  tubercular  cavities ;  lower  down,  and  corresponding 

the  angle  of  the  scapula,  there  were  two  fistulous  openings 
K)nt  an  inch  apart.  Anteriorly,  about  the  commencement  of 
B  cartilage  of  the  third  or  fourth  rib,  there  was  another,  much 
rger  than  the  former  opening.  The  right  lung  was  filled  with 
ibercles.  The  heart  lay  in  the  mesial  line,  a  little  to  the  right 
'  its  natural  situation ;  it  was  rather  large,  and  both  of  its 
intricles  were  dilated,  particularly  the  right.  The  liver  had  an 
d  cicatrix  on  its  surface,  extending  inwards ;  it  was  whiter  than 
loal.  There  were  a  few  ulcerations  in  the  ileum,  and  very 
Ltensiye  ones  in  the  csBcum. 

Here  you  have  an  instance  of  extensive  disease  arising  from 
ibercolar  development  and  scrofulous  inflammation  of  the  left 
ng,  in  consequence  of  which  cavities  fiUed  with  pus  are  formed 

its  substance  ;  these  are  followed  by  the  formation  of  fistulsd, 
iiich  opening  into  the  pleura  produce  a  violent  degree  of 
flammation,  and  convert  the  pleura  into  the  enormously 
ickened  mass  you  here  see.  If  you  were  to  dissect  this  pleura 
ith  care,  you  would  satisfy  yourselves  that  the  increase  of 
i<^ess  is  owing  to  the  successive  depositions  of  coagulable 
mph  on  its  surface.  Serous  membranes,  when  inflamed,  throw 
it  in  succession  thin  coats  of  lymph  over  their  surface  to  a 
»ater  or  less  extent,  and  these,  like  one  sheet  of  paper  pasted 
rer  another,  become,  each  in  its  turn,  firmly  consolidated  with 
le  parent  membrane.  It  seldom  happens  that  we  have  any 
)nsiderable  increase  in  thickness  from  interstitial  deposition, 
or  do  I  believe  that  it  ever  exceeds  a  line.  Now  we  have  here 
very  remarkable  state  of  the  pleura,  and,  in  addition,  air  and 
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pus  contained  within  its  cavity,  with  which  we  find  three  fistnlons 
openings  communicating ;  and  these  in  all  probability  are  con- 
nected with  three  cavities  in  the  lung,  each  of  which  communicates 
with  the  bronchial  tubes. 

With  respect  to  this  case,  it  is  an  example  of  the  disease 
called  pneumothorax.  By  pneumothorax  is  meant  air  in  the 
cavity  of  the  chest,  where,  of  course,  it  should  not  exist.  You 
may  say,  perhaps,  that  there  is  always  air  in  the  cavity  of  the 
chest ;  but  by  the  cavity  of  the  chest  here,  we  mean  the  cavity 
of  the  pleural  sac.  I  would  n6t  have  detained  you  in  speaking 
of  the  name  of  this  affection,  had  it  not  been  observed  by  Dr. 
EUiotson  in  his  lectures,  that  this  name  has  been  given  to  it 
without  a  proper  consideration  of  the  rules  of  combining  Greek 
words,  and  that  the  proper  way  of  writing  it  would  be  pneumoto- 
thorax.  I  would,  nevertheless,  adhere  to  the  old  mode  of  writing 
this  word.  We  leave  out  the  letter  T  for  the  sake  of  euphony, 
and  thus  render  the  word  more  musical ;  besides,  this  term  has 
been  consecrated  by  its  illustrious  inventor,  Laennec. 

One  of  the  most  remarkable  circumstances  in  the  present  casa 
is  the  length  of  time  between  the  development  of  the  disease  anl 
the  death  of  the  patient.  He  had  symptoms  of  pneumothorax  im 
July,  1831,  and  died  in  January,  1833,  having  lived  a  year  and 
a-half  after  he  had  been  attacked.  Again  at  three  different  periods, 
namely,  July,  1831,  December  2nd,  1831,  and  September  26ih, 
1832,  he  had  distinct  and  severe  attacks  of  feverishness  and  pain, 
showing  that  at  each  of  these  periods  some  new  lesion  was  going 
on  in  the  lung,  and  this,  as  we  subsequently  ascertained,  was 
the  formation  of  fistulous  openings.  The  first  was  in  July, 
from  which  he' recovered,  and  this  continued  until  December, 
when  a  fresh  opening  formed,  accompanied  by  a  new  train  of 
symptoms.  On  the  26th  of  September  another  formed ;  and  it 
is  a  remarkable  fact,  that  all  the  phenomena  connected  with 
these  separate  openings  have  been  distinctly  described  by  Dr. 
Houghton.  There  cannot  be  the  slightest  doubt  that  each  of 
the  days  designated  by  him  were  those  days  on  which  fresh 
communications  were  established  between  the  abscesses  in  the 
lung  and  the  pleural  sac.  On  examining  the  shape  of  the  lung, 
you  find  it  compressed  from  before  backwards,  so  as  to  form  a 
thin  plate  lying  up  against  the  mediastinum,  the  pleura  and  its 
contents  occupying  the  arch  of  the  chest.    This  accounts  for  the 
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.ulness  of  the  sound  posteriorly,  between  the  angles  of  the  ribs 

^d  spinal  colamn,  where  the  thick  and  camified  portion  of  the 

nng  lay.    The  existence  of  the  fistulous  openings,  corresponding 

to  the  angle  of  the  left  clavicle,  which  communicated  with  the 

abscesses,  and  through  them  with  the   bronchial   tubes,  will 

explain  the  occurrence  of  bronchial  respiration  in  this  situation, 

{OT  here  we  could  detect  the  sound  of  the  air  rushing  through 

ihe  larger  bronchi.     It  is  over  the  place  of  these  openings,  also, 

ihat  the  metallic  tinkling  was  most  remarkable  during  life,  and 

opposite  the  anterior  one  the   bourdonnement  amphorique  was 

occasionally  heard. 

In  the  case  I  have  now  called  your  attention  to,  the  air  found 
in  the  pleural  sac  made  its  way  into  it  through  the  fistulous 
openings  connected  with  the  bronchial  tubes.  This  is  the  ordinary 
form  of  pneumothorax,  but  although  the  fact  has  been  doubted 
by  many  writers,  my  experience  leads  me  to  the  conclusion  that 
air  may  be  secreted  into  the  pleural  sac.  Andral,  who  at  one 
time  believed  that  pneumothorax  might  occur  thus,  has,  I  find, 
changed  his  opinion,  and  in  some  lectures  recently  published* 
states  that  air  is  never  met  with  in  any  shut  sac  unless  it  has 
Diade  its  way  there  by  rupture.  Now,  the  following  are  my 
>^e«r8:— Where  there  has  been  long-continued  loss  of  blood  from 
Ally  cause,  the  blood  contains  an  unusual  quantity  of  air ;  for 
liature,  by  absorbing  air  in  such  cases,  makes  an  effort  to  keep 
Uie  vascular  system  sufficiently  full ;  and  this  air  may  be  secreted 

• 

wito  any  part  of  the  body. 

Since  the  publication  of  John  Peter  Frank's  celebrated  work 
^«  Curaridis  Hominum  Morbis,  in  the  sixth  book  of  which  this 
subject  has  been  treated  at  great  length  and  with  his  usual 
ability,  few  authors  appear  to  have  studied  this  class  of  diseases 
^th  the  attention  it  deserves ;  and  yet  the  improvement  lately 
^e  in  our  knowledge  of  the  laws  which  regulate  the  difi'usion 
^f  gases,  and  their  transition  or  passage  through  the  textures 
^d  membranes  of  the  living  body,  and  our  more  intimate 
^naintance  with  the  phenomena  of  healthy  and  diseased  secre- 
tion, ought  to  enable  pathologists  of  the  present  day  to  enlarge 
^0  limits  of  this  important  department  of  medical  science. 
Cntil  this  is  done,  I  most  anxiously  refer  medical  students  to 
^6  excellent  remarks  of  Frank  already  spoken  of. 

*  Mtdieal  Times,  1847. 
VOL.  n.  0 
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Not  having  time  at  present  to  enter  into  the  philosophy  or 
general  pathology  of  pneumatosis,  I  shall  content  myself  with 
bringing  forward  a  few  facts  connected  with  this  snbject.  And, 
first,  with  regard  to  the  occurrence  of  a  collection  of  air  within 
the  cavity  of  the  pleural  sac ;  in  the  latest  publications,  as  I  have 
already  remarked,  the  existence  of  such  a  disease  as  timpk 
pneumothorax  is  scarcely  admitted.  Thuc,  in  an  article  in  the 
Cyclopaedia  of  Practical  Medicine^  Dr.  Houghton,  in  speaking  of 
pneumothorax  from  gaseous  secretion,  says,  "  This  variety  has 
not  been  decidedly  established  by  the  observations  of  other  patho* 
legists  since  the  time  of  Laennec,  and  we  record  its  existence 
merely  on  his  authority  and  on  that  of  Andral,  who  relates  a 
case  of  it,  in  which,  however,  this  origin  was  not  unquestionably 
proved." 

On  this  point  I  may  observe,  that  these  are  not  the  only 
authorities  which  might  be  cited  in  support  of  the  existence  of 
pneumothorax  from  gaseous  secretion,  for  Frank  long  ago 
described  a  case  in  which  paracentesis  of  the  chest  was  performed 
for  the  purpose  of  giving  exit  to  a  suspected  accumulation  of  pus 
within  the  pleural  cavity,  and  in  which  the  operation  gave  vent 
to  a  large  quantity  of  air ;  "  Ne  gtUttda  quidem  puris,  sed  aer  cm 
strepitu  pronipit.''  The  patient  perfectly  recovered.  There 
seems  indeed  to  be  no  good  reason  why  air  should  not  occasion- 
ally collect  in  the  cavity  of  the  chest,  as  a  consequence  of  a 
diseased  secretion  from  the  pleural  serous  membrane,  as  well  a» 
in  the  cavity  of  the  peritoneum,  in  consequence  of  a  morbid 
secretion  of  air  from  the  internal  surface  of  the  peritoneal  serous 
membrane,  an  occurrence  acknowledged  to  be  very  frequent.  The 
following  cases  appear  to  establish  the  fact  that  there  is  such  a 
disease  as  pneumothorax,  in  which  the  air  accumulated  within 
the  pleural  sac  is  not  derived  from  the  external  atmosphere 
through  a  fistulous  opening  communicating  with  the  bronchial 
tubes,  nor  from  decomposition  of  fluid  effused  in  consequence  of 
pleurisy  into  the  cavity  of  the  chest,  but  from  the  direct  secretion 
of  air  from  the  pleural  sac,  in  consequence  of  a  low  degree  of 
inflammation  affecting  the  serous  membrane.  Frank  brings 
forward  abundant  and  striking  facts  to  prove  that  the  subcutaneona 
areolar  membrane  (a  tissue  the  products  of  whose  inflammation 
are  identical  with  those  of  serous  membrane),  may  secrete  air  in 
abundance,  and  thus  give  rise  to  emphysema,  wh^n  in  a  state  of 
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Bflammation ;  there  can  be  no  difficnlty,  therefore,  in 
ng  a  similar  result  from  a  certain  degree  of  pleural 
lation. 

i  called  by  Dr.  Dwyer  to  visit  a  young  gentleman  affected 
igh  and  mild  feverish  symptoms.  Indubitable  evidence 
rded  by  the  stethoscope  and  percussion  of  a  considerable 
of  the  lower  lobe  of  the  left  lung  being  on  the  verge  of 
ition,  for  there  were  dulness,  bronchial  respiration,  and 
«cure  crepitus,  with  bronchophony  over  the  affected 
osterior  portion  of  the  lungs.  In  no  other  part  of  the 
ig  whatever  was  there  dulness ;  indeed,  the  reverse 
servable  over  its  infero-anterior  portion,  which  gave  a 
ftturally  clear  sound,  particularly  in  the  region  usually 
d  by  the  heart.  It  was  evident  that  no  effusion  of  fluid 
in  addition  to  the  pneumonia  detected  at  the  base  of  the 
ig.  On  closer  examination  we  were,  therefore,  greatly 
)d  at  finding  that  the  heart  was  pushed  out  of  its  place, 
sated  quite  dose  to  the  mamma  on  the  right  side, 
the  heart  been  pushed  thtis  far  out  of  its  place  by  fluid 
into  the  left  .pleural  sac,  it  is  clear  that  the  fluid  must 
)en  very  considerable  in  quantity,  and  mmt  have  neces- 
lUed  the  space  usually  occupied  by  the  heart,  as  well  as 
'ough  tvhich  the  heart  was  forced  in  pushing  the  medias- 
from  the  left  to  the  right  side.  Obvious  considerations 
impossible  for  the  heart  to  be  dislocated  as  this  young 
lan's  was,  so  far  to  the  right  side,  by  means  of  an  effusion 
into  the  left  pleural  sac,  without  the  occurrence  of  ex- 
dulness  or  the  other  physical  signs  of  empyema  in  ihe 
nterior  portions  of  the  left  side  of  the  thorax. '  No  case 
cation  of  the  heart  by  means  of  fluid  to  such  an  extent 
T  been  recorded,  without  these  signs  being  at  the  same 
served  most  extensively  in  the  left  side  of  the  chest, 
liis  case,  however,  the  heart  was  dislocated  as  already 
3d,  and  yet  not  a  single  physical  sign  of  the  presence  of 
I  the  left  side  existed.  Some  who  examined  this  case 
A  the  opinion,  that  the  heart  was  dislocated  by  means 
stomach  being  distended  with  wind.  The  relative  anato- 
positions  of  the  heart  and  stomach  render  it  actually 
ible  for  the  latter,  even  when  distended  to  a  maximum,  to 
iB  heart  in  the  slightest  degree  towards  the  right  aide  \ — 
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indeed,  in  the  nnmeroas  distressing  cases  of  Tentricnlar  and 
intestinal  tympanitis  which  I  have  witnessed,  even  in  those  whero 
the  helly  has  heen  most  inflated,  I  have  never  seen  snch  an 
effect;  bat  it  is  unnecessary  to  controvert  this  opinion  further, 
for  in  a  day  or  two  the  belly  became  quite  fallen  and  soft,  while 
the  heart's  dislocation  still  continued. 

There  is  no  other  way  then  of  accounting  for  the  latter  pheno- 
menon, except  the  supposition  that  the  heart  was  pushed  out  of 
its  place  by  air  effused  into  the  left  pleural  sac,  in  consequence 
of  a  certain  degree  of  pleurisy  accompanying  the  pneumonii 
of  the  left  lung.  The  physical  signs  such  an  occurrence  mnsi 
necessarily  give  rise  to  would  perfectly  agree  with  those  observed. 
It  is  important  to  add,  that  the  inflamed  portion  of  the  left 
lung  now  went  through  the  usual  process  of  healthy  resolution, 
but  that  the  heart  had  regained  its  natural  position  many  days 
before  the  resolution  of  the  pneumonia  was  completed;  an 
occurrence  we  can  readily  explain  on  the  natural  supposition  that 
the  absorption  of  the  effused  air  was  a  process  more  easily  and 
readily  performed  by  the  pleura  when  its  inflammation  was  cured, 
than  was  the  restoration  of  the  lung  to  its  original  healthy 
structure  after  the  pneumonia  had  been  checked. 

A  recent  writer  on  pneumothorax  expresses  himself  on  this 
subject  in  the  following  words : — 

**  Pneumothorax  may  be  produced  in  three  different  ways :— 1. 
It  may  be  the  consequence  of  a  partial  pleurisy.  We  have  men- 
tioned, that  after  a  pleuritic  effusion  has  long  compressed  the 
lung,  and  the  compression  has  been  perpetuated  by  a  rigid  false 
membrane  formed  over  it,  the  absorption  of  the  liquid  leaves  a 
void,  which  the  collapse  or  contraction  of  the  walls  of  the  chest  is 
in  some  cases  insufficient  to  obliterate,  and  this  void  is  sometimes 
filled  with  air  secreted  by  the  membranes.  We  have  seen  two 
instances  of  partial  pneumothorax  produced  in  this  way.  They 
each  occupied  about  half  of  the  pleural  sac,  in  one  case  the  upper, 
in  the  other  the  lower  half;  and  the  lung  in  both  cases  was 
strongly  bound  down  by  fibro-cartilaginous  membrane,  and  con- 
densed in  the  part  contiguous  to  the  empty  space.  There  was 
also  some  contraction  in  the  chest  in  both  cases.  This  kind  of 
pneumothorax  is  very  rare. 

*'  Another  kind  of  pneumothorax  is  that  which  may  be  caUe& 
idiopathic,  and  arises  from  an  effusion  or  secretion,  of  air  into  tba 
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»c  of  the  pleura  without  perforation.  This  is  also  of  very  rare 
Kscurrence.  It  is  said  to  occur  sometimes  towards  the  termination 
»f  fatal  diseases,  in  the  same  manner  as  tympanitis  occasionally 
Kscnpies  the  peritoneal  sac  under  similar  circumstances.  We 
lave  neyer  met  with  such  a  case  in  which  the  signs  of  pneumo- 
horax  were  observed  during  life ;  but  we  have  several  times  seen 
i  little  air  in  the  pleural  sac  when  it  is  opened  after  death, 
rithout  any  discoverable  perforation  of  the  pleura.  It  is  pos- 
iible  that  a  little  air  may  have  been  exhaled  from  the  animal 
Inids  after  death,  and  then  increased  by  exosmosis  through  the 
ODg.  The  facility  with  which  gases  pervade  dead  membranes 
countenances  such  a  notion.  Pneumothorax  is  also  said  by 
[>T8.  Hudson,  Graves,  and  others,  to  have  occurred  in  a  few  in- 
stances at  the  commencement  of  pneumonia,  and  to  have  soon 
ifterwards  disappeared ;  but  as  the  chief  sign  in  these  cases 
iras  a  remarkable  resonance  on  percussion,  we  suspect  that  these 
nrere  examples  of  the  production  of  tracheal  or  amphoric  sound, 
from  consolidation  of  the  upper  lobe  of  the  lung,  and  not  cases 
of  pneumothorax." — Library  of  Medicine,  vol.  iii.  p.  129. 

You  will  perceive  from  the  above  passages  that  Dr.  Williams 
seems  unwilling  to  believe  in  the  existence  of  such  a  disease  as 
pneumothorax  from  secretion  by  the  serous  membranes,  and  he 
informs  us  that  "  after  a  pleuritic  effusion  has  long  compressed 
the  lung,  and  the  compression  has  been  perpetuated  by  a  rigid 
&l8e  membrane  formed  over  it,  the  absorption  of  the  liquid  leaves 
a  void,  which  the  collapse  or  contraction  of  the  walls  of  the  chest 
IB  in  some  cases  insufficient  to  obliterate,  and  this  void  is  some- 
Ames  filled  with  air  secreted  by  the   membranes.*'      Hero   he 
admits  that  the  membranes  are  capable  under  certain  circum- 
stances of  sometimes  secreting  air  to  fill  the  void  left  by  the 
absorbed  fluid ;  and  he  might  have  added,  that  in  all  cases  where 
an  absorbed  effusion  has  not  been  followed  by  contraction  of  the 
aide,  or  a  return  of  the  lung  to  its  fully  expanded  condition,  the 
space  previously  occupied  by  the  effusion  is  now  filled  with  air 
accreted  by  the  pleura.     This  is  a  wise  provision  ;  for  it  must  be 
evident  to  every  one  that  such  a  condition  as  is  implied  in  the 
sentence  I  have  just  quoted,  viz.,  the  existence  of  a  perfect  vacuum 
Ween  the  collapsed  and  compressed  lung  and  the  parietes  of 
4e  chest,  is  totally  inconsistent  with  the  well-known  laws  of 
atmospheric  pressure. 
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As  regards  the  last  sentence  of  the  paragraph,  I  beg  to  state 
that  Dr.  Williams  could  not  have  read  the  foregoing  case  with 
any  degiee  of  attention,  or  he  would  have  perceived  that  the 
conclusion  I  arrived  at  was  not  drawn  solely  from  "  the  remark- 
able resonance  on  percussion/'  which  he  suspects  arose  from 
**  tracheal  or  amphoric  sound  produced  by  consolidation  of  the 
upper  lobe  of  the  lung."  It  will  be  recollected,  that  in  addi- 
tion to  the  signs  of  the  presence  of  air  in  the  pleural  cavity,  we 
had  dislocation  of  the  heart  as  complete  as  I  ever  witnessed  in 
empyema ;  and  until  Dr.  Williams  can  exhibit  a  case  of  con- 
solidated upper  lobe,  with  tracheal  or  amphoric  sound,  producing 
dislocation  of  the  heart  and  the  other  phenomena  observed  in  this 
case,  I  shall  continue  in  my  belief  that  these  phenomena  were 
produced  in  the  way  I  have  mentioned. 

The  following  case  also  fully  corroborates  the  opinions  I  have 
now  advanced,  and  establishes  the  existence  of  such  a  disease  as 
simple  pneumothorax : — 

The  Rev.  Mr. ,  a  gentleman  about  40  years  old,  with  a 

largely  developed  chest  and  robust  frame,  caught  cold  and  was 
attacked  with  cough,  pain  in  the  right  side,  bloody  expectoration, 
and,  in  short,  the  usual  symptoms  of  very  intense  pneumonia, 
commencing  in  the  inferior  portion  of  the  right  lung,  but  advanc- 
ing rapidly  upwards,  until  the  whole  of  that  lung  was  engaged  in 
the  disease.  As  the  inflammation  extended,  the  inferior  portion 
of  the  lung  became  engorged  with  blood,  and  totally  impervious 
to  the  air,  and  consequently  the  part  of  the  chest  corresponding 
to  it  everywhere  yielded  a  dull  sound  on  percussion,  while  the 
superior  part  on  the  right  side  was  as  sonorous,  when  percussed, 
as  the  left  or  healthy  side  of  the  chest.  Such  was  the  state  of 
things  on  the  third  day  of  the  disease. 

On  the  morning  of  the  fourth  day  a  remarkable  change  was 
found  to  have  occurred  in  the  course  of  the  night ;  anteriorly  the 
dulness  of  the  lower  portion  of  the  affected  lung  still  continued, 
and,  indeed,  could  not  be  greater ;  but  from  a  little  below  the 
right  mamma,  as  far  up  as  the  clavicle,  which  region,  at  the 
preceding  visit,  was  naturally  sonorous,  the  chest  yielded  a 
preternaturally  clear  and  hollow  sound,  that  at  once  attracted  the 
attention  of  Sir  Henry  Marsh  and  myself;  for  twelve  boon 
previously  no  such  morbid  clearness  had  existed.  No  respiratory 
murmur  whatever  could  be  heard  in  this  region,  and,  consequently^ 
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we  were  led  to  the  conclusion  that  the  subjacent  lung  was  here 
pushed  back  and  compressed  by  air  effused  into  the  cavity  of  the 
[>leura. 

As  the  disease  was  altogether  confined  to  the  right  lung, 
we  could  more  accurately  compare  and  contrast  the  phenomena 
presented  by  the  corresponding  region  of  the  left  side  of  the  chest, 
Brith  those  observed  on  the  right,  and  we  found  that  the  former, 
uaturally  sonorous,  and  of  course  much  less  clear  on  percussion 
than  the  upper  portion  of  the  right  side,  was  performing  its 
proper  functions  with  increased  energy,  everywhere  presenting 
weU-marked  puerile  respiration.  The  existence  of  pneumothorax 
occupying  a  considerable  portion  of  the  right  pleural  cavity  was, 
therefore,  evident ;  but  the  source  of  the  air  was  not  so  clear.  I 
reminded  Sir  Henry  Marsh  of  the  other  case,  in  which  I  observed 
pneumonia  combined  with  simple  pneumothorax,  and  after  a 
careful  consideration  of  all  the  symptoms  of  our  patient,  he  con- 
curred with  me  in  thinking  it  highly  probable  that  the  present 
case  was  one  of  a  similar  nature. 

Our  patient  had  a  well-formed  and  remarkably  capacious  chest, 
was  of  a  very  strong  constitution,  and  before  this  attack  enjoyed 
an  uninterrupted  state  of  good  health.  In  such  a  person  the 
pre-existence  of  tubercles  was  most  improbable,  of  a  tubercular 
abscess  almost  impossible ;  we,  therefore,  rejected  the  idea  of 
the  infused  air  being  derived  from  the  bronchial  tubes  through 
the  medium  of  a  fistulous  communication,  and  adopted  the 
opinion  that  the  pneumothorax  was  caused  by  air  suddenly 
secreted  by  the  inflamed  pleura.  The  correctness  of  this  opinion 
was  established  beyond  the  possibility  of  doubt,  both  by  the 
subsequent  progress  of  the  symptoms,  and  by  the  speedy  and 
perfect  recovery  of  the  patient ;  for  it  is  almost  unnecessary  to 
observe,  that  a  recovery  where  pneumothorax  depends  on  a 
fistulous  communication  is,  if  indeed  it  ever  takes  place,  of  the 
rarest  occurrence,  and  never  takes  place  rapidly. 

At  our  next  visit,  in  about  sixteen  hours  after,  we  found  the 
irhole  region  that  had  been  preternaturally  clear  on  percussion, 
Dow  as  dull  as  possible,  and  presenting  a  very  obscure  respiratory 
murmur,  mixed  with  some  crepitus.  The  crepitus  was  evidently 
close  to  the  ear,  if  I  may  use  that  expression,  and  we  now  felt  no 
loubt  that  the  air  so  suddenly  effused  had  been  as  suddenly 
ibsorbed,  and  its  place  occupied  by  the  inflamed  and  engorged 
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lung.  In  the  course  of  four  or  five  days,  under  proper  treatment, 
this  dulness  began  to  diminish,  and  nearly  disappeared  in  a  few 
days  more,  during  which  time  the  respiratory  murmur  proportion- 
ably  increased,  and  the  gentleman  afterwards  rapidly  recovered. 
It  is  peculiarly  gratifying  to  me,  that  the  preceding  facts  fell 
tinder  the  notice  of  a  physician  of  such  experience  as  Sir  Hem; 
Marsh,  upon  whose  accuracy  of  observation  such  full  reliance  mxj 
be  placed.  This  case  I  consider  quite  sufficient  answer  to  the 
remarks  of  Dr.  Williams  which  I  have  already  cited;  and 
together  with  the  case  I  observed  along  with  Dr.  Dwyer,  added 
to  the  evidence  of  Laennec,  Frank,  and  others  upon  the  subject, 
leaves  no  doubt  whatsoever  of  the  existence  of  such  a  disease  as 
pneumothorax  from  gaseous  secretion. 

As  I  have  been  speaking  of  the  secretion  of  air  into  the  pleural 
sac,  permit  me  to  devote  the  remainder  of  this  lecture  to  some 
observations  on  other  forms  of  pnuematosis.  The  next  species  I 
shall  consider  is  the  abdominal,  of  which  there  are  two  varieties— 
the  intestinal,  where  the  accumulation  of  gas  takes  place  within 
the  alimentary  canal ;  and  the  peritoneal,  where  it  occurs  in  the 
peritoneal  sac.  Frank's  observations  on  this  subject  are  extremely 
interesting,  but  do  not  point  out  any  clear  mode  of  distinguishing 
these  varieties  from  each  other.  It  must  be  confessed,  indeed, 
that  they  both  occur  together  in  some  cases,  and  then  the 
diagnosis  is,  of  course,  impossible  ;  in  general,  however,  partievk- 
larly  when  chronic,  the  peritoneal  pneumatosis,  or  t3rmpaniti8, 
may  be  distinguished  with  sufficient  accuracy.  In  this  variety 
of  the  disease,  the  general  health  is  unafifected,  the  appetite  good, 
the  bowels  regular,  and  the  patient  does  not  complain  of 
flatulence,  borborygmi,  or  colicky  pains.  The  shape  of  the  belly, 
too,  in  peritoneal  tympanitis  is  more  prominent  and  globular  than 
in  the  intestinal,  and  in  appearance  more  closely  resembles  the 
abdomen  of  a  woman  far  advanced  in  pregnancy.  The  latter 
circumstance,  indeed,  often  constitutes  the  sole  annoyance  com- 
plained of  by  the  patients,  who  are  generally  young  unmarried 
females. 

As  a  contribution  to  the  diagnosis  between  chronic  intestinal 
and  peritoneal  tympanitis,  I  may  observe,  that  in  the  latter, 
change  of  posture  always  produces  a  change  in  the  situation  of 
the  most  sonorous  part  of  the  belly,  which  invariably  occupies  the 
most  elevated  part.    This,  to  a  certain  extent,  likewise  takes  place 
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in  intestinal  tympanitis,  bnt  not  in  so  remarkable  a  manner  as  in 
the  peritoneal.  Thus,  in  the  case  of  Mary  Callaghan,  aged  15, 
admitted  into  Sir  Patrick  Dun's  Hospital  in  April,  1883,  there 
was  no  derangement  of  the  general  health ;  her  appetite  was  good, 
tongue  clean,  and  she  was  not  at  all  annoyed  by  borborygufii  or 
flatus  in  stomach  or  intestines ;  the  bowels  also  were  regular. 
All  this  was  inconsistent  with  intestinal  tympanitis;  her  abdomen 
was  globular,  and  measured  thirty-one  inches  round  the  umbilicus, 
which,  considering  her  age  and  slender  make,  argued  a  great 
increase  in  size.  When  she  lay  on  her  back,  the  anterior  and 
antero-lateral  portions  sounded  clear,  the  postero-lateral  portions 
dull ;  when  she  lay  on  one  side,  the  opposite  side  of  belly  then 
sounded  clear.  This  peritoneal  tympanitis  had  gradually  attained 
to  its  present  magnitude  dwring  the  preceding  year.  It  did  not 
affect  her  respiration ;  there  was  no  cedema  of  the  extremities, 
and  the  abdominal  tumefaction  was  not  subject  to  temporary 
alterations  in  size,  either  from  eating  any  particular  article  of 
food,  or  any  other  cause. 

I  have  seen  several  cases  similar  to  this,  unaccompanied  by 
menstrual  derangement,  and  where  the  unseemly  appearance  of 
pregnancy  was  the  cause  of  much  annoyance.  I  must  confess 
that  all  the  remedies  I  have  tried  in  such  cases  have  generally 
failed  altogether,  although  the  greatest  diligence  was  used  in 
applying  stimulating  and  carminative  liniments,  bandages  round 
the  belly,  &c.,  &c.  In  such  cases  I  have  administered,  without 
good  effects,  oil  of  turpentine  by  the  mouth  and  in  injections ; 
iron,  bark,  iodine,  diuretics,  and  a  continued  course  of  smart 
purgatives,  together  with  the  tepid  salt-water  shower  bath,  but 
have  not  found  any  of  these  means  useful ;  for  the  disease  has 
resisted  them  all,  and  continued  month  after  month  unabated. 
It  is  chiefly  with  a  view,  therefore,  of  eliciting  further  information 
on  this  subject  that  I  have  made  the  foregoing  observations  ;  for 
although  the  disease  in  question  is  often  quite  unattended  with 
any  feeling  of  abdominal  tenderness,  or  indeed  any  symptom  of 
deranged  health,  yet  the  females  so  affected,  and  their  friends, 
look  for  its  cure  with  anxiety,  and  naturally  become  impatient 
when  they  find  the  size  of  the  abdomen  undiminished,  notwith- 
standing the  application  of  various  remedies. 

When  peritoneal  tympanitis  arises  very  suddenly  in  the  course 
of  a  few  hours,  or  of  a  few  days,  the  prognosis  is  much  hotter. 
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and  we  have  a  mnch  less  obstinate  disease  to  contend  with,  as  it 
seldom  continues  long,  and  often  disappears  as  suddenly  as  it 
came.  This  tractable  variety  occurs  not  merely  in  unmarried 
hysterical  females,  but  also  very  frequently  in  women  shortly 
after  delivery.  The  chronic  peritoneal  tympanitis  is  of  common 
occurrence  in  charitable  institutions  devoted  to  the  education 
and  support  of  young  females,  and  then  it  seems  connected,  in 
most  instances,  with  a  scrofulous  diathesis,  produced  by  eonfine- 
ment  and  an  exclusively  vegetable  diet. 

The  peritoneal  tympanitis  may  occnr  as  an  acute  disease  arising 
from  peritoneal  inflammation,  and  complicated  with  intestinal 
tympanitis,  and  then  it  is  not  rare  to  see  the  intestinal  tympanitis 
disappear  when  the  inflammatory  symptoms  have  been  overcome ; 
while  the  peritoneal  tympanitis  continues  for  a  long  time  unabated, 
without,  however,  producing  any  inconvenience  but  that  arising 
from  a  certain  feeling  of  distention  it  produces.  A  succession  of 
blisters  and  mercurial  ointment  appeared  useful  in  such  cases. 

In  these  observations  I  pass  by,  without  notice,  the  common 
and  well  understood  form  of  intestinal  tympanitis  met  with  every 
day  in  hysterical  females,  and  giving  rise  to  abdominal  tumefac- 
tion, sometimes  confined  to  one  portion  of  the  alimentary  canal, 
and  sometimes  apparently  extending  over  its  whole  extent;  a 
form  of  tympanitis  often  as  remarkable  for  the  suddenness  of  its 
disappearance  as  for  the  multiplicity  of  hysterical  symptoms  by 
which  it  is  usually  accompanied. 

I  have  already  adverted  to  the  occasional  occurrence  of  spon- 
taneous emphysema  seated  in  the  subcutaneous  areolar  tissue ;  I 
have  nothing  to  add  to  the  full  and  beautiful  description  given  by 
Frank  of  this,  except  the  following  remarks  on  that  variety  of 
the  disease  which  sometimes  follows  great  loss  of  blood.  In  the 
Gazette  Medicale,  tom.  iii..  No.  103,  is  a  very  interesting  memoir 
by  M.  E.  ReboUe  de  Gex,  on  A  New  Species  of  Emphysema 
developed  after  Profuse  Hemorrhage.  In  one  patient,  named 
Ducret,  who  died  in  the  Hotel  Dieu  of  repeated  attacks  of  profuse 
epistaxis,  and  whose  body  was  examined  fifteen  hours  after  death, 
before  the  least  symptom  of  putrefaction  had  commenced,  the 
coagulated  blood  found  in  the  heart  and  large  vessels  contained 
numerous  small  cells  filled  with  air,  and  in  fact  was  emphyse- 
matous. The  large  vessels  contained  many  small  bubbles  of  air, 
but  this  phenomenon  was  still  more  striking  in  the  smaller  veins, 
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where  it  resembled  the  contents  of  a  spirit  of  wine  thermometer 
into  which  babble  after  bubble  of  air  had  been  introduced.  When 
the  vessels  were  divided,  gas  escaped  with  the  blood. 

Another  case,  related  by  the  same  author,  and  several  experi- 
ments on  animals  which  he  instituted,  leave  no  doubt  of  the  fact, 
that  gas  exists  in  the  circulating  system  after  profuse  hemorrhage. 
I  do  not  know  when  I  was  more  pleased  than  on  happening  to 
meet  with  Bebolle  de  Gex's  memoir,  for  a  case  precisely  similar 
to  those  he  has  related  occurred  in  my  own  practice  last  spring,  at 
which  time  I  had  never  heard  of  any  facts  analogous  to  what  I 
then  observed,  and  I  was  consequently  much  embarrassed  in 
endeavouring  to  account  for  it. 

A  gentleman  about  fifteen  years  of  age,  residing  in  the  neigh- 
bourhood of  Dublin,  was  attacked  with  excitement  of  the  vascular 
system  and  a  quick  thrilling  state  of  the  pulse,  which  ended  in 
repeated  attacks  of  profuse  epistaxis.  This  hemorrhagic  tendency 
was  probably  connected  with  hypertrophy  of  the  heart,  and  had 
produced  an  extreme  degree  of  debility,  when  Mr.  Kirby,  who  was 
in  attendance  with  me,  discovered  that  the  subcutaneous  areolar 
membrane  of  the  abdomen  had  become  emphysematous.  Neither 
Mr.  Kirby,  nor  Dr.  Jacob,  who  was  attending  along  with  us,  was 
aware  that  this  emphysematous  state  arose  from  the  preceding 
hemorrhage. 

Everything  connected  with  the  development  of  gas  in  the 
vascular  system  is  calculated  to  excite  interest.  I  have  already 
stated  my  opinion  as  to  how  it  happens  that  hemorrhage  predis- 
poses to  such  an  occurrence ;  I  may  also  observe,  that  when  air 
is  once  generated  in  morbid  quantity,  it  may  occasion  the  most 
fatal  symptoms,  as  is  proved  by  the  sudden  deaths  which  have 
occurred  during  operations,  in  consequence  of  the  absorption  of 
air  into  the  veins.  Morgagni  long  ago  expressed  an  opinion, 
that  certain  apoplexies  depend  on  a  morbid  effusion  of  air  within 
the  cranium,  and  cites  the  authority  of  Hippocrates  in  support  of 
this  h}^othesis.  Valsalva  mentions  that  he  once  found  the  heart 
and  the  veins  distended  with  gas ;  Grotz  witnessed  the  same  in  a 
woman  who  had  died  of  suffocation,  and  Ruysch  reports  a  similar 
phenomenon  which  occurred  in  a  case  of  sudden  death ;  but  of 
the  facts  hitherto  recorded,  those  observed  by  Bebolle  de  Gex  and 
by  M.  Bally  are  the  most  remarkable,  and  well  deserve  the  atten- 
tion of  pathologists,  particularly  of  those  physicians  who  have 
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explained  spontaneous  combustion,  on  the  hypothesis  of  an 
inflammable  gas  being  in  some  cases  developed  in  the  areolar 
tissue. 

In  the  case  detailed  by  both  these  authors,  on  cutting  the 
emphysematous  parts,  a  gas  escaped  which  ignited  on  the  contact 
of  the  flame  of  a  candle  ;*  and  in  Bebolle  de  Gex's  case,  even  the 
muscles  were  affected :  for  he  says  that  when  the  muscles  were 
pressed  before  the  light,  there  was  a  sparkling  and  crackling  like 
that  which  is  produced  by  squeezing  out  the  essential  oil  from  an 
orange  peel  before  a  taper.  As  the  morbid  development  of  gas 
in  this  case  was  a  conseqtLence  of  profuse  hemorrhage  following 
on  operation,  it  more  especially  deserves  the  notice  of  eveiy 
practical  surgeon. 

*  Bally'B  case,  which  oocaired  in  the  Hotel  Dien,  wu  nci  preceded  by  hemorrhage. 
It  is  Dotioed  by  Dr.  Apjohn,  in  an  able  article  on  Spontaneous  Oombnstion,  in  tlie 
Cyclopadia  ofPradiedl  Jiedicine, 
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LECTURE   XLIV. 

SPASMODIC  ASTHMA. — PHTHISIS. 

Before  I  proceed  to  the  more  immediate  subject  of  this  day's 
lecture,  permit  me  to  say  a  few  words  on  the  pathology  of 
spasmodic  affections  of  the  bronchial  tubes.     The  inyestignaons 
of  Beisseisen   and   other    anatomists   haye   confirmed  the  old 
opinion   revived  by  Laennec,  that  the  bronchi  are  capable  of 
spasmodic  constriction.     The  researches  of  Rigot  at  the  veteri- 
nary school  of  Alfort  have  confirmed  the  results  obtained  in  the 
human  subject,  for  Rigot  has  announced  the  existence   of  a 
muscular  membrane  or  coat  beneath  the  mucous  membrane  of 
the  bronchial  tubes,  and  has  traced  to  that  coat  the  greater  part 
of  the   nervous   branches   derived   from   the  bronchial   plexus. 
**  A  similar  distribution  of  the  pulmonary  nerves  well  explains, 
according  to  M.  Rigot,  the  phenomena  of  suffocation  observed 
after    division   of   the    pneumogastric  nerves,   and  which   are 
evidently  nothing  more  than  paralysis  of  the  motor  portion  of 
the  lung.      In   pursuing  these   researches,  the   Professor  has 
often  observed  an  obliteration  of  many  of  the  divisions  of  the 
pulmonary  artery  caused  by  grey  fibrinous  concretions,  similar 
to  those  which  are  found  in  old  aneurisms.     The  existence  of 
these   fibrinous  depots   always   coincides  with   certain   oi*ganic 
changes  in  the  lungs,  as  induration,  tubercles,  grey  hepatization, 
or  simply  an  emphysematous  state  of  the  lungs.'' 

This  latter  observation,  if  confirmed,  is  very  important,  and 
proves  that  when  any  portion  of  the  lung  discharges  its  respi- 
ratory functions  imperfectly  or  languidly,  the  quantity  of  blood 
brau^ht  to  or  attracted  by  that  part  necessarily  diminishes ;  and 
at  length,  if  the  impediment  to  respiration  be  complete,  no  more 
blood  arrives  at  it  through  the  channel  of  the  pulmonary  artery, 
and  the  corresponding  branch  of  that  artery  is  consequently  filled 
with  coagulum. 

In  many  diseases,  of  which  asthma  is  the  best  known  example, 
the  bronchial  tubes  are  liable  to  sudden   narrowing  of  their 
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calibre.  In  pertussis  the  fit  of  whooping  and  coughing  is  often 
preceded  for  several  minutes  by  an  accelerated  respiration^  and  a 
sudden  and  very  remarkable  increase  of  bronchial  rales  within 
every  part  of  the  chest,  owing  no  doubt  to  bronchial  constriction 
coming  on  for  some  minutes  before  the  spasm  has  extended  to 
the  trachea  and  larynx. 

I  lately  attended,  along  with  Mr.  Pakenham,  a  boy  who 
laboured  under  frequent  and  violent  convulsions  produced  by 
acute  hydrocephalus.  The  moment  the  convulsions  of  the 
voluntary  muscles  supervened,  a  universal  and  loud  wheezing 
took  place  in  the  chest,  and  continued  as  long  as  the  fit  lasted, 
and  then  ceased.  This  association  between  convulsions  of  the 
voluntary  muscles  and  spasm  of  the  bronchi  is  perhaps  not  so 
rare  as  is  generally  imagined. 

Formerly  physicians  recognized  spasmodic  asthma  as  a  separate 
disease,  frequently  occurring  and  requiring  a  distinct  mode  of 
treatment;  but  when  spasm  went  out  of  fashion,  and  morbid 
anatomy  became  an  object  of  enthusiastic  pursuit,  the  existence 
of  this  form  of  the  disease  was  denied.  Corvisart  had  shown 
that  supposed  asthmatic  symptoms  often  depended  on  diseases 
of  the  heart,  and  others  have  demonstrated  that  asthma  was 
occasionally  produced  by  inflammation  or  dilatation  of  the 
bronchi,  emphysema  of  the  lung,  &c.,  &c.,  the  disbelief  in  the 
existence  of  pure  spasmodic  asthma  became  very  general. 

Of  late  years,  however,  a  more  accurate  acquaintance  with  the 
construction  of  the  bronchial  tubes,  and  a  more  attentive  exam- 
ination of  the  physical  phenomena  which  actually  occur  during 
the  asthmatic  paroxysm,  have  led  pathologists  back  to  the  old 
opinion,  and  accordingly  we  find  nervous  or  spasmodic  asthma 
admitted  in  the  catalogue  of  diseases  by  Laennec,  by  Forbes,* 
and  by  (3opland.+ 

It  was  not  without  surprise,  therefore,  that  I  found  the 
doctrine  of  the  non-existence  of  such  a  disease  as  nervous  or 
spasmodic  asthma  advocated  by  a  physician  of  considerable 
celebrity — Dr.  Clutterbuck,J  who  in  his  very  valuable  clinical 
lectures  makes  the  following  remarks :  **  Before  going  into 
particulars  on  this  branch  of  our  subject,  it  will  be  desirable 
to  inquire  how  far  the  term  spasm  is  really  applicable  to  affec- 

♦  Cyclopcedia  of  Practical  Medicine,  f  Dictionary  of  Practical  Medicine, 

I  Medical  Gaaette,  July,  1840. 
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tions  of  the  respiratory  organs;  or,  in  other  words,  to  what 
extent  the  respiratory  muscles  are  concerned  in  certain  cases  of 
dyspncea ;  for  it  is  to  muscular  structures  only  that  spasm  can 
be  referred. 

'^  The  only  muscles  found  in  the  course  of  the  air-tubes  are 
those  of  the  larynx ;  but  these,  as  before  observed,  have  no 
share  in  producing  genuine  asthma.  It  has  been  conjectured, 
indeed,  by  some,  I  should  not  say  proved,  that  the  back  part 
of  the  trachea  that  is  placed  between  the  extremities  of  the 
cartilaginous  rings,  and  which  has  been  generally  considered 
as  ligamentous  merely,  is  in  reality  of  a  fibrous  or  muscular 
structure,  and  consequently,  that  spasmodic  contraction  of  these 
fibres  may  be  a  cause  of  periodical  asthma.  To  this  it  may  be 
replied,  that  not  only  has  a  muscular  structure,  as  here  supposed, 
not  been  satisfactorily  shown  to  exist,  but  contraction  of  the 
tube  is  particularly  guarded  against  by  the  cartilaginous  rings 
themselves ;  a  structure  that  is  gradually  changed  into  liga- 
mentous, as  the  tube  divides  and  subdivides.  Where,  therefore, 
muscular  contractility  could  serve  no  useful  purpose,  as  far  as 
we  can  judge,  but  where,  on  the  contrary,  it  could  only  be 
exerted  to  the  detriment  of  the  function  concerned,  it  seems 
unreasonable  to  infer  the  existence  of  spasm  at  this  part,  in 
order  to  account  for  the  asthmatic  paroxysm. 

**But  while  I  contend  for  catarrh  being  the  true  origin  of 
asthma,  I  am  not  disposed  to  deny  altogether  the  participation, 
to  a  certain  extent,  of  the  muscles  of  respiration,  or  rather  I 
should  say  of  the  diaphragm,  in  producing  the  phenomena  of 
the  disease ;  whether  the  intercostal  muscles  have  any  share  in 
the  matter  we  seem  to  be  wholly  ignorant.** 

When  I  first  perused  this  passage,  I  was  tempted  to  publish 
some  remarks  on  the  numerous  anatomical  errors  it  contains; 
but  I  was  prevented  from  adopting  this  course  by  the  conscious- 
ness that  errors  so  obvious  would  find  few  supporters,  and  I 
preferred  leaving  to  others  the  task  of  their  exposure,  if  exposure 
were  deemed  necessary.  Now,  however,  that  I  am  engaged  in  the 
consideration  of  some  circumstances  connected  with  spasmodic 
affections  of  the  bronchial  tubes,  it  becomes  a  duty  upon  my  part 
to  notice  Dr.  Clutterbuck's  opinion,  as  it  is  decidedly  hostile  to 
the  supposition  that  such  a  disease  even  exists. 

First,  as  to  his  assertion,  ''  contraction  of  the  tube   (i.e., 
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trachea)  is  particularly .  guarded  against  by  the  cartilagii 
rings  themselyes."  In  making  this  assertion  it  is  quite  obv 
Dr.  Clutterbuck  forgot  the  consequence  which  follows  from 
tracheal  rings  being  incomplete,  and  circumscribing  scai 
more  than  two-thirds  of  the  diameter  of  the  tube ;  an  am: 
ment  evidently  made  for  the  sake  of  permitting  the  dian 
of  the  trachea  to  be  diminished  or  increased.  Secondly,  a 
Dr.  Clutterbuck's  assertion,  'Hhat  the  only  muscles  foun< 
the  course  of  the  air- tube  are  those  of  the  larynx/'  and  ag 
'^  not  only  has  a  muscular  structure,  as  here  supposed,  not  I 
satisfactorily  shown  to  exist "  (viz.,  in  the  back  part  of 
trachea  between  the  cartilaginous  rings) ;  all  that  is  necessar 
say  is,  that  there  never  was,  or  could  be,  any  doubt  respeci 
the  existence  of  a  muscular  membrane,  which  is  about  half  a 
in  thickness  when  contracted,  and  is  as  obviously  musculai 
any  other  portion  of  the  muscular  system  whatsoever. 

Dr.  Forbes  and  Dr.  Copland  have  truly  observed,  thai 
accounting  for  the  existence  of  spasm  in  asthma,  we  are 
restricted  (as  Dr.  Clutterbuck  seems  to  imagine)  to  the  ] 
the  muscular  apparatus  of  the  trachea  performs,  for  there  if 
doubt  that  the  whole  system  of  the  bronchial  tubes  enjoys 
function  of  vital  contraction,  as  is  proved  by  the  anaton 
investigations  of  Beisseisen — to  which  I  have  at  the  commei 
ment  of  this  lecture  called  your  attention,  and  confirmed  by 
physical  phenomena  observed  in  the  respiration  during  fit 
astiima,  hooping  cough,  &c.  Of  the  bronchial  muscles.  Me 
says,*  "  in  the  interior  of  the  lung  these  muscular  fibres  inct« 
in  proportion  as  the  cartilaginous  rings  diminish  in  size 
number,  and  may  be  distinguished  round  the  whole  circumfen 
of  the  smaller  bronchial  tubes,  even  where  no  further  trace 
the  cartilages  can  be  detected.'* 

Thus,  then,  it  is  evident  that  to  account  for  the  spasm* 
symptoms  of  asthma  we  need  not  have  recourse  with  Dr.  Glut 
buck  to  the  diaphragm  or  intercostal  muscles,  but  to  the  mas 
of  the  trachea  and  bronchial  tubes  themselves ;  on  the  wb 
therefore,  we  may  conclude  that  those  who  have  returned  to 
opinions  professed  by  our  predecessors  are  not  so  much  mista 
as  their  opponents  pretended. 

Even  where  the  paroxysm  is  intense  in  degree  and  durai 

*  French  TranalatioD,  torn.  iiL  p.  6IG. 
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'wliere  the  patient  is  obliged  to  sit  up  half  the  night ;  where  any 
attempt  to  lie  down  produces  symptoms  of  asphyxia ;  where 
tours  are  spent  in  extreme  distress  with  lividity  of  face  and  lips, 
gasping,  loud  wheezing,  and  great  fulness  of  the  vessels  of  the 
head  and  neck ;  even  under  all  these  circumstances  the  attack 
may  be  nothing  but  a  fit  of  pure  spasmodic  asthma.  A  person 
thus  afiected  may  spend  a  whole  night  in  the  way  I  have 
described,  and  yet,  towards  morning,  he  may  sleep  a  few  hours, 
and  awake  refreshed  and  comparatively  free  from  dyspnoea,  and 
in  the  course  of  the  day  may  be  able  to  go  upstairs  quickly,  run, 
ride,  even  hunt  without  difficulty. 

I  have  in  my  recollection  the  cases  of  several  young  men 
subject  to  severe  paroxysms  of  asthma  for  five  or  six  nights  in 
succession,  and  who  immediately  after  the  paroxysm  disappeared 
could  use  any  active  exercise  as  well  as  the  most  vigorous  and 
healthy  of  their  companions. 

These  facts  estabhsh  the  existence  of  a  disease  deserving  the 

name  of  spasmodic  asthma,  and  show  that  very  violent  paroxysms 

of  difficult  breathing  may  occur  in  persons  free  from  organic 

■affection  of  the  heart  or  lungs.     When,  however,  any  permanent 

change  in  the  structure  of  the  respiratory  or  circulating  apparatus 

exists,  then  such  changes  become  the  exciting  causes  of  paroxysms 

^f  dyspnoea,  often  closely  resembling  true  spasmodic  asthma,  but 

readily  distinguishable  from  it  if  due  attention  be  paid  to  the 

'^tory  of  the  patient's  sufferings  and  his  state  between  the  fits. 

I  have  now  met  with  so  many  cases  of  young  persons  in  whom 

^0  trace  of  any  organic  complication  existed,  that  it  seems  to  me 

ii^ore  than  probable  that  spasmodic  asthma  is  not  so  rare  a 

^sease  as  is  imagined.     In  a  little   boy,  some  particulars  of 

^tose  case  I  pubUshed,  the  attacks  were  frequent,  violent,  and  to 

^  appearance  purely  spasmodic ;  he  got  a  very  severe  paroxysm 

^^gout  (hereditary  from  both  his  father  and  mother)  in  his  foot, 

*Dd  has  never  since  had  asthma,  though  four  years  have  now 

elapsed,  and  he  has  been  subject  to  all  the  excitement  and  violent 

exercises  of  a  public  school. 

Mr.  Fleming,  now  of  the  Isle  of  Man,  and  Sir  Philip  Crampton, 
attended  with  me  a  young  gentleman  aged  about  twelve,  who 
^^  subject  to  violent  dyspnoea,  increased  by  even  the  most 
gentle  exercise ;  indeed  for  many  months  he  could  not  walk 
even  quietly  in  his  room  without  incurring  the  risk  of  suffocation 
VOL.  n.  1 
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from  want  of  breath,  attended  with  palpitation,  wheezing,  and 
all  the  symptoms  of  approaching  asphyxia ;  every  remedy  we 
could  devise  was  tried  most  perseveringly  for  a  year  witboat 
the  slightest  benefit,  when  he  got  typhus  fever,  from  which  ha 
narrowly  escaped,  but  since  his  recovery  he  has  never  had  eren 
the  least  vestige  of  his  former  complaint. 

These  two  cases  exemplify,  in  a  remarkable  maimer,  the 
influence  which  the  general  state  of  the  constitution  often  exerts 
on  local  afiections. 

Asthma,  like  all  other  nervous  diseases,  is  subject  to  the  most 
unaccountable  variations,  and  is  most  uncertain  as  to  the  effects 
which  our  remedies  or  the  influence  of  physical  agencies  produce. 
The  following  is  an  example.  In  December,  1839,  I  attended 
two  gentlemen  residing  in  the  same  street,  and  each  about  forty- 
five  years  old ;  neither  was  liable  to  any  other  disease,  and  they 
were  both  short  and  stout.  On  a  very  cold  morning  I  found  one 
of  them  very  ill  indeed  ;  he  had  not  slept  at  all  during  the  night, 
and  had  every  moment  been  on  the  point  of  smothering  from 
asthmatic  dyspncea.  The  extreme  violence  of  the  paroxysm  he 
attributed  to  the  fact  that  his  bedroom  chimney  had  smoked 
occasionally  during  the  night,  and  the  weather  was  so  cold  thftt 
he  was  afraid  to  open  the  window  to  let  out  the  smoke. 

I  ordered  him  to  change  his  room,  and  I  then  proceeded  to 
visit  his  neighbour,  and  found  him  sitting  in  a  room  full  of 
smoke.  He  apologized  to  me  for  introducing  me  into  so  dis* 
agreeable  an  atmosphere,  and  explained  that  when  the  fit  of 
asthma  became  very  bad,  the  only  sure  means  of  obtaining  relief 
which  he  knew  of  was  to  get  a  good  coal  fire  lighted  in  the  grate, 
which  being  done  he  made  his  servant  occasionally  obstruct  the 
progress  of  the  smoko  up  the  chimney,  and  thus  maintain  a 
certain  density  of  smoke  in  the  room ;  this  never  failed,  be 
assured  me,  to  bring  relief.  This  gentleman  was  of  very  active 
habits,  was  agent  to  several  large  properties,  and  consequently 
obliged  to  travel  much  about  the  country ;  experience  had 
proved  to  him  that  he  could  derive  no  benefit  from  turf  smoke, 
and  therefore  he  never  stopped  at  an  inn  where  they  had  no 
other  fuel  but  turf,  as  he  felt  himself  insecure  unless  he  could 
procure  coal  smoke  in  case  of  an  asthmatic  attack*  Such 
idiosyncrasies  will  ever  baflle  the  researches  of  the  mere  morbid 
anatomist,  but  afford  a  useful  lesson  to  the  practical  physician. 
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The  phenomena  of  this  disease  are  calculated  to  throw  much 
light  on  the  nature  of  what  has  been  termed  wheezing.  A  person 
subject  to  asthma,  who  has  been  breathing  tranquilly  the  whole 
evening,  may  be  attacked  before  midnight  with  difficulty  of 
respiration,  and  a  wheezing  so  loud  as  to  be  heard  on  the  stairs ; 
this  will  continue  for  several  hours,  and  then  terminate  in  some 
with  a  copious  discharge  of  sputa,  in  others  without  any  expecto- 
rcUion  whatever.  When  we  apply  the  stethoscope  to  the  chest 
of  a  person  so  affected,  we  hear  a  great  number  of  bronchitic 
rales,  showing  that  the  larger  and  smaller  tubes  are  both  engaged ; 
this  is  a  matter  of  frequent  occurrence  in  cases  of  dry  asthma 
where  there  is  no  expectoration,  and  where  the  fit  terminates  in 
a  few  hours,  not  leaving  behind  the  slightest  trace  of  pulmonary 
derangement. 

Hence  we  are  led  to  the  conclusion  that  sounds  of  various 
characters  and  remarkable  intensity  may  be  produced  without 
any  inflammation  whatever,  and  in  fact  without  any  remarkable 
alteration  in  the  secreting  functions  of  the  bronchial  mucous 
membrane,  and  that  these  sounds  may  wholly  disappear  where 
there  has  been  no  expectoration,  and  consequently  where  the 
bronchial  tubes  have  not  been  cleared  out.  This  is  a  fact 
worthy  of  being  held  in  memory.  Stethoscopists,  when  they 
hear  bronchial  rales,  are  apt  to  attribute  them  to  the  existence 
of  bronchial  inflammation  ;  but  here,  with  distinct  proofs  of  the 
absence  of  inflammation,  you  may  have  a  maximum  of  bronchial 
rales,  and  in  the  space  of  a  few  hours  you  may  not  have  a  single 
soond  at  the  very  points  where  so  many  were  audible  before. 

It  is  obvious,  therefore,  that  some  of  the  received  doctrines 
on  the  subject  of  bronchial  rales  are  still  open  to  discussion. 
The  practical  inference,  however,  to  be  drawn  from  this  fact  is, 
ihat  we  should  study  such  rales  with  great  attention,  and  in 
eonnexion  with  other  signs  and  symptoms,  lest  we  be  induced 
to  treat  antiphlogistically  a  case  in  which  depletion  might  be 
uncalled  for  or  injurious,  an  error  by  no  means  unfrequent 
among  those  who  rely  too  exclusively  on  physical  signs. 

As  to  the  treatment  of  spasmodic  asthma,  I  have  but  little 
to  add  to  what  is  generally  known.  It  is  often  serviceable  to 
stupe  the  whole  chest  during  the  fit  with  flannel  wrung  out  of 
water  as  hot  as  can  be  borne,  and  in  some  persons,  much  advan- 
tage is  derived  from  small  but  very  frequently  repeated  doses  of 
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ipecacuanha  wine,  mixed  with  an  equal  portion  of  good  tincture 
of  castor.  In  a  case  of  spasmodic  asthma  which  I  attended  with 
Sir  Philip  Crampton,  the  following  draught  prescribed  by  him 
was  found  very  eflfectual : — 

R.  Acidi  Hydrocyanici,  min.  iij. 
Creasoti,  min.  iij. 
Olei  Terebinthinae,  min.  x. 
Mucilaginis,  f5J. 
Aquse  Cinnamomi,  fji.     Misce. 
Of  this,  half  was  taken  for  a  dose,  and  repeated  if  necessary. 

With  respect  to  the  employment  of  stramonium  in  asthma,  J 
may  remark  that  when  smoked  it  acts  in  some  cases  slmosi 
ma^cally,  altogether  preventing  the  access  of  the  fit,  while  in 
others  it  is  not  only  inert,  but  is  often  productive  of  injurioafl 
effects ;  unfortunately,  however,  we  cannot  predicate  the  indi- 
vidual case  with  which  it  is  likely  to  agree.  One  gentlemin 
whom  I  attended,  and  who  derived  much  benefit  from  its  use, 
gave  me  a  practical  hint  of  much  value,  as  to  the  manner  in 
which  it  ought  to  be  smoked,  namely,  that  the  lungs  should  he 
as  completely  as  possible  exhausted  of  air  by  a  forced  expiration  j 
before  inhaling  the  smoke  of  the  stramonium,  and  that  aftei 
each  inhalation  the  lungs  should  be  in  the  same  manner  com- 
pletely  emptied.  This  gentleman  also  remarked  to  me,  that  h^ 
'derived  more  benefit  from  the  use  of  stramonium  grown  iv 
America  than  from  that  of  home  growth. 

I  shall  next  proceed  to  speak  of  phthisis,  a  disease  of  th^ 
highest  importance,  and  calculated  to  excite  a  very  deep  interest 
whether  we  view  it  in  relation  to  the  insidious  nature  of  iU 
origin  and  progress,  the  selection  of  its  victims,  or  the  numbei 
and  frequency  of  its  attacks.  From  calculations  founded  on  1ih< 
tables  of  mortality  and  other  data,  it  has  been  computed  thai 
sixty  thousand  persons  die  annually  of  consumption  in  Greai 
Britain ;  but  as  this  computation  has  not  been  made  wiU 
reference  to  the  great  increase  of  population  within  the  last  fev 
years,  it  is  probable  that  the  average  amount  of  deaths  froa 
tubercular  phthisis  may,  without  any  exaggeration,  be  neart 
seventy  thousand  in  the  year.  Nor,  if  we  refer  to  the  returns  o 
the  Registrar-General  of  England  for  1847,  can  we  consider  th* 
Ihis  calculation  is  overdrawn.     There  are  117  districts  inclod©* 
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in  his  reports,  the  yearly  deaths  in  which  comprise  47*11  per 
cent,  of  the  deaths  in  all  England  and  Wales.'*^     In  London,  in 
the  year  1847,  the  deaths  from  all  causes  were  60,442,  and 
those  from  consumption  7,010 ;  now  the  population  of  London 
at  the  last  censul,  in  1841,  amounted  to  1,948,211,   and   at 
present  may,  in  round  numbers,  be  computed  at  two  millions ; 
thus,  calculating  still  in  round  numbers  for  conveniency  sake,  a 
285th  of  the  inhabitants  of  London  die  annually  of  consump- 
tion.   The  population  of  Great  Britain  at  the  last  census  was 
18,527,351,  or,  as  it  may  now  be  estimated,  nineteen  millions  ; 
and  supposing  the  mortality  from  consumption  to  be   in   the 
same  ratio  as  in  London,  it  would  give  as  a  result  66,666.     If 
to  these  we  add  16,000,  the  average  mortality  from  consumption 
in  Ireland  for  the  five  years  ending  1840,  as   given   in  Mr. 
Wilde's  able  and  valuable  report  on  the  Irish  census  of  1841, 
ve  shall  have  a  total  annual  mortality  from  this  disease  in  Great 
Britain  and  Ireland  of  nearly  seventy-three  thousand. 

Phthisis  is  a  disease  which,  more  than  any  other,  demands 
^e  sympathy  and  excites  the  commiseration  of  the  friends  and 
acquaintances  of  the  sufferers.  Some  diseases  are  borne  in 
silence  and  concealment,  because  their  phenomena  are  calcu- 
lated to  excite  disgust ;  to  others,  the  result  of  vicious  courses, 
the  stigma  of  disgrace  is  attached ;  unsightly  ravages  of  the 
human  frame,  or  the  wreck  of  the  mental  faculties,  inspire  us 
with  horror  rather  than  with  sympathy;  but  consumption, 
iieither  effacing  the  lines  of  personal  beauty,  nor  damaging  the 
uitellectaal  functions,  tends  to  exalt  the  moral  habits,  and 
develop  the  amiable  qualities  of  the  patient,  and  from  its  melan- 
choly character  gives  to  our  feeUngs  of  commiseration  a  more 
^  ordinary  intensity.  Most  persons  die  of  consumption  in  the 
bloom  of  youth,  at  a  period  when  hopes  are  brightest,  and  the 
^^pacities  for  enjoying  life  are  in  full  vigour  and  maturity; 
oiost  of  its  victims  are  remarkable  for  the  early  unfolding  and 
hnlli&ncy  of  their  mental  accomplishments ;  and  many  a  family 
™  to  regret  that,  by  tubercular  phthisis,  some  of  the  fairest 
^i  best  of  its  members  have  been  hurried  to  an  early  grave. 

^port  for  the  quarter  ending  March  81st,  1847.  The  calculationB  contained  in  a 
^^  to  this  lectnre  in  the  first  edition  of  this  work  were  taken  from  a  work  by  Dr. 
pubm  on  Consnmption,  and  erroneously  made  on  the  supposition  that  the  returns 
'^Qded  sU  England  and  Wales ;  the  mortality  from  consumption  was  consequently 
^  much  onderxated. 
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I  am  not,  gentlemen,  going  to  treat  of  the  subject  of  consnmp- 
lion  in  detail ;  I  do  not  intend  to  enter  into  a  description  of  its 
symptoms  from  their  origin  to  their  termination,  to  exhibit  its 
Tarious  phases^  or  to  enumerate  the  stethoscopic  phenomeDA 
observed  daring  its  progress.  To  do  this  would  require  a  veiy 
long  time,  and  many  lectures ;  my  purpose  is  merely  to  give  a 
general  coup  d'ceil  of  its  pathology  and  treatment.  The  occur- 
rence and  development  of  tubercles  in  phthisis,  constituting  the 
most  remarkable  phenomena  of  the  disease,  have  engrossed, 
almost  exclusively,  the  attention  of  medical  men,  and,  conse- 
quently, they  have  attached  an  undue  degree  of  importance  to 
them  as  the  cause  of  phthisis. 

Here  I  beg  leave  to  state,  that  I  do  not  intend  to  enter  into  a 
description  of  the  different  forms  of  tubercle,  whether  they  occur 
as  separate  and  distinct  productions,  or  in  the  shape  of  tuber- 
cular infiltration;  this  has  been  treated  at  large  by  Laennec, 
Andral,  Louis,  and  various  other  writers ;  but  will  only  remark 
that,  with  regard  to  tubercles,  I  am  inclined  to  limit  their  influ- 
ence in  producing  consumption.     I  grant  that  tubercles  in  either 
state,  occurring  in  very  great  numbers,  or  very  rapidly  developed, 
will  occasion  very  serious  inconvenience  and  danger,  by  dimi- 
nishing the  power  and  extent  of  the  respiratory  apparatus.    If, 
instead  of  a  pervious  lung,  you  have  one-half  of  this  organ 
obstructed  in  its  function  by  tubercle,  the  injurious  effect  on 
respiration  is  evident.     Cases  of  this  kind  are  of  no  uncommon 
occurrence;  I  have  seen  tubercles,  to  an  extraordinary  extent, 
make  their  appearance  in  the  lung  in  the  space  of  two  or  three 
weeks,  and  have  known  persons  to  die  of  the  suffocation  caused 
by  this  rapid   development   without    the    usual   symptoms  of 
phthisis.     We  had   some  time  ago   an  instance   of  tJiis,  in  a 
young  woman  in  Sir  Patrick  Dun's  Hospital,  who  died,  in  fact, 
of  what  may  be  termed  tubercular  asphyxia,  arisinR  from  the 
rapid  and  general  formation  of  those  morbid  productions.     She 
had  scarcely  any  of  the  common  symptoms  by  which  consumption 
is  characterized  ;  her  death  was  the  result  not  of  the  suppuration 
which  attends  phthisis,  but  of  the  suffocation  which  arose  from 
imperfect  respiration  ;  and  this  is  a  distinction  which  I  wish  to 
draw  strongly  and  broadly. 

It  is,  I  believe,  a  generally  received  opinion,  that  tubercles, 
by  producing  inflammation  and  suppuration,  are  the  cause  of 
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phthisis.  This  I  doubt,  or  even  deny.  I  look  on  tubercular 
development  and  consumption  as  the  consequences  of  that 
particular  state  of  constitution,  which  occasions  what  is  falsely 
termed  tubercular  inflammation,  a  state  of  constitution  in  which 
we  have  three  distinct  processes,  attended  with  corresponding 
morbid  changes,  each  different  in  itself,  but  depending  on  one 
common  cause. 

Every  form  of  consumption  which  has  hitherto  come  under 
our  notice  is  referable  to  one  common  origin,  and  this  is  that 
debilitated  state  of  constitution  which  has  been  termed  the 
scrofulous  habit.  One  of  the  first  tendencies  of  this  habit  is 
to  the  formation  of  tissues  of  an  inferior  degree  of  animalization, 
among  which  I  class  tubercles,  whether  occurring  in  the  lungs, 
brain,  or  liver ;  whether  they  exist  in  a  minute  or  granular  form, 
or  in  large,  soft  and  yellow  masses,  or  in  the  state  of  tubercular 
infiltration.  I  look  on  them  as  one  of  the  first  of  those  morbid 
changes  depending  on  a  peculiar  constitution  of  body,  and  most 
commonly  found  to  accompany  it. 

The  weaker  the  constitution  is,  the  greater  tendency  is  there 
to  generate  tissues  of  a  lower  degree  of  vitality;  and,  on  this 
principle,  I  think  we  can  explain  the  occurrence  of  entozoa  and 
hydatids.  There  are  some  cases  in  which  you  will  never  be  able 
to  prevent  the  generation  of  intestinal  worms,  until  you  direct 
your  attention  to  the  source  of  the  evil,  which  lies  in  the 
weakness  of  the  constitution ;  for,  in  such  a  state  of  the  system, 
all  animals  are  liable  to  the  formation  of  parasitic  productions 
and  tissues  imperfectly  animalized.  I  look  on  tubercles  in  this 
light,  and  not  as  the  consequence  of  inflammation,  nor  do  I 
consider  that  it  has  been  proved  that  tubercular  development  is 
the  cause  of  phthisis.  Many  cases  come  under  our  observation, 
in  which  most  of  the  symptoms  of  phthisis,  and  its  attendant 
hectic,  are  manifest  and  striking,  and,  when  the  injury  done  to 
the  lung  is  very  great,  still  no  tubercles  can  be  detected. 

That  the  mere  presence  of  tubercular  matter  does  not  occasion 
inflammation  of  any  kind  may  be  inferred  not  only  from  the 
lungs,  in  which  this  fact  is  of  every-day  occurrence,  and  a  matter 
of  every-day  observation,  but  also  from  finding  them  frequently 
in  the  spleen,  liver,  kidney,  and  muscles,  where  they  must  have 
existed  for  some  time,  and  yet  we  cannot  perceive  any  inflamma- 
tion of  the  surrounding  tissues.     On  the  other  hand,  as  we  may 
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have  tubercles  without  any  phthisical  pneumonia  or  suppuration 
of  the  lung,  so  we  have  the  latter  without  the  former.  Thus, 
in  a  man  of  middle  age,  who  died  lately  in  this  hospital,  the 
lungs  were  extensively  solidified,  black,  and  ulcerated,  containing 
several  sinuous  cavities,  filled  with  pus  of  a  scrofulous  character, 
but  not  a  single  distinct  tubercle.  There  was  not  the  slightest 
vestige  of  the  chief  kind  of  tubercle — the  yellow  one — nor  could 
we  find  any  of  the  small  miliary  transparent  kind ;  the  whole 
mass  was  solid  except  where  it  was  suppurating,  evidently  the 
result  of  phthisical  pneumonia  of  a  chronic  nature.  Occurrences 
such  as  this  have  been  frequently  observed,  and  particularly  in 
the  phthisis  of  persons  advanced  in  life,  by  Professor  Alison  and 
others ;  but  the  preconceived  opinion,  that  the  solidification  of 
the  lung  was  the  consequence  of  tubercular  deposition,  made 
them  overlook  its  nature. 

The  most  important  thing  for  the  student  to  impress  on  his 
mind  with  regard  to  all  cases  of  phthisis  is,  that  the  pectoral 
symptoms,  of  whatsoever  nature   they  may  be,  are  caused  by 
scrofulous  inflammation.    If  you  trace  the  phenomena  of  external 
scrofulous  abscesses,  you  will  be  struck  with  the  close  analogy 
they  bear  in  their  manner  of  appearance,  their  progress  and 
termination,  to  the  ulcerations  of  the  lungs  in  phthisis.     The 
same  slowness,  the  same  insidious  latency,  the  same  gradual 
solidification  and  gradual  softening,  the  similarity  of  the  puriform 
fluid  secreted  in  each,  the  analogous  occurrence  of  burrowing 
ulcers  and  fistulous  openings,  the  close  approximation  in  the 
form  of  their  parictes,  and  the  difficulty  in  healing  remarked  in 
both,  make  the  resemblance  between  them  extremely  striking. 
Compare  scrofulous  inflammation  of  the  hip  or  knee-joint  with 
phthisical  suppuration  of  the  lungs : — have  we  not  the  same 
kind  of  hectic  fever,  the  same  flushings  and  sweats,  the  same 
state  of  urine,  the  same  diarrhoea,  the  some  state  of  appetite^ 
and  the  same  emaciation  ? 

I  mentioned  before  that  one  of  the  first  morbid  changes  we 
generally  see  arising  from  the  scrofulous  habit  is  the  formation 
of  tubercular  matter.  I  have  also  alluded  to  another  of  these 
morbid  changes,  namely,  the  production  of  scrofulous  pneumonia, 
in  which  we  cannot  detect  the  existence  of  a  single  tubercle. 
There  is  another  process  in  which  the  scrofulous  inflammation  is 
seated  in  the  bronchial  mucous  membrane.     This  latter  form  of 
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phthisis  is  sometimes  associated  with  phthisical  pneumonia,  but 
it  often  exists  without  it.  Although  in  this  disease  the  inflam- 
mation is  seated  in  the  bronchial  mucous  membrane,  it  differs 
very  much  from  common  bronchitis  ;  its  symptoms  are  different ; 
it  does  not  run  the  same  course,  and  it  is  unlike  common 
bronchitis  in  its  mode  of  termination  and  cure.  Its  fever  pre- 
sents all  the  material  phenomena  of  phthisis — emaciation,  and 
frequently  the  same  incurability :  the  same  means  tend  to  its 
aggravation  or  benefit,  and  the  same  scrofulous  pus  is  secreted. 

It  has  been  urged  in  opposition  to  the  last  analogy  that  the 
matter  expectorated  is  not  the  same,  because  it  is  not  found 
mixed  with  tubercles,  as  in  cases  of  true  phthisis ;  but  this  is  an 
accidental  and  not  a  real  difference,  and  does  not  disprove  their 
identity.  We  have  instances  of  this  species  of  inflammation 
affecting  other  mucous  tissues ;  as,  for  example,  the  scrofulous 
inflammation  of  the  eyelids  and  conjunctiva,  which  we  see  some- 
times going  on  for  months,  or  even  years,  secreting  a  scrofulous 
pus,  and  requiring  constitutional  as  well  as  local  remedies  for  its 
cure. 

In  like  manner  we  have  frequent  occasion  to  observe  scrofulous 
sore  throat,  and  scrofulous  inflammation  of  the  mucous  membrane 
of  the  bowels.  The  latter  is  very  common  in  children,  and 
manifests  its  tendency  to  hectic,  in  what  is  termed  the  remittent 
fever  of  children.  Its  true  scrofulous  nature  has  been  scarcely 
perceived  by  practitioners,  and  yet  its  treatment  and  cure  contain 
manifest  proofs  of  its  origin,  independently  of  the  subsequent 
disease  of  the  mesenteric  glands  observed  in  all  fatal  cases,  and 
by  all  acknowledged  to  be  scrofulous.  It  is  scrofulous  inflam- 
mation of  the  mucous  membrane  of  the  bowels  which  causes 
tabes  mesenterica,  and  which  occasions  the  swelling  and  puriform 
contents  of  the  mesenteric  glands  in  such  cases. 

The  disease  of  the  glands  has  been  fairly  regarded  as  the  cause 
of  the  symptoms :  where  it  occurs  it  aggravates  and  adds  to  them, 
but  it  is  itself  occasioned  by  irritation  of  the  lymphatics  dis- 
tributed to  the  surface  of  the  diseased  bowel,  on  the  same  principle 
that  a  bubo  or  a  chain  of  diseased  glands  in  the  groin  may  be 
occasioned  by  inflammation  on  the  surface  of  the  penis  or  lower 
extremities ;  in  the  axilla,  by  sores  on  the  hand,  arm,  or  chest; 
and  in  the  neck,  by  cutaneous  eruptions  on  the  face  or  scalp,  or 
by  inflammation  of  the  mucous  membrane  of  the  throat.     In  all 


106  CLINICAL  MEDICINE. 

such  cases,  if  the  original  source  of  irritation  at  the  extremities 
of  the  lymphatics  leading  to  the  gland  he  scrofulous,  these  glands 
will  undergo  precisely  the  same  changes  which  we  observe  in  the 
mesenteric  glands  in  tabes  mesenterica. 

These  analogies  being  considered,  you  will,  gentlemen,  l)e 
more  disposed  to  agree  with  me  in  thinking  that  many  of  those 
cases  of  chronic  bronchitis  which  induce  a  fatal  hectic  fever,  and 
are  accompanied  by  copious  purulent  expectoration,  are  truly  of  a 
scrofulous  nature,  and  consequently  not  so  distinct  from  tuber- 
cular phthisis  as  is  generally  believed.  This  view  of  the  subject 
leads  to  most  important  practical  results ;  for  the  practitioner 
who  is  aware  of  the  true  scrofulous  nature  of  the  pneumonia 
which  occurs  in  phthisis,  whether  with  or  without  tubercles,  and 
who  does  not  regard  either  the  inflammation  of  the  lung  or  of  the 
bronchial  tubes  which  accompanies. tubercles,  as  genuine  simple 
inflammation  caused  by  the  presence  and  irritation  of  tubercles 
acting  as  foreign  bodies, — such  a  practitioner,  I  say,  aware  of  the 
scrofulous  nature  of  these  aff'ections,  will  pursue  a  line  of  practice 
very  diflferent  from  that  too  generally  adopted  on  the  supposition 
that  they  are  true  inflammatory  affections. 

You  will  remember,  then,  that  we  have  three  distinct  forms  of 
disease  in  the  lungs,  all  arising  from  scrofula,  namely,  scrofulous 
pneumonia,  scrofulous  bronchitis,  and  the  tubercular  development. 
We  may  therefore  have  tubercles  without  either  the  pneumonia 
or  the  bronchitis  ;  and  we  may  have  scrofulous  pneumonia  often 
ending  in  slow  burrowing  suppuration,  and  proving  fatal  without 
any  tubercles  being  formed.  In  like  manner  a  person  may  die  of 
scrofulous  bronchitis  without  the  occurrence  of  either  tubercles 
or  pneumonia.  Of  these  three  effects  of  scrofula  it  may  be 
remarked  that,  owing  to  their  cause  and  origin  being  the  same, 
they  are  most  frequently  found  in  combination.  The  same 
diathesis  which  produces  one  may  give  rise  to  the  others  ; 
hence  the  frequency  of  their  association ;  hence  it  is  that  they 
generally  occur  together. 

I  have  stated  that  I  doubted  or  even  denied  that  tubercles 
were  the  cause  of  suppuration  of  the  lung ;  you  will  ask  me  for 
proofs.  In  the  first  place,  how  many  lungs  will  you  find  on  dis- 
section filled  with  tubercles,  and  yet  there  is  no  inflammation  ? 
Out  of  one  hundred  cases  of  tuberculated  lung  dissected  by 
Laennec,  you  will  remark  that  nearly  eighty  were  found  to  be 
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in  the  latent  stage,  and  yet  there  was  no  vestige  of  inflammation. 
Now,  how  could  this  happen  if  tubercles  acted  like  foreign  bodies, 
as  they  are  considered  to  do  by  many  writers  ?  If  a  grain  of 
sand  happen  to  get  into  the  eye,  it  will  excite  inflammation. 
If  tubercles  were  capable  of  producing  inflammation,  we  should 
discover  some  traces  of  it  in  every  lung  where  they  are  found  to 
exist,  and  yet  you  will  meet  many  cases  in  which  you  cannot 
detect  the  slightest  trace  of  it  down  to  the  very  edge  of  the  tuber- 
cular mass.  I  instanced  before  the  occurrence  of  tubercles  in  the 
Uver,  spleen,  kidney,  and  muscles,  without  any  accompanying  or 
surrounding  inflammation. 

Indeed,  I  am  adverse  to  allow  that  any  animal  product  gives 
rise  to  inflammation :  I  do  not  speak  here  of  unorganized  calculi : 
I  do  not  include  those  animal  productions  which  are  transferred 
to  a  part  different  from  that  in  which  they  originated,  as  the 
matter  of  an  hepatic  abscess  into  the  cavity  of  the  peritoneum ; 
these  are  occurrences  for  which  nature  is  not  prepared.  But  no 
animal  matter  produces  inflammation  of  the  part  in  which  it  is 
deposited ;  nor  can  I  call  to  mind  a  single  instance  of  such  an 
effect.  Extravasation  of  blood  in  the  brain  or  lung,  or  into  the 
areolar  tissue,  does  not  give  rise  to  inflammation,  neither  does 
effusion  of  lymph  into  serous  cavities.  I  look  on  tubercles  in  the 
same  point  of  view,  and  consider  them  as  productions  incapable 
of  developing  the  phenomena  of  inflammation. 

The  inflammation  and  suppuration  of  the  lung  to  which  the 
name  of  phthisis  is  applied,  is  dependent  on  a  scrofulous  habit, 
and  thus  leads  us  to  inquire  what  it  is  that  gives  rise  to  the 
scrofulous  diathesis.  In  many  cases  it  is  hereditary;  persons 
may  be  bom  with  it ;  and  tubercles  are  frequently  detected  in  the 
lungs  of  the  foetus.  We  may  therefore  say,  that  under  some  cir- 
cumstances it  is  an  hereditary  disease.  But  it  is  not  merely 
hereditary  and  existing  in  the  fcetus  in  utero,  but  may  be  developed 
at  any  period  of  life.  It  is  of  great  use  to  study  and  investigate 
the  causes  which  produce  this  disease  in  the  lungs  of  persons 
who  have  lived  for  years  without  any  manifestation  of  tubercles, 
as  it  furnishes  us  with  a  key  to  understand  why  persons  who 
have  not  originally  either  tubercles  or  scrofulous  bronchitis  may 
sometimes  die  of  phthisis.  It  is  too  much  the  fashion  to  say  that 
phthisis  is  an  hereditary  disease,  and  it  is  often  useless  and  erro- 
neous to  lay  too  much  stress  on  this  opinion,  and  on  the  result 
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of  an  inquiry  into  the  habits  of  the  parents  and  relations  of  a 
patient  who  is  supposed  to  labour  under  consumption.  That  the 
predisposition  may  be  generated  in  utero*  I  grant  is  often  the 
case,  and,  cceteris  paribuSy  a  person  with  such  a  predisposition  is 
much  worse  off ;  but  I  believe  that  it  often  happens  that  a  man 
will  get  consumption  by  confiding  too  much  in  the  purity  of  his 
blood,  and  I  have  known  some  cases  of  neglected  cough  terminate 
in  debility  and  consumption,  because  the  patient  was  not  appre- 
hensive of  any  danger,  from  the  circumstance  that  none  of  his 
ancestors  ever  had  the  slightest  taint  of  phthisis. 

There  are  several  facts  in  proof  of  this.  If  a  tiger  from  the 
(^ilds  of  A&ica,  who  can  boast  of  a  line  of  ancestors  as  free  from 
phthisis  as  any  of  us,  be  brought  into  this  country,  and  debihtated 
by  confinement,  impure  air,  and  a  climate  to  which  he  is  un- 
accustomed, you  will  frequently  find  that  he  will  die  phthisical. 
Negroes,  none  of  whose  progenitors  laboured  under  any  form 
of  phthisis,  will  get  consumption  in  Great  Britain.  The  same 
occurrence  takes  place  with  respect  to  monkeys  and  other  animals, 
who  are  naturally  inhabitants  of  a  climate  having  a  striking 
difference  in  temperature  from  that  into  which  they  are  imported. 
You  recollect  the  dromedary  carried  about  for  exhibition,  which 
died  in  this  city,  and  was  dissected  at  the  College  of  Surgeons : 
this  animal  died  of  consumption.  The  white  bear  of  the  forth  of 
Europe,  and  the  Esquimaux  dogs,  brought  into  this  country,  die 
of  liver  disease,  though  I  dare  say  there  is  no  instance  of  hepatitis 
among  those  who  dwell  in  their  native  wilds.  Here  we  have 
instances  of  disease  not  at  all  hereditary,  acquired  from  the  action 
of  the  same  cause  that  favoured  its  development  when  hereditary, 
and  tending  to  justify  the  opinion  that  phthisis  may,  under 
certain  circumstances,  occur  in  a  habit  in  which  the  slightest 
predisposition  to  this  disease  does  not  exist. 

You  will  expect  me,  perhaps,  to  enter  into  a  disquisition  on 
the  origin  of  tubercles  ;  this,  for  obvious  reasons,  I  must  refuse. 
Much  labour  has  I  think  been  fruitlessly  expended  in  attempting 
to  systematize  this  subject.  I  am  persuaded  that  there  is  much 
of  error  and  misconception  in  the  manner  in  which  many  persons 
consider  the  nature  of  tubercular  formation.  I  am  convinced 
that  many  of  the  propositions  laid  down  as  tenable  and  well- 
grounded  may  be  subject  to  revision,  or  even  doubted  and  denied. 

*  Billiard  has  detected  tubercles  in  the  lungs  of  the  fcstus. 
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It  was  supposed,  for  instance,  that  the  yellow  solid  tubercle, 
one  of  the  best  defined  of  those  which  are  found  in  the  lunpf, 
commences  in  one  form  and  terminates  in  another ;  that  in  the 
beginning  it  is  small,  solid,  and  transparent ;  that  as  it  grows 
larger  it  becomes  more  and  more  opaque,  and  afterwards,  under 
the  inflammatory  process,  becomes  softened  in  the  centre  and 
suppurates,  the  suppuration  extending  towards  the  circumference. 
This  I  was  inclined  to  doubt,  and  we  now  find  that  all  recent 
authorities  agree  in  viewing  this  variety  of  tubercle  as  opaque, 
and  of  a  dull  straw  colour  from  the  commencement,  and  always 
undergoing  the  process  of  softening  from  the  periphery  inwards. 

When  you  find,  on  dissecting  a  scrofulous  lung,  tubercles  with 
fluid  matter  in  their  centres,  I  can  scarcely  think  you  are 
authorized  in  saying  they  have  been  at  any  period  of  their 
existence  completely  solid.  Many  years  ago,  while  perusing 
Laennec*s  descriptions  of  tubercular  formation,  I  wrote  on  the 
margin  of  the  copy  I  was  reading.  Might  not  tubercles  have  been 
originally  fluid  J  arid  might  not  the  change  they  undergo  be  from  a 
soft  into  a  consolidated  mass  ?  I  have  seen  this  passage  of  fluid 
scrofulous  pus  into  solid  tubercular  matte;*  beautifully  exemplified 
in  a  case  of  psoas  abscess ;  the  neighbouring  lymphatics  were 
loaded  with  pus ;  in  the  lymphatic  glands  to  which  it  was  next 
carried  it  was  much  thicker  ;  in  those  at  a  greater  distance  it  was 
of  the  consistence  of  curd,  and  when  its  fluid  particles  had  been 
still  more  completely  absorbed  in  more  distant  glands,  it  was 
found  to  be  as  solid  as  any  yellow  tubercle.  May  it  not  happen, 
that  many  of  those  yellow  tubercles — and  this  is  the  opinion  of 
Cruveilhier  and  others  who  have  written  on  this  subject  since 
Laennec — at  their  commencement  consist  wholly  of  depositions 
of  scrofulous  pus  in  the  tissue  of  the  lungs  ? 

One  of  the  supposed  tendencies  of  the  scrofulous  diathesis  is  to 
modify  nutrition  in  such  a  manner  that,  instead  of  the  ordinary 
depositions,  a  secretion  of  scrofulous  pus  takes  place  in  circum- 
scribed spots.  It  has  been  universally  acknowledged  that  we 
may  have  depots  of  pus  without  inflammation.  Now,  if  these 
depots  be  excessively  numerous  and  very  minute,  and  if  they  con- 
tinue for  any  length  of  time,  they  will  be  exposed  to  the  action 
of  the  surrounding  absorbents ;  and  as  absorption  will  go  on  with 
greater  activity  at  the  circumference  than  at  the  centre,  it  is 
obvious  that  the  solidification  of  the  circumferential  parts  will 
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precede  that  of  the  central,  and  they  will  present  the  appearance 
of  tubercles  softened  in  the  centre.  These  facts  I  bring  forward, 
not  for  the  purpose  of  laying  down  any  fixed  theory  concerning 
the  growth  and  origin  of  tabercles ;  not  for  the  purpose  of 
asserting  that  the  generally  received  opinion  is  wrong ;  bat  to 
show  you  that  it  has  been  too  hastily  adopted,  to  the  exclnsion 
of  other  explanations  drawn  from  causes  probably  not  less 
operative  in  giving  rise  to  these  morbid  productions. 

With  regard  to  the  more  minute  forms  of  tubercular  matter, 
as  the  granular  and  transparent  tubercle,  and  the  tubercular  in- 
filtration, these  I  look  upon  as  the  effects  of  vitiated  nutrition, 
a  species  of  parasitic  growths  of  a  lower  degree  of  organization, 
having  their  origin  in  an  hereditary  tendency  or  in  a  debilitated  state 
of  constitution.  These  may,  and  frequently  do  occur  along  with 
the  yellow  purulent  tubercles,  and  they  may  have  purulent  points 
deposited  in  their  centres,  or  at  the  circumference;  but  it  maybe 
doubted  whether  there  is  a  true  conversion  or  growth  of  one  into 
the  other,  or,  speaking  more  precisely,  whether  greyness,  trans- 
parency, and  minuteness  of  size  in  tubercles  necessarily  precede 
opacity,  yellowness,  and  considerable  bulk.  The  nearest  re- 
semblance which  exists  between  the  two  kinds  is  in  the  case  of 
tubercular  infiltration,  the  grey  species  being  imitated  in  its 
mode  of  diffusion  by  the  purulent  infiltration  of  the  yellow  kind. 

The  next  subject  for  consideration  is  the  examination  of  those 
causes  which,  acting  on  the  constitution  generally,  or  locally  on 
the  lung,  give  rise  to  the  development  of  tubercles,  scroftdoos 
pneumonia,  or  scrofulous  inflammation  of  the  mucous  membrane 
of  the  bronchial  tubes.  A  great  deal  has  been  said  concerning 
the  badness  of  our  climate,  but  it  is  necessary  to  know  the  com- 
parative frequency  of  consumption  in  Great  Britain,  in  order  to 
ascertain  the  influence  its  climate  may  exercise  in  producing  this 
disease  as  compared  with  that  of  other  climates.  If  you  examine 
the  records  of  the  German,  French,  Italian,  and  other  continental 
hospitals,  you  will  find  that  the  occurrence  of  phthisical  cases  is 
not  less  frequent  in  these  institutions  than  in  the  infirmaries  of 
Great  Britain.  I  do  not  mean  to  say  that  in  these  countries  so 
many  persons  die  in  proportion  to  the  extent  of  the  country  as  in 
Great  Britain,  or  that  so  much  of  the  population,  taking  town 
and  country  into  consideration,  are  cut  off  by  phthisis  as  in 
Great  Britain :  but  of  the  town  population,  where  numbers  are 
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eqnal  in  both,  I  believe  the  proportion  of  victims  is  nearly  the 
same. 

The  prevalence  of  phthisis  is  foand  statistically  to  depend  on 
confinementi  poverty,  and  vice  ;  and  as  these  are  most  abundant 
in  the  condensed  population  of  towns,  we  can  perceive  why  con- 
somption  is  so  frequent  in  this  kingdom.  In  consequence  of  the 
great  manufacturing  prosperity  of  England,  no  nation  in  £urope 
possesses  so  many  considerable  towns  in  proportion  to  its  entire 
population  or  extent.  Now,  when  we  compare  the  frequency  of 
consumption  in  persons  residing  in  large  towns,  and  those  who 
live  in  the  country,  the  difference  is  very  great  indeed.  This  is 
not  strange  or  unaccountable.  Compare  the  peasants  of  any, 
even  those  shires  which  are  believed  to  have  the  worst  climates, 
in  England,  or  even  Scotland,  and  you  will  be  at  once  struck 
with  the  contrast  between  them  and  the  sallow  artisans  of  large 
towns,  who  are  crowded  together  in  manufactories  where  venti- 
lation is  imperfect ;  where  they  are  obliged  to  work  in  confined 
postures  for  many  hours  together,  and  the  time  devoted  to 
amusement  and  healthful  exercise  is  scanty  and  insufficient. 

It  is  scarcely  creditable  the  length  of  time  even  very  young 
persons  are  made  to  work.  From  investigations  made  by  a  Parlia- 
mentary committee,  it  appears  that  until  the  last  few  years,  when 
an  Act  of  Paiiiament  was  passed  restricting  the  hours  of  labour, 
every  principle  of  humanity  had  been  violated  in  some  towns  of 
England  and  Scotland.  Children  of  six  years  of  age  used  to  be 
crowded  together  by  hundreds  in  badly  ventilated  apartments, 
and  obliged  to  work  for  seventeen  hours  in  the  day ;  and  when 
these  ill-fed  and  sickly  creatures  dropped  asleep  over  their  work, 
as  they  frequently  did,  from  fatigue,  exhaustion,  and  the  curtail- 
ment of  their  natural  rest,  they  were  kept  awake  by  strapping 
them  with  a  leather  thong  over  the  back.  And  can  we  be 
sorprised  that  this  should  make  them  spiritless,  pale,  and 
emaciated;  and  that  they  should  sink  rapidly  into  that  state 
which  tends  to  scrofulous  development  ?  Is  it  wonderful  that  in 
such  creatures  every  disease  of  debility  should  manifest  itself  in 
tenfold  vigour ;  that  we  should  have  phthisis  in  the  lungs,  and 
tabes  mesenterica  in  the  abdomen,  and  chronic  hydrocephalus  in 
the  brain  ? 

What  applies  to  those  of  tender  age  is  applicable  also  to  the 
adult ;  the  same  mode  of  life  is  equally  destructive  to  both ;  nay 
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it  even  fixes  its  stamp  on  the  race,  and  you  can  recognize  at  onoe 
the  pale,  unhealthy  hue,  and  the  stunted  growth,  of  those  whose 
progenitors  have  heen  manufacturers  and  artisans  for  genera- 
tions. K  the  population  of  these  countries  lived  in  one  great 
London,  or  one  great  Manchester,  deprived  of  the  benefit  of 
pure  air  and  wholesome  exercise,  I  verily  believe  that  they  would 
all  become  scrofulous — that  nine-tenths  of  them  would  get 
phthisis,  and  that  scrofula,  in  its  various  shapes,  would  sweep 
them  off  in  the  course  of  a  few  centuries.  Cholera  or  plague 
would  be  preferable  to  this. 

But  no  manufacturing  town  supplies  exclusively  its  own  popu- 
lation ;  it  generally  draws  from  the  country  to  support  the  losses 
it  sustains  by  the  general  decay  and  excessive  mortality  of  its 
members.     It  is  the  habits  and  circumstances  of  those  persons 
who  live  in  towns  that  produce  the  frequency  of  phthisis  in  Great 
Britain,  for  its  climate  is  not  more  unhealthy  than  others.    I 
mention  this  particularly,  because  a  very  prejudicial  preventive 
method  has  been  founded  on  the  supposed  inflammatory  origin 
of  phthisis.     Confinement,  heat  regulated  by  the  thermometer, 
flannel,  low  diet,  and  venesection,  have  been  recommended  as  the 
best  mode  of  managing  phthisis.    Now,  if  we  complete  the  above 
catalogue  by  the  liability  to  cold  which  it  brings  on,  the  mental 
anxiety,  and  many  other  circumstances,  we  have  what  in  due 
time  would  make  many  persons  phthisical.    It  is  of  great  impor- 
tance to  know  how  to  make  a  man  phthisical,  as,  by  pursuing  aa 
opposite  line  of  conduct,  we  will  be  able  to  prevent  it. 

I  have  stated  that  I  considered  tubercles  not  as  the  cause  of 
phthisis,  but  as  the  result  of  a  certain  diathesis,  to  which  the 
name  of  scrofulous  habit  had  been  given  ;  I  should,  however,  be 
conveying  an  erroneous  idea  of  the  peculiarities  of  the  disease,  if 
I  were  to  omit  mentioning  that  whatever  produces  a  tendency  to 
the  lungs  gives  rise  to  phthisical  development.  You  will  find 
in  the  works  of  Laennec,  that  he  states  that  bronchitis  nevar 
hastens  the  development  of  tubercles.  I  must  in  the  most  posi- 
tive manner  deny  the  truth  of  this  statement.  It  is  a  very 
dangerous  thing  for  a  person  of  a  scrofulous  habit  to  get  an 
attack  of  cold,  producing  catarrh,  or  inflammation  of  the  lungs, 
as  it  has  a  direct  tendency  to  bring  on  tubercular  development 
and  suppuration.  If  persons  be  weakly,  unhealthy,  and  of  a 
scrofulous  constitution,  and  get  cold  and  inflammation  of  the 
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limgs,  they  are  more  liable  to  have  consumptive  suppuration  of 
the  congested  than  of  any  other  portion  of  the  lung  ;  for  the  same 
reason  that  a  simple  injury,  producing  inflammation  of  the  hip 
or  knee  joint  in  a  scrofulous  habit,  may  degenerate  into  true 
scrofulous  ulceration  of  these  parts.     Hence  common  bronchitis 
in  a   scrofulous  habit  may  become  true  scrofulous  bronchitis, 
and  common  pneumonia  may  end  in  the  scrofulous  consolidation 
and  burrowing  ulceration  of  the  lung  peculiar  to  phthisis.     And, 
notwithstanding  the  assertions  of  Louis  to  the  contrary — asser- 
tions, too,  supported  by  his  numerical  proofs — my  own  additional 
experience  since  I  first  promulgated  this  doctrine  serves  but  to 
convince  me  the  more  strongly  of  its  truth. 

I  am  afraid,  gentlemen,  that  you  will  think  me  tedious  and 
guilty  of  repetition  on  this  subject ;  but  its  importance  is  para- 
mount, and  I  wish  to  impress  on  you  that  every  form  of  phthisis 
is  connected  with  scrofulous  inflammation  of  the  lung.  Compare 
scrofulous  and  long-continued  inflammation  of  the  knee  or  hip- 
joint  and  their    attending   symptoms   with   the   symptoms   of 
phthisis.     Have  we  not  the  same  fever,  the  same  sweats,  the 
same  diarrhoea,  the  same  emaciations,  the  same  state  of  urine 
«id  pulse  ?     Are  not  all  the  symptoms  which  attend  these 
^seases,  I  mean  the  general  and    constitutibnal   symptoms, 
identical  ?    Let  me  observe  that  there  is  not  one  of  those  cases 
in  which  you  will  not  be  able  to  trace  the  existence  of  scrofula, 
^i  I  trust  that  you  will  assent  to  this  proposition,  that  the 
inanimation  of  the  lungs  in  phthisis  is  scrofulous. 

You  may  be  inclined  to  doubt  that  there  is  such  a  thing  as 
scrofulous  bronchitis,  but  let  me  remind  you  that  there  are  cases 
<^^  persons  in  the  decline  of  life  who  have  long-continued  cough, 
P^ent  expectoration,  emaciation,  sweats,  hectic  fever,  and 
^^hoea ;  and  when  you  dissect  one  of  those  persons,  you  find 
"le  mucous  membrane  of  the  bronchial  tubes  red  and  hypertro- 
pWed,and  a  great  quantity  of  purulent  fluid  in  the  lungs,  but  not  the 
lightest  trace  of  tubercle.  You  may  say,  I  have  made  here  a  good 
diagnosis ;  this  person  had  died  of  chronic  catarrh  ;  but  this  is 
^proper;  many  of  those  cases  are  scrofulous  inflammation  of  the 
hronchial  mucous  membrane.  You  will  generally  observe  that 
^ch  cases  are  much  more  dii&cult  of  cure  than  mere  bronchitis ; 
^  the  same  treatment,  the  same  regimen,  the  same  attention 
^  change  of  air,  and  tonic  and  strengthening  diet  will  not  do. 
VOL.  n.  a 
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No  one  dies  from  an  attack  of  common  bronchitis  except  the 
very  aged,  or  persons  in  whom  it  is  very  general  and  very  acute; 
and  here  its  rapid  termination  sufficiently  distingaishes  it  from 
the  form  I  have  described ;  but  we  have  repeated  instances  of 
bronchitis  lasting  for  months  without  destroying  the  patient,  and 
capable  of  being  removed  by  the  ordinary  means,  except  when  it 
occurs  in  a  scrofulous  diathesis.  It  is  obvious  that  phthisis  may 
prove  fatal  by  the  rapid  and  extensive  development  of  tubercles, 
without  any  of  the  peculiar  phenomena  of  pneumonia  or 
bronchitis ;  yet  it  most  commonly  happens  that  owing  to  their 
being  produced  by  the  same  cause,  we  have  the  three  different 
forms  of  scrofulous  inflammation  in  the  same  phthisical  patient, 
although  it  is  by  no  means  rare  to  meet  with  them  in  a  separate 
and  distinct  state. 

Another  way  in  which  inflammation  acts  as  a  cause  of  tuber* 
cular  development  I  must  not  omit  stating,  namely,  by  bringing 
more — generally  unhealthy — blood  to  the  lung,  and  thus  en- 
couraging the  formation  of  morbid  deposits ;  and  this  leads  us 
to  the  consideration  of  another  question,  why  are  tubercles  so 
common  and  so  copious  in  the  lung  more  than  in  any  other 
tissue?  I  believe  there  has  not  been  as  yet  any  satisfactory 
solution  of  this  phenomenon ;  but  it  may  tend  to  throw  soma 
light  on  this  obscure  subject,  if  we  call  to  mind  one  of  the  most 
striking  peculiarities  of  the  lung,  namely,  that  it  is  the  Gsif 
organ  through  which  the  entire  mass  of  the  blood  circulates^ 
Through  other  organs  a  portion  only  of  the  blood  is  transmitted; 
but  the  whole  current  of  the  circulation  passes  through  thd 
lungs. 

It  is  in  the  lungs  also  that  the  change  which  the  blood  under^ 
goes  takes  place  exclusively,  and  its  particles  experience  that 
mutation  which  renders  them  subservient  to  the  purposes  of  life. 
Whatever  has  been  added  or  subtracted  from  the  blood  by  the 
processes  of  sanguification  or  secretion  is  corrected  by  tho  opera* 
tion  which  it  undergoes  in  the  lungs,  and  hence  they  stand  itt 
relation  to  the  blood  differently  from  other  parts.  They  receive, 
transmit,  and  produce  changes  in  the  blood  differing  from  those 
it  experiences  in  any  other  organ,  and  this  may,  perhaps, 
account  in  some  way  for  the  frequency  of  tubercles  in  the  longs. 
Tubercles  are  a  disease  of  nutrition,  a  process  which  depends 
intimately  on  the  blood ;  and  it  may  not  seem  strange  that  they. 
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ihonld  be  most  freqaent  and  namerous  in  an  organ  which  has  a 
more  intiniate  connexion  with  the  sanguineous  circulation  than 
any  other. 

I  have  stated  that  in  persons  of  scrofulous  habit,   whatever 

produces  congestion  in  the  lung  is  liable  to  bring  on  phthisis, 

and  hence  it  is  that  tubercles  are  found  to  succeed  the  different 

forms  of  the  chest  disease  in  which  congestion  of  the  lung  is  a 

general  feature.     It  is  not  that  more  blood  passes  through  the 

nninflamed  portion,  or  that  it  receives   more  than  the  sound 

part.    On  the  contrary,  perhaps  one  hundred  times  as  much 

blood  is  transmitted  through  the  healthy  part,  but  the  mode 

in  which  it  passes  is  very  different.      It  passes   rapidly  and 

freely  through  the  uninflamed  portion  of  the  lung,  and  is  aerated 

on  its  passage ;  but  in  the  inflamed  part  the  blood  is  retarded 

in  its  progress,   and,    comparatively    speaking,   stagnates ;    it 

is,  as  it  were,  out  of  the  general  current  of  the  circulation,  hors 

de  k  route ;  it  becomes  diminished  both   in  its   velocity  and 

quality,  because  the  unsound  and  disorganized  portion  of  the 

long  is  unable  to  effect  those  vital  changes  which  depend  on  the 

perfect  state  of  its  functions.     Hence,  you  perceive  that  whatever 

increases  the   stagnation  of  blood  or  the  engorgement  of  the 

lung  brings  on  a  state  of  that  fluid  in  which  there  is  both 

detention  and  imperfect  aeration,  circumstances  which  are  apt 

^  produce  not  the  nutrition  of  the  organ  in  which  they  occur, 

but  the  formation  of  morbid  depositions,  and  this  appears  to 

^  the  reason  why  inflammation  and  engorgement  occasion  tuber* 

c^  development. 

With  regard  to  the  time  of  life  at  which  phthisis  is  found  to 
occur  most  frequently,  Lombard,  Alison,  Andral,  Papavoine,  and 
^uis  have  corrected  some  important  errors  in  the  opinions  pre- 
^oaaiy  existing  on  this  subject.  From  their  investigations,  it 
appears  that,  from  one  to  two  years  of  age,  tubercular  consump- 
tion is  very  rare,  that  its  frequency  increases  from  four  to  five — 
from  four  to  seven,  according  to  the  two  latter  observers — that  it 
then  remains  nearly  stationary  until  puberty,  when  the  tendency 
^  tubercular  development  is  suddenly  revived.  As  old  age 
comes  on,  this  tendency  diminishes,  and  tubercular  consumption 
^  of  a  comparatively  rare  occurrence,  but  scrofulous  inflamma- 
tion of  the  lungs  is  then  also  not  unfrequently  noticed.  In  the 
consomption  of  young  persons  we  most  commonly  meet  m\.\i 
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tubercles  on  examination  after  death,  but  in  old  people  tuberdes 
are  seldom  found ;  and  in  dissections  of  those  who  die  of  phthisis 
at  an  advanced  age,  we  generally  observe  ulcerations,  abscesses, 
fistulous  communications,  and  consolidation  of  yarious  parts, 
with  quantities  of  scrofulous  pus.  Such  was  the  case  of  the 
man  who  died  here  some  time  since,  in  whom  the  ravages  com- 
mitted by  scrofulous  ulceration  were  very  extensive,  but  there 
was  not  a  vestige  of  tubercle.  This  form  of  phthisis  is  also 
frequently  noticed  in  persons  of  middle  age,  who  have  Uved 
intemperately  and  weakened  the  system  by  dissolute  courses. 

Before  leaving  this  part  of  the  subject,  I  wish  to  make  some 
additional  observations  on  the  phthisical  habit,  and  the  circum- 
stances which  increase  the  liability  to  consumption.  There 
are  mauy  circumstances  which  tend  to  the  development  of 
phthisis,  through  the  medium  of  their  influence  on  the  constitu- 
tion. In  the  first  place,  persons  who  have  had  debilitating  and 
protracted  fevers,  particularly  if  there  be  any  affection  of  the 
lungs,  are  very  apt  to  fall  into  what  has  been  termed  a  galloping 
consumption  after  the  subsidence  of  the  fever.  In  the  next 
place,  you  will  often  find  symptoms  of  phthisis  coming  on  in 
females  of  a  weakly  habit  when  they  attempt  to  nurse.  In  many 
females  of  delicate  constitution,  you  are  aware  that  the  progress 
of  consumption  is  checked  by  utero-gestation ;  as  soon  as  the 
female  becomes  pregnant,  the  phthisical  symptoms  disappear; 
but  when  she  begins  to  nurse,  they  return  again  in  an  aggravated 
form.  When  such  persons  begin  to  nurse,  you  should  watch 
the  effect  of  this  new  drain  on  the  constitution ;  you  should 
observe  whether  their  strength  diminishes ;  and  if  you  find 
them  becoming  pale,  thin,  and  emaciated,  you  should  make 
Ihem  give  up  nursing,  particularly  if  there  be  a  tendency  to 
phthisis  in  their  habits. 

Among  the  male  sex,  nothing  more  frequently  produces 
phthisis  than  syphilis  and  the  abuse  of  mercury.  There  is  no 
receipt  more  infallible  than  this  for  producing  consumption. 
Take  a  young  man,  even  with  an  excellent  constitution,  who  is 
labouring  under  syphilis,  shut  him  up  in  a  close  room,  dose  him 
with  mercury,  put  him  on  low  diet,  and  prevent  him  from  the 
enjoyment  of  fresh  air,  wholesome  exercise,  and  enlivening  con- 
versation, and  you  will  certainly  make  him  phthisical,  if  this 
process  be  often  repeated.     Other  diseases,  such  as  diabetes, 
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cancer,  diarrhoea,  insanity,  hypochondriasis,  and  hysteria  have 
also  a  tendency  to  bring  on  consumption. 

If  you  consult  Laennec,  you  will  find  enumerated  among  its 
causes,  mental  anxiety,  depression  of  spirits,  and  several  diseases 
which  frequently  lay  the  foundation  for  phthisis.  In  speaking 
of  some  of  the  religious  orders  in  France,  particularly  those  to 
which  females  are  attached,  he  says  that  it  is  to  be  lamented 
that  they  were  so  unreasonable  in  their  mode  of  life ;  for  the 
confinement,  and  want  of  recreation  and  exercise,  which  attend 
their  mode  of  living,  concurring  with  their  rigid  abstinence,  pro- 
duce consumption  in  a  few  years.  You  should  bear  those 
circumstances  in  mind,  and  remember  that  there  are  various 
causes  which  tend  to  the  development  of  phthisis,  among  which 
you  are  not  to  forget  those  which  operate  on  the  system  through 
the  medium  of  the  mind. 

Analogous  to  this  is  that  ill-judged  pursuit  of  knowledge 
which  we  often,  with  regret,  observe  to  cut  short  the  earthly 
career  of  the  industrious  medical  student.  No  matter  how 
vigorous  a  young  gentleman  may  be,  he  will  make  himself  con- 
sumptive in  two  or  three  years  if  he  chooses.  Let  him  remain 
constantly  in  the  dissecting-room,  or  in  attendance  on  lectures, 
keep  his  mind  intensely  and  anxiously  engaged,  let  him  snatch 
a  hurried  meal  for  which  he  has  no  appetite,  take  no  exercise, 
and  abridge  his  natural  portion  of  sleep,  he  will  quickly  bring  on 
that  state  of  constitution  in  which  the  consumptive  tendency  so 
commonly  appears.  By  pursuing  this  course  of  life  many  young 
men  fall  victims  to  phthisis  at  an  early  age,  and  give  melancholy 
proofs  of  the  power  of  a  combination  of  mental  and  physical 
causes  in  producing  this  disease. 
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LECTURE  XLV. 

PHTHISIS. — PREVENTION. — TREATMENT. — LARYNGEAL   PHTHISIS. 

In  my  last  lecture  I  spoke  of  phthisis  as  regards  the  great  mor- 
tality it  occasions,  of  my  views  as  to  the  nature  of  tubercle,  and 
of  the  causes  by  which  it  is  produced.  I  shall  proceed  now  to 
offer  some  observations  on  the  treatment  of  the  disease. 

You  will,  probably,  ask  me  first  what  is  to  be  done  in  order  to 
avert  the  phthisical  tendency.  It  was  formerly  thought  that 
consumption  arose  from  inflammation  of  the  lung,  and  on  this 
erroneous  reasoning  was  founded  its  preventive  treatment;  the 
patient  was  confined  to  his  room,  and  kept  in  an  equable 
temperature,  wrapped  up  in  flannel.  I  well  remember  this 
mode.  If  a  family  lost  one  of  its  members  by  consumption, 
these  were  the  means  employed  to  avert  its  occurrence  in  those 
who  remained.  This  absurd  plan  was  followed  with  rigorous 
exactness,  and  the  constitutions  of  the  survivors  were  so  debili- 
tated thereby,  that  they  became  similarly  affected,  and  in  time 
the  whole  were  swept  away. 

All  these  precautionary  measures  generally  tend  to  the  same 
purpose,  to  make  the  constitution  delicate,  and  consequently 
more  liable  to  the  inroads  of  phthisis.  A  rational  physician 
will  endeavour  to  prevent  its  occurrence,  not  by  confining  his 
patient,  and  wrapping  him  in  flannel,  but  by  hardening  him 
against  cold.  Any  one  who  wraps  himself  up  and  confines  him- 
self within  doors,  takes  cold  in  tenfold  proportion  to  the  person 
who  dispenses  with  superfluous  covering,  washes  his  chest  with 
cold  water,  and  rises  early  in  the  morning.  Habits  such  as 
these,  with  a  good,  nutritious,  but  not  stimulating  diet,  and 
exercise,  are  the  best  preventives  of  phthisis. 

Make  your  patient  lay  aside  slops  and  tea;  let  him  take 
wholesome  fresh  meat,  bread,  and  good  beer ;  let  him  rise  early 
and  breakfast  early,  let  him  dine  also  early ;  when  the  weather 
permits,  let  him  remain  in  the  open  air  for  four  or  five  hours, 
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taking  exercise  on  a  jaanting  car,  or  on  the  top  of  a  coach. 
The  good  diet  will  invigorate  the  system,  and,  so  far  from  pro- 
dacing  inflammation,  will  do  exactly  the  contrary.  No  superfluous 
muffling  should  be  used,  nor  would  I  recommend  young  gentle- 
men who  wish  to  avoid  cold,  to  come  to  hospital  in  the  morning 
with  a  boa  round  their  necks.  Exercise  shoald  also  be  taken  on 
an  open  vehicle,  close  carriages  avoided,  and  the  patient  should 
commence  cautiously  the  plan  recommended  by  Dr.  Stewart,  of 
Glasgow,  of  washing  the  chest  with  vinegar  and  water,  beginning 
with  it  warm,  and  reducing  the  temperature  gradually  until  it 
can  be  used  completely  cold. 

You  will  have  great  success  in  preventing  phthisis  by  follow- 
ing this  plan.  In  all  cases,  also,  where  phthisis  is  hereditary, 
I  would  strongly  recommend  the  insertion  of  issues  or  setons  in 
the  chest  before  or  after  puberty,  and  I  am  of  opinion  that  if 
you  happen  to  have  an  application  made  to  you  for  advice  before 
the  disease  commences,  you  will  certainly  avert  its  occurrence 
by  this  practice.  You  should,  however,  employ  this  mode  of 
treatment  with  due  consideration ;  issues  and  setons  are  very 
unpleasant  things,  and  you  should  not  make  your  mode  of 
prevention  more  powerful  than  necessary.  The  only  cases  in 
which  you  are  authorized  to  have  recourse  to  them,  as  preventives, 
are  those  in  which  there  is  a  family  predisposition  to  phthisis. 

I  look  on  issues  and  setons  as  one  of  the  most  important 
means  in  the  prevention,  if  not  in  the  treatment  of  phthisis. 
Their  utility  in  diseases  of  the  hip -joint  and  spine  has  been 
long  acknowledged.  It  is  the  knowledge  of  this  fact  which 
induces  me  to  recommend  them  in  phthisical  cases  ;  I  consider 
their  value  very  great ;  and  when  I  employ  them,  I  generally  re- 
commend a  nutritious  diet,  which  is  of  advantage  where  there  is 
an  outlet  for  matter  from  the  system.  I  never  treat  a  case  of 
decidedly  incipient  phthisis  without  inserting  at  least  two  setons 
under  the  collar-bones.  The  following  observation,  made  by  an 
intelligent  medical  friend,  is  deserving  of  attention : — ''  I  had 
inserted  a  seton  over  the  left  mamma,  where  bronchial  rales, 
diminished  respiration,  and  commencing  crepitus  indicated  ad- 
vancing tubercular  inflammation.  The  stethoscopic  phenomena 
were  much  increased  every  time  he  caught  cold  in  his  chest,  and 
he  felt  sensibly,  by  the  wheezing  and  uneasiness  in  that  part  of 
his  chest,  that  whenever  he  caught  cold,  the  lung  there  wa^ 
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most  engaged.  The  effects  of  the  setons  were  such  that,  in  the 
course  of  three  months^  having  contracted  a  severe  cold,  that 
part  of  the  long  was  comparatively  free  from  the  bronchitis/' 
For  the  accuracy  of  this  fact  I  can  vouch. 

Concerning  the  climate  to  which  we  may  find  it  necessaiy  to 
recommend  a  patient  to  remove,  either  for  the  preservation  or 
alleviation  of  phthisis,  I  shall  now  offer  a  few  remarks.  When 
you  enjoin  a  change  of  climate,  and  make  persons  leave  the 
country  in  which  they  have  lived  from  infancy,  you  should  not 
send  them  to  the  same,  or  nearly  the  same,  climate  ;  the  change 
should  be  a  completely  opposite  one.  Italy,  the  south  of  France, 
or  Madeira,  are  not  sufficiently  different.  It  is  absurd,  in  my 
mind,  to  send  a  patient  from  the  British  Islands  to  any  part 
of  the  continent  of  Europe.  Towns  on  the  sea-coast  of  any  part 
of  it  will  not  do ;  I  would  prefer  the  East  or  West  Indies,  South 
Carolina,  or  Florida,  the  northern  states  of  South  America,  or 
Egypt.  Many  improvements  in  the  social  condition  of  the  last- 
named  country  tend  to  render  it  a  desirable  place  of  residence ; 
and  if  the  present  enlightened  Pacha  continue  to  promote  the 
advantages  which  it  has  gained,  it  will  become  as  agreeable  a  place 
of  residence  as  any  person  can  desire.  Moreover,  Clot  Bey  has 
confirmed  the  statement  of  Savary,  that  in  Egypt  pulmonai; 
diseases  are  almost  entirely  unknown. 

A  singular  fact  has  been  recently  noticed  as  to  the  antagonism 
which  appears  to  exist  between  ague  and  phthisis.  From  the  in- 
vestigations of  Buudin,  Triber,  Wolheim,  Wcemer,  and  others,  it 
would  appear  that  consumption  is  almost  unknown  in  what  may 
be  termed  aguish  districts  ;  and,  on  the  other  hand,  that  in  those 
parts  of  a  country  in  which  phthisis  prevails,  cases  of  a^ue 
are  not  met  with.  If  further  observations  confirm  these  state- 
ments, we  should,  of  course,  take  them  into  account  in  selecting 
a  climate  as  a  place  of  residence  for  the  consumptive  invalid. 

I  come  now  to  speak  of  the  treatment  of  phthisis  itself,  and 
shall  make  but  very  few  observations  on  this  subject,  for  you  will 
find  the  history  of  its  general  symptoms,  stethoscopic  pheno- 
mena, and  method  of  treatment,  amply  detailed  in  books. 
With  regard  to  the  cough,  I  may  remark,  that  in  the  first  stages 
of  this  disease  it  presents  great  varieties,  being  generally  in  the 
commencement  baffling,  and  consequently  scarcely  noticed  either 
by  the  patient  or  his  biends.     In  some  it  precedes,  in  others  it 
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follows,  a  notable  degree  of  emaciation  and  debility ;  and  it  is 
worthy  of  notice,  that  it  is  not  unusual  for  the  patient  to  com- 
plain of  increased  perspirations  at  night,  long  before  the  pulse  is 
at  all  accelerated,  long  before  the  symptoms  of  hectic  fever  have 
commenced.  These  night-sweats  are,  at  this  period  of  the 
disease,  the  result  of  that  debility  to  whose  presence  the 
sabsequent  development  of  phthisis  is  mainly  owing. 

At  a  subsequent  period,  the  sweats  are  increased  by  the  hectic 
fever,    whose  paroxysms  end  in  cutaneous  perspiration.     Still, 
however,  the  original  debility  aids  in  their  production,  a  fact 
which,  in  the  treatment  of  this  disease,  should  be  borne  in  mind, 
for  it  may  be  considered  as  always  proper  to  check  this  tendency 
to  perspiration  in  phthisis,  particularly  in  its  commencement, 
for  it  uselessly  debilitates  the  patient,  and  renders  him  much 
more  liable  to  cold.     Hence,  when  a  patient  applies  to  me,  com- 
plaining of  some  debility,  and  a  slight  degree  of  emaciation,  and 
fading  of  healthy  appearance ;  if  he  has  had  a  slight  but  by 
no  means  troublesome  cough  for  several  weeks — a  cough,  indeed, 
which  he  scarcely  observes  himself,  but  which  excites  the  fear  of 
some  anxious  friend ;  if,  in  addition  to  this,  he  sweats  rather  more 
than  usual  at  night,  then,  although  his  pulse  is  quite  tranquil, 
although  there  exists  no  trace  of  hectic  fever,  yet  I  immediately 
direct  my  treatment  with  a  view  of  checking  this  tendency  to  night 
perspirations,  as  well  as  the  other  more  prominent  symptoms. 

To  such  persons  I  generally  recommend  some  such  draught  as 
the  following,  to  be  taken  three  times  a  day  : — 

R.  Infusi  CascarillaB,  f5vij; 
Sulpha tis  Quinas,  gr.  ss. ; 
Acidi  Salphurici  dilati,  gt.  xv. ; 
Tinctorae  Hyoscyami,  f388.     Misce,  iiat  haustus. 

These  draughts,  together  with  constant  gestation  in  the  open  air 
for  an  hour  and  a  half  at  a  time,  and  several  times  a  day,  with 
nutritious  diet — meat,  bread,  and  beer  for  breakfast,  meat  for 
luncheon,  and  a  dinner,  with  one  or  two  glasses  of  wine,  and  no 
tea  in  the  evening — will  soon  check  the  perspirations,  diminish  the 
cough,  and  rapidly  recal  the  patient's  strength  and  vigour.  Many 
German  physicians  have  an  aphorism,  that  sulphuric  acid  tends 
to  increase  pectoral  affections.  So  it  occasionally  does ;  but  given 
combined  with  hyoscyamus,  as  above  recommended,  its  beneficial 
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action  in  giving  strength  and  tone  to  the  constitution  soon 
enables  the  patient  to  shake  off  the  congh. 

In  the  month  of  January  last,  I  recommended  this  prescription 
and  general  treatment  to  the  eldest  son  of  a  gentleman  of  rank. 
His  state  was  exactly  what  I  have  above  described,  and  seven] 
of  his  mother's  family  had  died  of  consumption.  In  a  few  dajf 
his  mother-in-law  called  at  my  house,  and  in  the  course  of  oiu 
conversation  it  became  clear  that  she  entertained  very  stronf 
prejudices  against  the  treatment  I  had  recommended.  Soot 
persons,  gentlemen,  are  all  well  acquainted  with  sulphate  o 
quina ;  ladies  of  fashion  use  it  constantly  to  wind  themselves  up 
when  reduced  to  a  little  below  par  by  dissipation  and  late  hoars 
What  use  could  sulphate  of  quina  be  to  a  cough  ?  Might  h^ 
not  catch  fresh  cold  from  driving  out  at  this  season  ?  Wool* 
not  the  meat  diet  tend  to  increase  the  pectoral  affection  ? 

Luckily  for  me,  this  lady  lived  at  the  time  in  a  country  house 
the  nearest  place  to  which  had,  many  years  ago,  been  th^ 
residence  of  one  of  our  richest  merchants,  a  gentleman  with  a  ver 
numerous  family,  eleven  of  whom  had  died  of  consumption.  M; 
answer  to  the  lady  was,  therefore,  obvious.  I  replied,  to  prevail 
consumption,  or  to  remove  its  first  stages  in  that  family,  th< 
most  eminent  physicians  recommended  a  certain  regimen  ani 
mode  of  treatment.  They  were  anxiously  confined  within  door 
during  winter,  kept  wrapt  up  in  flannel  in  rooms  maintained  at  \ 
Madeira  temperature,  were  not  allowed  animal  food,  and  wer 
bled  to  the  amount  of  a  few  ounces  at  each  accession  of  fresl 
cold.  You,  yourself,  know  the  result,  madam: — they  all  fd 
victims  to  the  complaint,  and  appeared  to  drop  more  rapidly  i 
consequence  of  the  treatment.  I  am  pursuing,  in  the  case  < 
your  son-in-law,  an  opposite  course.  She  was  satisfied,  and  th 
young  man  is  now  strong  and  healthy. 

In  spring,  1882,  I  was  consulted  by  a  young  barrister  wfa 
was  affected  in  nearly  the  same  manner,  but,  in  addition,  had 
hoarseness  and  much  more  violent  cough,  and  was  more  emaciatec 
The  same  regimen,  the  same  medicines,  the  solution  of  nitral 
of  silver  applied  to  the  tonsils  and  pharynx,  early  hours,  removi 
to  Bray,  and  driving  through  the  open  air  twenty  miles  a  da] 
restored  him  to  health.  Being  now  aware  of  what  injures  hin 
he  avoids  everything  debilitating,  never  neglects  exercise,  and  i 
now  strong  and  able  to  pursue  his  professional  avocations.    Agai 
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let  me  repeat  it,  that  if  the  disease  be  at  all  more  advanced  than 
it  was  in  these  two  cases,  I  immediately  insert  one  or  two  setons 
oyer  the  most  suspected  part  of  the  lungs.  When  the  prepara- 
tions of  hyoscyamus  are  well  made  and  good,  they  are  extremely 
useful,  and,  like  digitalis,  exert  a  retarding  influence  over  the 
pulse  when  it  is  accelerated. 

When  the  pectoral  symptoms  are  accompanied  by  evident  fever 
and  a  quick  pulse,  I  generally  combine  these  two  substances,  as 
in  the  following  formula : — 

R.  Sulphatis  Qainse,  gr.  iss ; 
Acidi  Sulphurici  diluti,  f5J ; 
Tincturae  Hyoscyami,  f5J ; 
Syrnpi  Papaveris  albi,  f588 ; 
Aqnae  fontaDse,  f|iv ; 
Fiat  mistora,  sumat  cochleare  unum  amplum  seconda  quaque  bora. 

As  the  disease  advances,  the  diflBculty  of  producing  a  favour- 
able result  increases  in  tenfold  proportion ;  and  I  can  oflFer  but 
few  remarks  upon  its  treatment  or  mitigation  which  you  will 
not  find  detailed  in  the  various  treatises  on  this  disease  lately 
published.     I  must,  however,  call  your  attention  to  a  plan  which 
I  have  adopted  within  the  last  six  or  seven  years,  in  the  treat- 
iiient  of  certain  diseases  of  the  lungs,  and  on  which  I  shall  make 
*  few  observations,  as  it  has  not  been  spoken  of  by  those  who 
*feat  of  the  cure  of  pulmonary  affections.     I  must  here  in  justice 
confess  that  the  idea  of  this  plan  of  treatment  is  not  solely  mine, 
but  was  founded  on  an  analogy  derived  from  the  researches  and 
experiments  of  Dr.  O'Beirne  on  scrofulous  inflammation  of  the 
joiuts.    An  extensive  experience  and  deep  reflection  first  led  Dr. 
O'Beime  to  think  that  the  acute  stage  of  scrofulous  inflammation 
^^  the  hip  and  knee-joint  might  be  made  amenable  to  active  and 
energetic  treatment ;  in  other  words,  that  inflammatory  affections 
®f  the  joints,  which  terminate  in  some  of  the  worst  and  most 
«tal  forms  of  disease,  namely,  morbus  coxaB  and  white  swelling, 
^ight  be  checked  in  limine^  and  before  the  stage  of  hopeless 
^ceration  was  established.     He,  therefore,  proceeded  boldly  and 
*^  once  to  try  whether  the  disease  might  not  be  arrested  in  the 
commencement  by  rapid  mercurialization. 

Observe,  gentlemen,  this  idea  was  completely  new ;  it  had 
never  occurred  to  any  other  person,  and  was  diametrically  opposed 
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to  the  theories  of  the  day.  The  prevaillDg  opinion  oi 
subject  was  that  mercnry  was  inadmissible,  and  could  onl; 
duce  mischief  in  persons  of  a  scrofulous  diathesis. 

Every  one  said,  do  not  give  mercury  in  such  a  case,  it  e: 
bates  scrofula,  it  even  brings  on  scrofula  in  many  instances 
there  had  been  no  appearance  of  it  previously;  you  can  < 
good  with  it,  and  may  do  infinite  mischief.  Dr.  O'Beime, 
ever,  knew  the  difference  between  the  proper  and  im; 
exhibition  of  mercury — between  mercurializing  the  patic 
once  and  fully,  and  then  stopping,  and  the  pernicious  custi 
giving  long  and  irregular  courses  of  mercuiT.  He  trie< 
remedy  and  succeeded,  and  the  surgeons  of  Europe  have  , 
appreciated  the  value  and  importance  of  his  discovery.  1 
two  or  three  months  before  Dr.  O'Beirne  made  his  disc 
public,  I  had  translated  for  the  Dublin  Medical  Journal  a 
from  a  German  author  on  the  use  of  corrosive  sublimate  in  I 
in  the  treatment  of  white  swelling,  and  Dr.  O'Beirne  states 
the  publication  of  this  paper  gave  him  courage  at  the  til 
pursuing  a  plan  of  treatment  so  much  at  variance  witl 
opinions  of  the  day.  I  published  this  paper,  however,  a 
time  merely  as  a  curiosity ;  it  was  a  novelty  in  practice  of  i 
I  had  no  experience,  and  could  not  offer  any  explanation, 
was  reserved  for  Dr.  O'Beirne.  He  has  shown  in  his  memc 
the  subject,  that  if  you  give  mercury  so  as  to  affect  the  s] 
rapidly,  you  will  frequently  succeed  in  curing  the  disease, 
ticularly  in  the  commencement. 

From  this  I  was  led  by  analogy  to  apply  the  same  princi 
treatment  to  incipient  scrofulous  inflammation  of  the  lung 
I  think  I  have  often  succeeded  in  checking  at  once  this 
formidable  of  human  maladies.  Phthisis,  as  every  medical 
knows,  is  capable  of  assuming  a  variety  of  forms,  and  pre 
at  its  origin  much  difference  of  aspect.  In  some  it  arises  s 
and  insidiously,  and  the  pulmonary  symptoms  are  so  qi 
and  gradually  developed  that  it  would  puzzle  an  intell 
practitioner,  who  had  most  ample  opportunities  of  observin 
patient  from  the  beginning,  to  say  at  what  particular  period  dit 
evidence  of  danger  had  been  noticed.  The  reason  of  this  i 
cause  the  tubercular  affection  of  the  lung  is  in  such  patients 
of  secondary  importance,  the  disease  which  produced  it  hi 
affected  the  whole  system  before  the  lung  was  contaminated 
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This  happens  in  some,  bat  in  others  an  opposite  train  of 

phenomena  is  observed,  and  scrofolous  inflammation  commences 

in  the  lung  before  any  general  contamination  of  the  system  has 

taken  place.     It  is  in  such  cases,  and  such  only,  that  mercury 

ought  to  be  tried,  and  it  will  avail  nothing  except  where  the 

commencement  of  the  scrofulous  inflanmiation  of  the  lung  has 

arisen  suddenly,  and  in  consequence  of  the  operation  of  some 

obyioas  cause,  as  catching  cold  or  the  occurrence  of  hemoptysis. 

I  think  that  too  much  stress  has  been  laid  on  the  affection  of 

the  lung  by  writers  on  phthisis.     In  some  cases  (I  will  admit 

even  in  the  majority  of  instances)  the  disease  commences  in  the 

long,  but  in  others  it  passes  through  many  changes,  and  affects 

various  organs  before  it  attacks  the  lung.     You  will  frequently 

see  persons  labouring  under  scrofulous  irritation,  accompanied 

by  hectic,  emaciation,  loss  of  appetite,  and  excitement  of  pulse, 

long  before  you  can  find  any  trace  of  tubercular  deposition  in 

the  lung.    I  am  of  opinion  that  many  persons  would  die  of 

phthisis  even  supposing  they  had  no  such  organ  as  the  lung. 

But  let  us  suppose  the  case  of  a  person  of  scrofulous  habit 
who  gets  an  attack  of  fever,  with  local  inflammation,  and  that 
this  inflammation  fastens  on  the  lung.  Take  for  instance  the 
following  case  :  a  young  man  of  robust  and  vigorous  frame,  but 
evidently  of  scrofulous  habit,  who  has  laboured  repeatedly  under 
scrofulous  ophthalmia  in  his  infancy,  and  who  has  lost  several 
members  of  his  family  by  consumption,  gets,  we  will  suppose,  a 
severe  cold  by  overheating  himself  in  walking  into  Dublin  from 
the  country  on  a  damp  evening.  He  is  attacked  next  day  with 
feverish  symptoms  and  severe  catarrh,  which  soon  becomes  a 
formidable  bronchitis ;  but  the  young  man  being  of  a  vigorous 
^bit  and  fond  of  company,  continues  to  go  out  and  expose  him- 
self to  the  night  air,  until  at  length  the  catarrhal  fever  is 
changed  into  hectic,  the  bronchitic  into  organic  disease  of  the 
l^gs,  tubercles  become  developed,  and  the  disease  passes  into 
phthisis.  Here,  you  perceive,  a  man  gets  an  ordinary  cold 
which  becomes  a  bronchitis  ;  he  neglects  this,  and  it  passes  into 
disease  of  the  pulmonary  tissue  and  tubercular  ulceration. 

Now  this  is  a  very  common  course  of  diseased  action  in 
persons  of  a  scrofulous  habit,  and  I  have  in  many  such  cases 
I^en  able  to  trace  the  fatal  malady  to  a  common  cold  exacerbated 
%  neglect  and  bad  treatment.    You  perceive  I  do  not  use  the 
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ordinary  nomenclature  of  writers  on  consumption  ;  I  do  not 
cognize  the  terms  *'  tubercular  inflammation/'  as  connected  n 
cases  of  this  description ;  indeed,  I  am  inclined  to  think  t 
the  whole  theory  of  inflammation  being  excited  in  the  lung 
the  presence  of  tubercles  is  founded  on  erroneous  viewB. 
have  repeatedly  found  tubercles  in  the  lungs  of  persons  ' 
died  of  other  diseases,  without  any  trace  of  inflammation  arc 
them,  and  I  believe  every  pathologist  will  confirm  this  st 
ment.  From  this  and  other  reasons  I  have  been  led  to 
conclusion  that  tubercles  do  not  act  in  all  cases  as  fon 
bodies,  and  that  the  theory  which  attributes  the  origin  of  infl 
mation  to  their  presence  is  wrong.  In  my  last  lecture  1 1 
brought  forward  numerous  arguments  to  show  that  we  an 
possession  of  a  much  truer  and  more  intelligible  patholog 
explanation  of  the  fact  in  question. 

You  may  have  scrofulous  inflammation  of  the  bronc 
mucous  membrane,  or  you  may  have  scrofulous  inflammatioi 
the  lung  singly  or  combined,  or,  what  is  most  frequently 
case,  you  may  have  either  or  both  accompanied  by  tuberc 
development.  The  development  of  tubercles,  however,  in  a 
of  scrofulous  bronchitis  or  scrofulous  pneumonia,  is  a  coincid 
and  not  a  cause ;  and  you  may  have  either  of  these  afiect 
singly  or  combined,  without  any  co-existent  or  preceding  tu 
cular  development.  Most  commonly  scrofulous  bronchitis 
scrofulous  pneumonia  are  conjoined;  the  former  seldom  e: 
for  any  length  of  time  without  producing  the  latter,  and 
latter  is  usually  attended  with  more  or  less  derangement  of 
bronchial  mucous  membrane. 

But  what  I  chiefly  wish  to  direct  your  attention  to  on 
present  occasion  (and  it  is  a  matter  of  the  deepest  imports 
is,  can  we  prevent  the  development  of  phthisis  in  a  perso 
scrofulous  habit  who  has  caught  cold,  got  a  dangerous  atta( 
bronchitis  or  pneumonia,  and  is  threatened  with  hectic  ?  '. 
not  wish  to  enter  again  into  any  disquisition  concerning  the  m 
to  be  adopted  with  the  view  of  preventing  tubercular  depositi 
or  producing  absorption  when  tubercular  matter  has  1 
deposited  in  the  tissue  of  the  lung.  To  prevent  tuberc 
depositions  you  must  cure  the  scrofulous  diathesis  if  you  ca] 

But  suppose  you  are  called  to  a  case  of  the  kind  I  ] 
already  described,  where  a  young  man  of  scrofulous  diathesis 
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a  bad  bronchitis  or  pneumonia,  exacerbates  it  by  neglect,  and  is 
threatened  with  hectic,  what  is  the  best  plan  you  can  pursue  ?  My 
impression  is,  that  you  should  treat  it  as  you  would  treat  acute 
scrofulous  inflammation  of  the  knee  or  hip-joint ;  in  other  words, 
that  you  should  mercurialize  your  patient  rapidly  and  at  once  ; 
do  it  suddenly  and  decidedly,  but  without  pushing  the  mercury 
too  far,  and  you  will  often  arrest  all  the  symptoms  of  the  disease, 
as  it  were  by  a  charm. 

I  could  mention  many  cases  which  have  been  treated  success- 
folly  in  this  way.  I  was  very  much  struck  by  the  case  of  two 
eminent  medical  practitioners  who  came  to  Dublin  some  years 
since,  to  place  themselves  under  the  care  of  Dr.  Stokes  and 
myself.  One  was  a  person  of  scrofulous  habit,  who  had  caught 
cold  after  taking  mercury,  and  neglected  it  for  three  weeks.  At 
the  time  we  saw  him  he  laboured  under  severe  and  harassing 
congh,  considerable  fever  and  emaciation,  and  was  greatly 
alarmed  about  his  condition.  He  had  been  several  times  leeched 
over  the  trachea  by  Dr.  Stokes  ;  but  this,  although  an  admirable 
remedy  in  many  cases  of  bronchitis,  failed  in  producing  an 
Amelioration  of  his  symptoms,  and  from  the  persistence  of  bis 
feverishness,  emaciations,  and  harassing  cough,  serious  appro* 
tensions  were  entertained  that  his  disease  would  terminate  in 
phthisis.  Having  explained  to  our  patient  our  views  of  the  case, 
and  our  impression  that  mercury  was  the  only  remedy  on  which 
we  could  rely  with  any  hopes  of  success,  we  ordered  him  to  confine 
Umself  to  his  room,  continue  the  application  of  leeches  to  the 
^hea,  and  take  mercury. 

Now,  as  this  gentleman  had  come  up  to  town  under  the  im* 
pression  that  he  was  consumptive,  we  found  some  difficulty  in 
Persuading  him  to  submit  to  this  mode  of  treatment.  He 
yielded,  however,  but  with  great  reluctance.  In  the  space  of  a 
^^k  all  his  bad  symptoms  had  nearly  disappeared.  As  soon  as 
te  came  under  the  influence  of  mercury,  the  cough  became 
notably  diminished,  and  he  recovered  flesh  and  strength  with 
prising  rapidity. 

The  other  was  a  physician  from  the  north  of  Ireland,  who 
Was  suddenly  attacked  by  pulmonary  apoplexy,  and  in  a  few 
^eeks  came  to  Dublin,  harassed  by  a  constant  dry  cough,  which 
prevented  sleep  at  night,  and  he  was  visibly  emaciated  and 
^lious.    In  him  no  hereditary  tendency  to  phthisis  could  be 
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ascertained,  but  nevertheless  Sir  Henry  Marsh,  Dr.  Stokes,  and 
I  considered  the  case  as  very  unpromising;  for  although  there 
was  no  acceleration  of  the  pulse,  the  breathing  was  easily  dis- 
turbed, and  we  could  detect  crepitus  and  some  dulness  aboTe  the 
right  mamma,  where  it  was  evident  the  original  seat  of  the 
hemorrhage  had  been.  This  case,  too,  which  had  resisted  a 
mere  antiphlogistic  treatment,  yielded  in  a  most  satisiioctoiy 
manner  to  mercury. 

Bearing  these  facts  in  mind,  I  think,  gentlemen,  you  will  be 
prepared  to  admit  that  mercury  is  a  most  valuable  remedy  in  the 
treatment  of  scrofulous  bronchitis  and  scrofulous  pneumonia- 
diseases  which  too  often  resist  the  ordinary  modes  of  treatment, 
and  which  are  unfortunately  so  often  followed  by  fatal  disease  of 
the  lung.  Where  a  sudden  attack  of  cold  has  produced  inflam- 
mation  of  the  substance  or  lining  membrane  of  the  lung  in  a 
person  of  scrofulous  habit — where  the  attack  is  recent,  and  has 
occurred  under  circumstances  which  preclude  any  suspicion  of 
previous  tubercular  disease — in  such  a  case  as  this  you  will  find 
mercury  a  most  admirable  remedy  in  checking  symptoms  often 
not  amenable  to  other  plans  of  treatment,  and  which  if  neglected 
or  maltreated  would  in  all  probability  end  in  phthisis. 

I  was  led  to  the  adoption  of  this  plan,  as  I  before  observed, 
by  the  success  which  has  attended  Dr.  O'Beime's  practice  in 
acute  scrofulous  inflammation  of  the  joints,  and  from  observing 
that  cases  of  unmanageable  chronic  bronchitis  had  been  occa- 
sionally cured  perfectly  where  mercury  had  been  exhibited  for 
other  affections ;  and  it  is  a  curious  fact  that  about  the  time  I 
had  fallen  upon  this  mode  of  treatment,  it  suggested  itself  like- 
wise to  the  minds  of  Dr.  Stokes  and  Sir  Henry  Marsh,  who  can 
testify  to  its  utiUty ;  of  course  it  will  not  succeed  in  all  cases; 
^nd  I  have  seen  it  fail  in  others  where  I  had  confidently  expected 
benefit.  Notwithstanding  this,  it  is  a  most  valuable  addition  to 
our  resources  in  certain  cases  that  would  end  in  phthisis. 

About  a  year  ago  I  attended  a  young  gentleman,  apparently  of 
robust  constitution,  who  died  of  phthisis  ushered  in  by  a  fre- 
quently recurring  hemoptysis.  Shortly  after  his  death,  I  was 
called  on  to  visit  the  elder  brother  of  my  former  patient.  He  had 
a^  constant  hard,  dry,  and  very  distressing  cough,  which  deprived 
him  of  sleep,  and  having  continued  many  weeks  had  produced 
&  most  formidable  degree   of  emaciation.     Consumption  was 
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naturally  dreaded.  His  pulse,  however,  was  normal,  and  the 
stethoscope  did  not  indicate  any  pulmonary  lesion ;  still,  as  the 
case  had  refused  to  yield  to  all  the  ordinary  remedies,  including 
change  of  air,  we  felt  very  apprehensive  as  to  the  result.  I  con- 
fined him  to  hed,  applied  leeches  over  the  trachea  several  times, 
and  rapidly  mercurialized  him,  and  with  complete  success.  He 
has  continued  well  ever  since. 

I  have  employed  this  mercurial  plan  of  treatment  in  numerous 
cases  of  incipient  phthisis,  and  I  still  continue  to  use  it  in  this 
class  of  cases  with  the  greatest  success.  It  has  also  been  adopted 
by  others,  amongst  whom  Dr.  Munk  must  rank  foremost,  for 
the  great  attention  he  has  paid  to  the  action  of  this  remedy  in 
the  disease  in  question.  This  gentleman's  communication  first 
appeared  in  the  London  Medical  Gazette,  from  which  it  was  trans- 
ferred to  the  pages  of  the  Dublin  Medical  Journal,  for  March 
and  May,  1841,  and  I  would  strongly  recommend  it  to  your 
careful  perusal 

Let  me  now  impress  on  you  strongly  the  necessity  of  never 
abandoning  cases  of  consumption  as  hopeless ;  for  I  have  known 
several  apparently  desperate  cases  cured,  even  when  puriform 
matter  had  been  expectorated,  a  cavities  existed.  Many  re- 
markable cases  of  phthisis  have  occurred  in  my  own  practice, 
and  the  practice  of  Dr.  Stokes,  and  in  which  the  patients 
recovered  either  temporarily  or  permanently  in  a  manner  quite 
nnforeseen  and  unexpected.  In  some,  recovery  took  place  after 
the  occurrence  of  abundant  tubercular  deposition  and  crepitus, 
and  in  others,  after  the  formation  of  tubercular  cavities. 

When  the  disease  was  produced  by  the  operation  of  accidental 
causes  in.  constitutions  apparently  sound,  the  recovery  was  not 
80  surprising ;  but  we  have  witnessed  recoveries  in  many  of  a 
phthisical  constitution,  and  several  members  of  whose  families 
had  previously  fallen  victims  to  consumption. 

Facts  such  as  these  ought  to  prevent  the  practitioner  from 
placing  too  great  reliance  upon  stethoscopic  examinations,  as 
a  positive  means  of  prognosis ;  for  it  may  be  looked  upon  as 
established,  that  phthisis,  Uke  most  other  diseases,  does  not 
always  necessarily  'progress  to  a  fatal  termination.  With  this 
exception,  I  fully  concur  in  the  opinion  of  the  editor  of  the 
Medical  Gazette,  who  expresses  himself  in  the  following 
manner: — 
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"  It  accords,  we  are  bold  to  say,  with  the  experience  of  every 
practitioner  who  has  watched  even  a  few  cases  of  phthisis 
to  their  termination,  when  we  remark  that  the  march  of  the 
disease,  its  disposition  to  assume  a  slow  or  a  rapid  course  to 
its  fatal  issue,  can  never  be  predicted  from  the  most  precise 
acquaintance  with  the  structural  changes  that  have  occurred. 
And  what  is  still  more  important  to  notice,  the  constitutional 
eflfects  do  not  bear  any  intelligible  relation,  in  severity,  to  the 
amount  of  destruction  of  the  organ  in  which  the  disease  is 
situated.  These  facts  show  impressively,  without  statinji:  any 
others,  how  much  requires  to  be  ascertained,  independently  of 
measuring  out,  with  nice  accuracy,  the  extent  of  morbid  changes 
in  the  particular  viscus  considered  as  the  seat  of  the  disease, 
before  we  can  have  any  correct  notion  of  the  nature  of  the  agent, 
whose  destroying,  and,  at  present,  irresistible  influence  we  vainly 
endeavour  to  combat  in  our  practice.'' 

In  my  last  lecture  I  stated  that  the  premonitory  cough  of 
phthisis  is  generally  trifling,  and  scarcely  attracts  the  notice  of 
the  patient-  himself.  This,  however,  is  not  always  the  case. 
Thus,  the  lamented  Mr.  Wolfe,  the  author  of  the  celebrated 
stanzas  on  the  death  of  General  Moore,  had,  for  a  year  before 
emaciation  and  hectic  commenced,  a  frequently  repeated,  single 
cough,  exceedingly  loud,  ringing,  and  metallic — in  fact,  a  tu$gii 
firma :  during  this  time  his  pulse  was  natural  and  his  breathing 
tranquil.  Nothing  that  the  ingenuity  of  Dr.  Cheyne  could 
suggest  was  of  the  least  service  in  allaying  the  violence  of  tie 
cough  :  nothing  softened  it,  until  it  passed  into  the  usual  cough 
of  true  consumption,  and  then  we  too  truly  anticipated  the  loss 
Mr.  Wolfe's  friends  must  prepare  themselves  to  sustain. 

I  have  seen  a  tussis  Jirma,  such  as  I  have  described,  perfectly 
dry,  uninterrupted  during  sleep  and  very  harassing,  in  young 
ladies  shortly  after  the  age  of  puberty,  and  in  whom  the  menstrual 
evacuation  was  scanty  and  irregular.  In  such  cases  the  stetho- 
scope discovers  no  disease;  a  full  breath  can  be  drawn;  and 
during  sleep  the  respiration  is  not  hurried.  The  tonic  treat- 
ment consisting  of  large  doses  of  carbonate  of  iron;  the  occasional 
exhibition  of  oil  of  turpentine,  repeated  for  several  days  so  as  to 
act  on  the  bowels,  and  given  in  as  large  quantities  as  can  be 
borne ; — these  medicines,  I  say,  combined  with  active  exercise, 
the  occasional  use  of  aloetic  purgatives,  and  finally  the  exhibi* 
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lion  of  tincture  of  cantharides,  compound  tincture  of  bark,  and 
camphorated  tincture  of  opium,  according  to  the  following 
fonnula,  will  succeed  in  curing  the  disease  : — 

R.  Tincturw  Cinchonae  compositsB,  fjv ; 
Tinctnrae  Cantharidls ; 
Tincturae  Opii  Camphoratae,  ana,  fjss  ;  Misce,  fiat  mistnra. 

Of  this  mixture,  two  drachms  may  be  taken  three  times  a  day, 
&nd  gradually  increased  to  half  an  ounce,  in' linseed  tea  or  barley 
water.  I  was  the  first  to  propose  this  mode  of  treating  this 
species  of  cough ;  it  suggested  itself  to  me  after  all  the  usual 
remedies  had  failed. 

I  wish  you  to  bear  in  mind,  gentlemen,  that  phthisis  is  some- 
^mes  latent,  not  alone  from  the  fact  of  its  being  often  unre- 
cognizable by  physical  signs,  but  also  from  its  occasionally  not 
^resenting  a  single  symptom  belonging  to  the  disease  up  to  the 
eiy  moment  of  death.  Of  this  the  following  case,  to  which  I 
efore  referred  when  speaking  of  epilepsy,  is  a  good  example  : — 
L  young  lad,  shortly  after  having  eaten  a  great  number  of  pears^ 
rank  a  considerable  quantity  of  buttermilk,  and  fell  into  a  state 
r  insensibility  :  he  was  visited  by  a  physician  of  eminence,  who 
lought  it  advisable  to  open  the  temporal  artery.  About  seven 
ours  after  the  attack  a  hard  tumor  was  felt  in  the  epigastrium, 
hich  gave  rise  to  the  suspicion  of  the  presence  of  undigested 
ibstance  in  the  stomach.  Purgatives  were  given  with  a  favourable 
«ult,  the  tumor  subsided,  and  the  boy  recovered  his  senses. 
The  fit,  however,  returned,  and  after  some  time  he  became 
ibject  to  regular  attacks  of  epilepsy,  which  became  of  more 
equent  occurrence  every  successive  year,  but  six  years  elapsed 
3fore  his  intellect  was  at  all  impaired  :  he  then  became  first 
all  and  stupid,  then  idiotic,  with  occasional  glimpses  of  reason 
a  subjects  connected  with  religion.  The  fits  were  preceded  by 
a  aura,  and  followed  by  coma.  Twice  a  year  the  disease  was 
ibject  to  most  violent  exacerbations,  the  fits  recurring  as  often 
3  ten  times  a  day,  and  being  followed  by  outrageous  madness, 
hich  was  generally  a  sign  of  the  subsidence  of  the  fits.  When 
le  mania  subsided  he  relapsed  into  his  ordinary  state,  and  had 
)W  and  comparatively  slight  fits,  but  after  each  of  the  violent 
euroxysms  he  had  epistaxis.  His  respiration  was  regular,  and 
e  had  no  symptom  of  pulmonary  disease.    During  the  last  four. 
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or  five  years  of  his  life  the  fits  were  less  frequent,  and  he  was  free 
from  mania  :  in  1838  he  had  an  attack  of  jaundice.  His  death 
seemed  to  be  caused  by  a  severe  diarrhoea,  which  set  in  two  months 
before  the  fatal  termination. 

Upon  examination,  the  brain  and  spinal  cord,  with  their  mem- 
branes, were  found  healthy,  with  the  exception  of  a  very  slight 
effusion  beneath  the  arachnoid  ;  the  cause  of  the  diarrhoea  was 
found  in  an  extensive  ulceration  of  the  ileum.  On  opening  the 
cavity  of  the  chest,  the  left  lung  was  found  to  be  one  solid  mass 
of  tubercles,  and  the  superior  third  of  the  right  was  in  the  same 
condition ;  there  were  also  several  small  cavities ;  the  ^all  bladder 
was  exceedingly  small,  contracted,  and  filled  with  calculi.  Now 
the  most  remarkable  feature  in  this  case  was,  that  the  patient 
had  never  any  affection  of  the  respiration,  cough,  or  any  other 
symptom  from  which  the  existence  of  pulmonary  disease  could 
have  been  suspected. 

The  next  case  to  which  I  shall  call  your  attention  is  an 
example  of  latent  ulceration  of  the  bowels  in  phthisis  ;  it  enables 
me  to  bring  before  you  the  morbid  appearances  in  a  far  advanced 
case  of  tubercular  consumption.  It  is  that  of  M.  Murphy,  who 
died  on  Saturday  last.  This  man,  aged  60,  was  admitted  on 
the  1st  of  November.  He  had  been  ill  for  nine  months  before 
his  admission,  and  stated  that  his  illness  originated  in  exposure 
to  cold.  It  commenced  with  cough,  oppression  of  chest,  dyspnoea, 
and  hemoptysis.  During  the  first  month,  the  hemoptysis  re- 
curred frequently,  and,  as  he  thought,  generally  with  more  or 
less  relief;  but  during  the  latter  period  of  his  illness  it  was 
entirely  absent. 

On  his  admission,  he  had  well-marked  hectic  fever,  with 
copious  puriform  expectoration,  and  appeared  very  much 
emaciated.  The  right  clavicle  sounded  pretty  clear,  but  under 
the  left  clavicle  there  was  well-marked  dulness,  with  a  full 
mucous  rale  approaching  to  gargouillement  and  pectoriloquy. 
The  two  latter  symptoms  became  much  more  decided  yi  about 
a  week  after  his  admission,  and  I  accordingly  marked  on  his  card 
**  Phthisis  Senilis."  The  only  other  circumstance  connected 
vrith  the  history  of  his  case  which  deserves  attention  was,  that  he 
laboured  under  constant  costiveness,  which  continued  up  to  the 
period  of  his  death,  his  bowels  never  yielding  except  when  he 
used  purgative  medicines. 
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It  is  nnnecessary  for  me  to  enter  into  a  detail  of  the  remedies 
aployed  to  alleviate  his  symptoms — the  only  duty  which 
DQained  for  the  physician  under  such  circumstances;  I  shall 
erefore  content  myself  with  noticing  the  phenomena  observed 
i  dissection,  with  one  or  two  particulars  which  seem  to  demand 
brief  observation.  You  will  recollect  that  this  man  exhibited 
r  several  weeks  before  his  death  unequivocal  signs  of  a  large 
kvity  in  the  left  lung,  and  that  latterly  the  right  lung  also  had 
H^ome  dull  on  percussion,  and  that  the  stethoscopic  phenomena 
idicated  the  formation  of  a  new  cavity  at  its  upper  portion. 

Here  are  the  lungs ;  the  left,  you  perceive,  is  larger  than  the 
ght,  and  exhibits  a  marked  depression  at  its  upper  portion, 
here  the  phthisical  cavity  is  situated.  You  perceive  also  that 
le  pleura  investing  it  is  very  much  thickened,  and  very  rough 
Q  its  surface;  this  appearance  was  in  consequence  of  its  intimate 
nd  universal  adhesion  to  the  corresponding  pleura  costalis,  from 
hich  it  was  separated  with  considerable  difficulty.  You  per- 
sive  that  the  right  lung  is  rather  smaller  than  the  left ;  the  left 
eing  rendered  more  extensively  solid  by  disease,  has  become  in- 
apable  of  collapsing  after  death  to  the  same  extent.  We  shall 
ow  make  a  section  of  the  lung  to  show  the  extent  of  the  cavity. 
[ere  is  the  cavity ;  you  perceive  that  it  is  nearly  large  enough 
)  contain  a  small  orange,  and  that  its  walls  are  lined  with  a  firm 
exni-cartilaginous  membrane.  At  the  upper  and  internal  part 
lere  is  a  small  opening  which  seems  to  be  the  commencement 
f  a  fistulous  passage,  a  very  common  occurrence  in  cases  of 
hthisis  senilis ;  I  shall  introduce  a  probe  and  lay  it  open.  Here 
I  the  track  of  this  fistulous  opening,  and  you  perceive  it  ter- 
linates  in  one  of  the  large  ramifications  of  the  left  bronchus. 
oa  may  perceive  also  that  the  section  I  have  made  displays 
lasses  of  small  granular  tubercles  in  the  upper  and  anterior 
ortion  of  the  lung,  quite  different  in  size  and  appearance  from 
le  large  tubercles  seen  in  the  child  and  adult. 

I  shall  now  make  a  section  of  the  right  lung.  It  is  much 
lore  natural  in  its  feel  and  appearance  than  the  left,  but  still 
I  all  chronic  cases  of  phthisis  we  seldom  have  the  disease 
mited  to  a  single  lung.  Here,  you  perceive,  are  a  few  patches 
r  granular  tubercles,  looking  as  if  they  were  infiltrated  into  the 
nbstance  of  the  lung,  and  not  surrounded  as  the  large  tubercles 
r  the  adult  and  child  are  by  vascular  condensed  pulmonary 
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tissue.  Here,  you  see,  I  have  cut  into  a  small  cavity ;  from  its 
contents  and  appearance  you  can  judge  that  it  is  of  comparatively 
recent  formation ;  it  has  no  semi-cartilaginous  lining,  and  is  of 
very  inconsiderable  size.  You  perceive  also  that  it  communicates 
freely  with  a  pretty  large  sized  bronchial  tube,  and  contains  a 
quantity  of  muco-purulent  secretion. 

With  respect  to  the  state  of  the  viscera  of  the  abdomen,  I  may 
observe  that,  with  the  exception  of  some  portions  of  the  in- 
testinal tube,  which  I  am  about  to  show  you,  they  presented 
nothing  remarkable.  The  liver  and  kidneys  were  found  to  be  of 
the  natural  size,  somewhat  indurated  and  very  firiable,  and  the 
spleen  exhibited  several  small  tubercular  spots  on  its  surface. 
Here  are  the  stomach  and  duodenum,  which  you  perceive  retain 
their  normal  appearance;  and  the  same  remark  is  to  be  made 
of  the  colon  and  rectum.  In  the  csecum,  however,  which  you 
see  here,  and  here  also  in  the  ileum,  there  are  several  ulcer- 
ated patches  of  an  oval  form,  and  corresponding  to  the  situation 
of  the  glands  of  Peyer.  In  some  places  you  perceive  the  ulcers 
have  destroyed  not  only  the  mucous  membrane,  but  also  the 
muscular  coat  of  the  intestine,  and  have  very  nearly  produced 
perforation. 

A  most  important  inference  may  be  drawn  from  this  fact. 
Here  we  have  several  ulcers  destroying  the  mucous  coat  of  the 
intestine,  and  eating  their  way  through  its  muscular  tissue, 
so  that  the  only  barrier  left  to  prevent  an  effusion  of  the  intestinal 
contents  into  the  cavity  of  peritoneum,  is  a  thin  layer  of  serons 
membrane.  Yet,  during  the  whole  time  he  remained  in  the 
hospital,  his  bowels  were  so  obstinately  costive,  that  we  were 
obliged  to  give  him  purgative  medicine  every  second  or  third 
day,  to  procure  an  evacuation.  You  will  suppose,  a  priori^  that 
a  man,  in  whom  ulcerations  of  the  bowels  existed,  would  suffer 
considerably  from  pain,  griping,  and  tympanitis,  and  that  he 
would  labour  under  the  diarrhoea  so  frequently  observed  in  the 
advanced  state  of  phthisis. 

Our  predecessors  entertained  a  notion  that  the  diarrhoea  of 
phthisis  is  a  species  of  internal  sweating ;  they  observed  that 
when  the  patient  ceased  perspiring  from  the  skin,  he  was 
generally  attacked  with  a  watery  diarrhoea,  and  hence  they 
termed  the  diarrhoea,  colliquative.  Afterwards  it  was  found,  on 
numerous  examinations,  that  where  this  diarrhooa  had  existed. 
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there  was,  in  most  cases,  ulceration  of  the  bowels  ;  hence  patho- 
logists began  to  believe  that  this  ulceration  had  a  great  deal  to 
do  with  the  intestinal  symptoms  observed  towards  the  termination 
of  phthisis,  referring  to  it  the  abdominal  pain  and  tenderness, 
the  unmanageable  character  of  the  diarrhcea,  and  the  aggravation 
of  the  hectic  symptoms. 

Now,  it  strikes  me  that  this  mode  of  accounting  for  these 
symptoms  was,  perhaps,  too  hastily  adopted.  No  doubt  ulcera- 
tion of  the  bowels  may  produce  all  the  symptoms  detailed ;  but, 
on  the  other  hand,  it  may  exist  to  a  very  remarkable  extent,  and 
yet  produce  no  symptoms  by  which  it  could  be  recognized. 
Here  was  a  patient  who  never  had  the  slightest  tendency  to 
diarrhoea,  who  never  complained  of  pain,  griping,  flatulence,  or 
abdominal  tenderness;  on  the  contrary,  his  bowels  were  not 
merely  slow,  but  even  confirmedly  costive,  and  he  always  felt 
more  or  less  relief  from  the  use  of  purgative  medicine.  None  of 
us  ever  suspected  that  anything  like  ulceration  existed ;  we  gave 
him  a  full  dose  of  castor  oil  every  second  day,  which  produced 
one  rather  scanty  evacuation,  and  yet  when  we  come  to  examine 
his  intestines,  we  find  numerous  patches  of  ulceration. 

This  case  is  calculated  to  make  a  deep  impression  on  every 
reflecting  mind;  in  a  practical  point  of  view  it  is  of  great 
importance.  If  the  scrofulous  disease  had  in  this  case  been 
entirely  limited  to  the  bowels,  and  had  not  touched  the  lung, 
the  great  probability  is,  that  it  would  have  been  almost  wholly 
latent ;  that  the  man  would  have  taken  no  notice  of  it,  would 
have  thought  himself  well,  and  eaten,  drank,  and  worked  as 
usual:  that  the  disease  would  have  gone  on  stealthily  com- 
mitting its  ravages,  and  that  one  of  the  first  symptoms  of 
danger  would  have  been  the  occurrence  of  perforation,  followed 
by  universal  and  fatal  peritonitis. 

The  question  would  then  be  as  to  the  cause  of  death.  The 
pathologist  would  open  the  body,  and  find  at  once  that  the 
cause  of  the  whole  mischief  was  ulceration  of  the  intestines ; 
but  he  would  be  mortified  to  think  that  the  work  of  destruction 
had  gone  on  silently  and  unobserved,  and  that  it  could  not  be 
recognized  until  a  new  disease  appeared,  under  which  the  patient 
sank.  I  have  read  of  more  than  one  case  in  which  a  person 
killed  by  accident  was  found  to  have  large  ulcerated  patches  in 
the  ileum,  and  yet  had  not  been  known  during  life  to  complain 
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of  any  intestinal  symptoms.  In  one  case,  a  strong  and  apparently 
healthy  Lascar^  who  had  eaten  heartily  an  hour  before  he  was 
killed,  and  whose  digestion  was,  according  to  his  Mends'  account, 
unafifected  by  any  morbid  derangement,  presented,  on  examina- 
tion, a  number  of  deep  ulcers  in  the  ileum,  which  would,  in  all 
probability,  have  ended  in  perforation  and  peritonitis  in  the 
course  of  a  few  days. 

In  the  third  and  last  case  to  which  I  shall  refer,  in  illasin- 
tion  of  the  latent  character  which  phthisis  sometimes  assumes, 
arachnitis  was  also  present,  and  likewise  without  any  indicative 
symptoms.  A  young  policeman,  apparently  of  strong  consti- 
tution, and  on  active  service  up  to  the  date  of  his  present  attack, 
was  admitted  on  the  tenth  day  of  his  illness  into  our  fever 
wards.  His  surface  was  cold;  his  feet  and  hands  blue;  his 
pulse  70,  exceedingly  weak ;  he  lay  in  a  listless  state ;  he 
sometimes  answered  questions  slowly,  but  rationally ;  but  at 
other  times  paid  no  attention  to  what  was  said  to  him.  He  had 
complained  of  pain  in  the  forehead  the  first  ten  days  of  his 
illness,  but  though  the  question  was  frequently  put  to  him 
afterwards,  he  always  expressed  himself  perfectly  free  from  any 
pain  or  uneasiness  in  that  part.  During  the  day  he  was  quiet, 
but  towards  evening  he  generally  became  delirious  and  violent, 
and  on  those  occasions  it  was  found  necessary  to  apply  the  tight 
vest.  His  head  was  always  cool ;  he  had  no  contraction  of  the 
pupils,  no  increased  pulsations  of  temporals  or  carotids,  no 
sufTusion  of  eyes,  and  no  sweating  of  face  or  forehead. 

From  the  date  of  his  admission  until  that  of  his  death,  which 
occurred  sixteen  days  afterwards,  he  never  exhibited  the  least 
febrile  disturbance;  his  pulse  fell  down  to  60,  was  weak  but 
regular ;  respiration  always  perfectly  natural,  and  he  was  never 
observed  to  cough.  Though  in  the  progress  of  his  disease  he 
got  subsultus,  jactitation,  muttering,  and  complete  insomnia, 
yet  all  this  time  the  head  was  cool,  and  he  presented  no  positiTd 
symptom  of  an  active  inflammatory  process  going  on  in  the  brain. 
Indeed  the  disease  was  so  protracted,  and  the  disturbance  of  the 
nervous  system  so  similar  to  what  frequently  occurs  in  fever 
uncomplicated  with  inflammation,  that  I  pronounced  his  disease 
to  be  nervous  fever.  Four  days  previously  to  death,  purging 
had  been  present. 

Post-mortem. — The  dura  mater  was  quite  healthy,  but  the 
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arachnoid  was  in  seTeral  situations  opaque  and  thickened.  At 
the  base  of  the  brain,  the  nerves  were  all  matted  together  by  a 
thick  yellow  lymph,  which  extended  from  the  optic  commissure 
to  the  medulla  oblongata,  concealing  from  view  all  those  parts 
which  form  the  floor  of  the  third  ventricle,  and  also  the  origins 
of  the  third  and  sixth  pair  of  nerves.  The  arachnoid  covering 
this  lymph  was  thickened  and  opaque,  the  pia  mater  was  much 
injected,  and  the  substance  of  the  brain  was  more  vascular  than 
natural,  but  in  other  respects  normal. 

The  chest  was  next  examined,  and  our  investigation  in  this 

cayity  disclosed  what  we  were  not  prepared  to  expect.     Both 

lungs  were  extensively  studded  with  tubercles,  and  were  in  every 

part  occupied   either  by  phthisical  abscesses   or  emphysema. 

The  entire  of  both  upper  lobes  was  converted  into  abscesses, 

varying  in  size  from  that  of  a  hen's  egg  to  that  of  a  Spanish 

nut,  and    communicating  freely  with   one    another.      These 

abscesses  were  not  of  recent  formation,  for  in  every  instance 

^eir  walls  were  hard,  thick,  and  cartilaginous,  and  some  of  the 

Jwger  were  traversed  by  blood-vessels.      Most  of  them  were 

^ttll  of  puriform  matter;  in  some  the  contents  were  perfectly 

purulent,  in  others  pus  mixed  with  blood,  resembling  the  prune- 

juice  sputa  of  pneumonia.     The  heart  was  healthy ;  the  ileum 

^^B  healthy,  but  the  caecum  was  inflamed,  and  presented  many 

^cers  of  a  long  irregular  shape,  extending  through  every  structure 

down  to  the  peritoneal  coat,  which,  on  the  outside,  presented  no 

^  usual  appearance  opposite  these  ulcers.     Their  edges  were 

elevated,  hard,  and  well  defined. 

An  important  reason  why  tubercular  deposition  sometimes 
escapes  our  recognition  during  life  is,  that  percussion  does  not 
^waya  aflford  us  a  means  of  arriving  at  a  true  diagnosis  in  cases 
^here  solidification  of  the  lung  has  taken  place.     It  is  generally 
helieved,  that  in  cases  where  the  actual  quantity  of  air  in  the 
liings  is  morbidly  increased  or  diminished,  percussion  furnishes 
^8  with  means  of  information  adapted  to  every  variety  of  case, 
*ud  capable  of  unlimited  application.     This,  however,  is  not  the 
^act.    It  is  true  that  when  percussion  furnishes  positive  evidence 
of  increased  pulmonary  solidity,  we  may  be  pretty  sure  that 
solidification  exists ;  but  such  evidence  is  not  furnished  by  per- 
cussion in  every  case  of  the  kind  indiscriminately,  for  it  now  and 
then  happens  that  percussion  elicits  a  very  clear  sound  from  the 
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parietes  of  the  chest,  corresponding  to  considerable  solidification 
of  the  lungs  within.  Of  this  I  have  now  witnessed  seYenl 
instances.  You  will  ask,  how  then  are  we  to  explain  ihiB 
apparent  contradiction  between  the  results  afforded  by  pa- 
cussion  ?  This  is  a  question  of  much  importance,  and  I  hope 
the  solution  which  I  am  about  to  offer  will  be  found  adequate 
and  satisfactory. 

An  old  man  named  Foy  died  lately  at  Sir  Patrick  Don's 
Hospital  of  hepatization  of  the  inferior  lobe  of  the  right  long, 
with  numerous  tubercular  depositions  in  the  upper  lobe  of  both 
lungs.  During  his  illness  I  pointed  out  the  existence  of  exten- 
sive hepatization  of  the  lower  lobe  of  the  right  lung,  in  which 
perfect  and  decided  dulness  marked  out  accurately  the  space 
occupied  internally  by  the  solidified  pulmonary  tissue.  Bat 
anteriorly,  and  above,  the  parietes  of  the  chest  returned  a  clear 
sound  on  percussion,  nor  could  a  vestige  of  dulness  be  anywhere 
detected.  Yet  the  whole  of  the  upper  lobes  of  this  patient's 
lungs  was  occupied  to  such  an  extent  by  crude  tubercles,  that 
no  portion  of  the  upper  lobes  could  be  selected,  equal  to  half  the 
size  of  a  fist,  which  would  not  sink  in  water.  This  was  owing 
to  tubercular  matter,  which  occupied  the  pulmonary  tissue  in 
detached  infiltrated  masses,  or  in  single  crude  tubercles. 

How,  then,  did  it  happen  that  such  extensive  solidification  of 
the  upper  lobes  existed  without  any  corresponding  dulness  on 
percussion  ?  A  careful  examination  of  the  pathological  condition 
of  these  lobes  satisfactorily  explained  the  anomaly.  On  accurate 
inspection,  we  found  that  although  the  solidified  masses  of  the 
pulmonary  tissue  were  extremely  numerous,  and  predominated 
over  the  parts  which  still  retained  their  natural  vascular  textorei 
so  that  an  extensive  portion  of  the  upper  lobes  seemed  to  be 
quite  solid,  yet  the  solidified  portions  were  insulated  and  divided 
from  each  other,  throughout  the  interior  of  the  lobe,  by  inter- 
vening laminsB  of  healthy  pulmonary  tissue,  and  on  their  surface 
were,  for  the  most  part,  covered  by  a  stratum  of  healthy  vesicular 
lung,  from  a  quarter  to  half  an  inch  in  thickness.  Indeed, 
although  the  solidified  masses  (to  use  a  geological  expression) 
sometimes  cropped  up,  and  came  to  the  surface,  yet  this  was  a 
comparatively  rare  occurrence  ;  and  by  far  the  greater  portion  of 
that  surface  was  composed  of  a  thin  stratum  of  pervious  vesicular 
tissue.     To  this  was  owing  the  clear  sound  elicited  by  percussion. 
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You  will  recollect,  therefore,  that  in  certain  (I  will  admit 
re)  cases  of  tubercular  deposition  in  the  lungs,  the  tubercular 
velopment  may  have  proceeded  to  the  extent  of  rendering  the 
sater  portion  of  the  upper  lobes  impervious  to  the  air,  and 
ty  have  solidified  those  bodies  considerably,  and  yet  the 
idificd  portions  may  be  so  divided  &om  each  other  by  laminsB 
healthy  lung,  and  may  be  so  covered  by  a  stratum  of  vesicular 
sae,  that  the  general  result  of  percussion  is  to  elicit  a  clear 
and  over  the  whole  of  the  parietes  of  the  chest  corresponding 
the  afiected  lobes. 

I  shall  now  conclude  with  some  observations  on  laryngeal 
ithisis,  referring  first  to  the  case  of  Francis  Thorp,  which  is 
iportant  both  in  itself  and  from  the  circumstance  of  such  cases 
ing  frequently  met  with.  This  lad,  who  was  much  exposed  to 
e  weather,  being  an  outside  servant,  was  attacked  about  six 
onths  ago  with  cold,  followed  by  hoarseness  and  sore  throat. 
Lib  cough,  then  slight,  but  at  present  rather  troublesome.  A 
rtain  degree  of  rawness  about  the  fauces  was  observed  soon 
ter  the  attack,  and  latterly  the  sub-maxillary  glands  have 
)come  slightly  enlarged.  On  looking  into  the  throat,  the 
lam  and  fauces  appear  redder  than  natural,  the  amygdalsB  are 
roUen,  and  the  mucous  membrane  covering  the  back  and  sides 
the  pharynx  is  dry,  and  covered  with  irregular  superficial 
i^riations.  The  hoarseness  still  continues,  and  he  can  only 
leak  in  whispers.  His  general  health,  however,  does  not  seem 
any  degree  impaired ;  he  has  no  fever,  his  appetite  is  good, 
id  his  sleep  natural. 

This  case,  however,  is  one  which  demands  particular  attention. 

boy  is  attacked  with  cold ;  he  gets  slight  local  inflammation 

the  fauces  and  larynx :  this  produces  cough  and  hoarseness, 

liicb  go  on  for  months  rather  increasing  than  diminishing,  and 

s  symptoms  finally  assume  a  chronic  and  intractable  character. 

tiU  he  does  not  fall  away  in  flesh,  has  no  symptom  of  hectic,  and, 

I  examining  his  chest,  you  cannot  find  any  evidence  of  the 

istence  of  tubercles.     In  making  the  prognosis  in  such  a  case, 

m  should  always  act  with  great  caution. 

Though  an  examination  of  the  chest  should  detect  no  sign  of 

ibercles,  and  a  review  of  the  state  of  the  constitution  should 

ktisfy  you  that  there  was  no  fever,  night  sweats,  or  a  wasting 

:  flesh,  the  obstinacy  and  persistence  of  the  inflammatory  con- 


140  CLINICAL  MEDICINE. 

dition  of  the  larynx  and  fances  would  seem  to  show  the 
affection,  though  not  decidedly  of  the  scrofulous  charactei 
still  very  analogous  to  it,  and  might  end  in  phthisis, 
should  not  be  so  sanguine  as  to  anticipate  a  certain 
because  the  cough  and  laryngeal  symptoms  are  unaccomp 
by  fever,  or  by  stethoscopic  phenomena,  indicating  the  app 
of  phthisis.  The  disease,  by  fixing  itself  in  the  larynx 
keeping  up  a  constant  irritation  in  the  neighbourhood  ( 
lungs,  would  probably,  after  some  time  (if  exacerbated  by 
colds,  and  confirmed  by  neglect),  give  rise  to  tubei 
development. 

We  have  then  a  form  of  chronic  laryngeal  inflamn 
which  has  been  described  under  the  name  phthisis  lary 
Of  this  disease  there  are  two  varieties.  In  one  case  the  h< 
ness  and  sore  throat  follow  the  development  of  tubercles  i 
lung ;  in  the  other,  they  precede  it.  Consumptive  personi 
quently  get,  shortly  after  the  occurrence  of  scrofulous  inflai 
tion  of  the  lungs,  sore  throat,  hoarseness,  and  laryngeal  c< 
But  this  is  different  from  the  hoarseness  and  cough  ^ 
precede  phthisis.  In  the  former  the  laryngeal  symptom 
secondary,  and  form  only  a  part  of  the  general  disease ;  ii 
latter  they  constitute  the  first  link  in  the  chain  of  morbid  a( 
The  former  take  place  only  in  a  constitution  decidedly  scrofol 
the  latter  occur  most  commonly  in  constitutions  which 
been  impaired  by  various  debilitating  causes,  and  thereby  ren 
analogous  to,  or  identical  with,  the  scrofulous. 

One  disease,  however,  explains  the  other ;  for  it  is  cleai 
if  a  certain  state  of  the  constitution  is  capable  of  occasi< 
scrofulous  inflammation  of  the  lungs  and  tubercular  de^ 
ment  in  the  pulmonary  tissue,  in  the  first  instance,  and  lary 
disease  in  the  second,  it  is  clear,  I  say,  that  the  order  of  si 
sion  may  be  very  easily  inverted,  and  that  in  such  a  constiti 
the  accidental  circumstance  of  a  cold  falling  on  the  larynx 
determine  the  appearance  of  disease  in  that  part  long  befoi 
lungs  become  engaged.  Hence,  whenever  you  are  called 
treat  a  case  of  chronic  laryngitis,  where  the  disease  has  I 
for  any  length  of  time,  and  where  the  patient's  system  has 
impaired  by  any  debilitating  cause,  or  where  you  have  any  n 
to  suspect  that  ho  is  of  a  strumous  diathesis,  your  prog 
should  be  always  guarded. 
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You  should  not,  however,  give  up  the  case  at  once ;  particularly 
if  an  examination  of  the  chest  assures  you  that  there  is  no 
BcrofalGus  deposition  going  on  in  the  lung.  In  the  first  place, 
endeavour  to  remove  the  inflammation  of  the  throat,  if  possible ; 
by  doing  this  you  will  accomplish  a  vast  deal ;  and  in  the  next, 
you  shall  direct  all  your  eflforts  towards  improving  the  state  of 
the  constitution  ;  for  in  this  way  you  make  the  greatest  progress 
in  checking  the  tendency  of  the  individual  to  scrofula. 

It  there  is  much  tenderness  of  the  larynx  on  pressure,  as  you 
can  easily  ascertain  by  placing  your  finger  and  thumb  on  each 
side  oi  the  thyroid  cartilage,  pressing  the  larynx  backwards,  and 
movini,'  it  from  side  to  side,  you  should  commence  with  the  local 
dclractiou  of  blood.  A  small  number  of  leeches  should  be 
applieii  to  the  throat  every  second  or  third  night,  and  this  should 
he  cojitiuucd  for  a  week  or  fortnight.  If  there  be  no  tender- 
ness i  t  an  f  amount,  and  the  patient  can  bear  pressure  freely, 
there  is  no  necessity' for  applying  leeches.  Your  means  must  then 
be  confined  to  those  remedies  which  act  immediately  on  the 
diseased  mucous  surface ;  and  for  this  purpose,  one  of  the  best 
appliciitions  is  a  solution  of  nitrate  of  silver,  ten  grains  to  the 
ounce,  or  a  solution  of  the  sulphate  of  copper  in  the  same  pro- 
portions. The  best  mode  of  applying  it  is  to  take  a  probang,  or 
a  small  pi<  ce  of  sponge  fastened  to  the  end  of  a  quill,  dip  it  in 
the  solution,  and  having  slightly  squeezed  it,  to  prevent  the 
liquid  from  dropping,  touch  the  excoriated  and  red  parts  of 
the  fauces  as  far  as  you  can  conveniently  go,  rather  by  pressing 
tlio  sponge  gently  against  the  inflamed  mucous  membrane  than 
by  rubbing.  It  will  be  essentially  necessary  to  touch  every  por- 
tion of  the  diseased  surface  of  the  pharynx ;  for  if  any  part  be 
omitted,  it  will  have  the  eflect  of  keeping  up  the  disease. 

You  perceive  the  object  here  is  to  change  the  action  of  the 
mucous  membrane.  By  acting  powerfully  in  this  way  on  the 
mucous  membrane  covering  the  pharynx,  fauces,  and  entrance 
of  the  larynx,  you  will  often  succeed  in  bringing  on  a  healthy 
^•iou,  which  spreads  to  the  parts  of  the  vicinity.  Of  this  we 
W  au  illustration,  afforded  by  the  results  of  treatment  in 
chronic  diseases  of  the  skin,  where  local  applications  to  a 
particular  part  not  only  cure  that  part,  but  also  extend  their 
mlloouco  to  a  considerable  distance  on  every  side.  It  is  the 
^uie  with  respect  to  irritation  or  inflammation  of  the  lower  part 
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of  the  digestive  tnbe ;  the  nse  of  astringent  injections,  which 
can  only  affect  the  lower  part  of  the  rectum,  is  often  found  of 
essential  service  in  relieving  dysenteric  affections  of  the  colon. 

In  addition  to  the  use  of  the  nitrate  of  silver,  we  have  employed 
a  remedy  in  this  boy's  case,  which  has  been  found  beneficial  in 
several  instances  where  no  sign  of  pulmonary  irritation  is  present 
— I  allude  to  the  use  of  iodine  inhalations.  This  was  also 
intended  to  make  a  still  further  change  in  the  condition  of  the 
diseased  mucous  membrane.  It  is  made  by  putting  from  five 
to  ten  drops  of  the  tincture  of  iodine,  with  half  a  drachm  of 
tincture  of  conium,  and  four  ounces  of  hot  water  into  an  inhaler, 
and  making  the  patient  draw  the  vapour  into  his  throat  for  aboat 
ten  minutes  every  night  and  morning. 

This  form  of  inhalation  proved  extremely  serviceal»le  in  the 
case  of  a  gentleman  who  has  attended  my  lectures  this  winter. 
About  the  commencement  of  November,  while  in  a  delicate  state 
of  health,  he  was  attacked  with  cold,  and  got  sore  throat,  foUowed 
by  slight  huskiness  of  voice,  and  hard,  incessant  laryngeal  cough. 
These  symptoms  continued  during  December  and  the  greater 
part  of  January,  and  were  not  completely  removed  until  the 
beginning  of  February.     He  had  considerable  rawness  of  the 
back  and  sides  of  the  fauces  and  larynx :  we  observed  that  the 
mucous   membrane   of  those  parts  had  a  strong  tendency  to 
become     excoriated ;     for    whenever    an    exacerbation    ol  his 
symptoms  occurred,  and  that  his  cough  in  the  morning  was 
harder  than  usual,  small  portions  of  the  detached  pellicles  of 
lymph,  exuded  by  the  mucous  membrane,  came  away  at  each 
fit  of  coughing,  and  his  sputa  were  tinged  with  blood.  There  was 
another  symptom  in  this  case,  which  you  will  very  frequently 
meet  with  in  similar  instances,  namely,  a  remarkable  feeling  of 
chilliness  in  the  integuments  of  the  fore  part  of  thi  neck  and 
external  fauces.     This  he  was  in  the  habit  of  remarking,  and 
could  always  foretell  the  occurrence  of  an  exacerbation  of  his 
laryngeal  symptoms,  by  the  increased  feeling  of  cold  in  the 
cutaneous  surface  over  the  diseased  parts. 

In  this  case  a  great  deal  of  good  was  effected  by  tho  Inhalation 
of  iodine  with  conium.  The  mode  in  which  this  gentleman 
employed  it  was  by  dissolving  from  six  to  nine  grains  of  <  he  extract 
of  conium  in  water,  and  then  adding  the  tincture  of  iodine;  but  the 
expressed  juice  of  hemlock — the  **  succus  conii,**  anRwers  much 
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better  for  this  purpose ;  from  two  to  three  tea-spoonfuls  of  it  may 
be  used.    Instead  of  the  common  inhaler,  which  contains  but  a 
small  quantity  of  fluid,  and  in  which  the  inhalation  becomes 
cold  in  a  very  short  time,  he  employed  for  the  purpose  a  high, 
old-fashioned  tea-pot,  which  contained  a  large  quantity  of  fluid, 
and  could  be  used  for  a  much  longer  period.     Under  the  use 
of  this,  with  counter-irritation,  and  the  internal  use  of  iodine 
Tnth  sarsaparilla,  the  laryngitis  disappeared.     It  returned,  how- 
ever, about  a  month  afterwards  on  fresh  exposure;   but   was 
speedily  removed  by  the  use  of  the  nitrate  of  silver  solution. 

Another  thing  which  we  have  prescribed  for  this  boy,  and 
TFhich  proves  an  excellent  adjuvant  in  the  treatment  of  such 
cases,  is  counter-irritation  by  croton  oil  frictions.  To  an  ounce 
of  compound  camphor  liniment  we  add  twenty  or  thirty  drops  of 
croton  oil ;  and  of  this  lotion  about  one  or  two  drachms  are  to  be 
rubbed  over  the  part  night  and  morning,  until  the  eruption 
appears.  Two  rubbings  are  generally  sufficient  to  produce  a 
copious  eruption  of  papulae,  about  the  size  of  a  pin*s  head,  and 
having  exactly  the  appearance  of  a  disease  at  present  very  rare 
^the  eczema  mercuriale. 

We  hav^  not,  however,  been  able  to  efiect  any  remarkable  im- 
provement in  this  boy's  symptoms  by  the  means  to  which  I  have 
JQst  now  alluded;  and  the  question  is,  what  other  remedies  have 
^®  left  from  which  we  could  hope  to  derive  any  advantage  ?    The 
^y  has  no  fever  or  emaciation  ;  his  appetite  is  good,  his  sleep 
^^gular,  and  the    stethoscope    informs   us   that   there   are  no 
^yiUptoms  of  tubercular  development :  we  are,  therefore,  I  think, 
*^thorized  in  attempting  to  arrest  the  disease  by  the  only  means 
^f  ^hich  we  have  a  choice  under  such  circumstances.     It  is  my 
^tention  to  attempt  its  removal  by  mercury,  and  I  have  there- 
^^re  ordered  him  to  take,  three  times  a  day,  half  a  grain  of 
^^lomel,  three  grains  of  blue  pill,  with  a  grain  of  the  extract  of 
^^tiium ;  and  instead  of  iodine  we  have  directed  him  to  inhale 
^he  vapour  of  hydrargyrum  cum  creta  twice  or  three  times  daily. 
^,  however,  we  find  that  this  does  not  produce  speedy  improve- 
ment of  his  symptoms,  we  shall  stop  it  immediately,  as  the  uso 
^^  mercury  in  such  cases  is  generally  a  perilous  experiment.     I 
^liall  also  take  care  to  pay  attention  to  the  general  state  of  his 
health,  as  this  is  a  matter  of  great  importance  in  cases  of  chronic 
^sease.    I  had  almost  forgotten  to  observe,  that  in  such  cases 
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the  use  of  the  decoction  of  sarsaparilla  with  nitric  acid  has  been 
found  extremely  beneficial. 

There  is  one  point  in  the  treatment  of  chronic  laryngitis  and 
laryngeal  phthisis  which  you  should  never  forget — and  that  is,  to 
make  the  patients  refrain  as  much  as  possible  from  speaking. 
Unless  they  do  this,  you  will  find  it  very  diflBcult  to  effect  a  cure. 
A  person  with  an  inflamed  larynx,  who  exercises  his  voice  as 
usual,  acts  as  foolishly  as  a  man  who  reads  with  inflamed  eves, 
or  walks  with  a  sprained  ankle.  The  only  thing  I  have  to  add 
with  respect  to  the  treatment  of  this  disease  is,  that  the  patient 
should  be  kept  as  much  as  possible  in  an  equal  temperature,  and 
hence  it  will  be  necessary  in  many  instances  to  confine  him  to 
the  house,  or  at  least  to  prevent  him  from  exposing  himself  to  a 
cold  and  damp  atmosphere.  When  he  recovers,  he  should  use 
cold  gargles  and  cold  lotions  to  the  throat,  in  order  to  render  the 
parts  less  susceptible  of  cold. 

In  conclusion,  I  may  remark,  with  reference  to  a  sign  looked 
upon  as  highly  characteristic  of  the  phthisical  diathesis,  that 
within  the  last  ten  years  I  have  seen,  in  private  practice,  three 
examples  of  hypertrophy  of  the  finger  tops,  and  corresponding 
hypertrophy  of  the  nails,  two  occurring  in  delicate,  aijd  one  in  a 
phthisical  habit.  In  all  these  patients  the  remaining  parts  of  the 
fingers  were  emaciated,  while  the  tips  of  the  fingers  were  much 
and  abruptly  enlarged,  especially  in  the  transverse  diameter,  the 
nails  being  also  of  greater  size,  considerably  longer,  broader, 
stronger,  and  more  curved  than  natural ;  in  all  these  there  was 
evident  increase  in  the  capillary  circulation,  and  the  tips  of  the 
fingers  were  red,  tender,  and  painful,  and  often  bathed  in  sweat; 
a  minor  degree  of  this  affection,  characterized  however  only  by 
incurvated  nails,  while  the  tips  of  the  fingers  are  much  less 
emaciated  than  other  parts  of  the  hand,  feel  hotter  to  the  patient, 
and  sweat  more,  is  frequent  in  phthisis. 
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LECTUEE  XLVI. 

HEMOPTYSIS. 

We   shall  devote  this  lecture,  gentlemen,  to  the  consideration 
of  hemoptysis.     Let  ns  first  consider  it  with  reference  to  the 
different  parts  of  the  vascular  tissue  of  the  lungs,  which  are 
engaged  in  its  production,  and  afterwards  speak  more  accurately 
of  the  symptoms  attendant  on  each.     It  may  be  well  to  commence 
with  the  source  of  hemoptysis,  because  there  are  some  miscon- 
ceptions respecting  it,  and  I  do  not  think  that  it  has  been  clearly 
laid  down  in  books  written  on  this  subject;  I  shall  therefore 
devote  more  time  to  the  consideration  of  some  points  of  the 
morbid  anatomy  of  this  disease  than  I  usually  do  in  a  clinical 
lecture.     Other  circumstances  which  you  will  find  sufficiently 
described  in  written  treatises  I  shall  pass  over  briefly. 

In  order  to  comprehend  fully  the  peculiarities  of  hemoptysis, 
it  is  necessary  that  you  should  be  intiipately  acquainted  with  the 
circulation  of  the  lungs.  Here  you  have  not  only  the  simple 
circulation,  as  in  other  parts,  but, — as  in  the  Uver,  we  have  the 
Tena  porta  for  the  formation  of  bile,  and  the  hepatic  artery  for 
nutrition, — so  in  the  lungs  we  have  the  pulmonary  arteries 
carrying  blood  which  is  to  be  aerated,  while  the  bronchial 
Arteries  carry  blood  for  the  support  and  reparation  of  the  pul- 
monary substance. 

You  are  aware,  gentlemen,  that  it  has  been  shown  that  the 
lung  is  but  a  large  gland,  whose  ducts  are  the  bronchial  tubes, 
and  whose  secreting  surface  is  that  of  the  air-cells.  There  is 
this  difference  in  the  sources  from  which  blood  is  furnished  to 
the  lungs ;  the  bronchial  artery  is  small,  and  its  blood  red ;  the 
pulmonary  artery  immensely  large,  and  carrying  dark  blood, 
which  is  to  be  aerated ;  the  bronchial  arteries  follow  the  course 
of  the  bronchial  tubes,  interlace  with  and  ramify  over  them,  enter 
them,  and  are  distributed  in  great  profusion  to  their  mucous 
^ing.  On  the  inflammatory  action  of  these  arteries  the  redness 
VOL.  n.  10 
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and  injection  of  the  mucons  membrane,  observed  in  cases  of 
bronchitis,  depends.  The  bronchial  arteries  also  send  branches 
to  the  areolar  membrane  connecting  the  air-cells,  and  to  the 
surface  of  the  lungs,  but  it  is  for  the  mucous  membrane  lining 
the  bronchial  tubes  the  greater  part  of  their  blood  is  destined.* 

You  know  that  if  we  examine  the  structure  of  the  lungs, 
besides  their  vascular  tissue,  we  observe  they  consist  chiefly  of 
ramifications  of  the  bronchial  tubes  leading  to  air-cells.  These 
cells  may  be  represented  as  so  many  minute  vesicles,  each 
communicating  by  a  minute  aperture  with  an  extremely  small 
ramification  derived  from  the  bronchi.  This  fact  has  been  shown 
and  described  by  Beisseisen.  The  vesicles  which  are  placed  at 
the  extremities  of  these  minute  branches,  and  the  branches 
themselves,  present  certain  differences,  the  vesicles  presenting 
a  greater  degree  of  tenuity,  and  a  strong  resemblance  to  serons 
membrane.  These  distinctions  between  the  structure  of  the  air- 
cells  and  that  of  the  bronchial  tubes  cannot  be  easily  recognized 
in  the  very  minute  tubes  of  the  bronchial  ramifications,  bat 
become  more  evident  as  we  ascend  towards  the  larger  bronchi. 
The  use  of  the  air  vesicles  is  to  aerate  the  blood  in  the  longs, 
and  it  is  on  the  parietes  of  these  vesicles  or  cells  the  ultimate 
branches  of  the  pulmonary  arteries  are  distributed. 

^Vhen  we  come  to  speak  of  discharge  of  blood  from  the  lungs, 
and  to  consider  the  phenomena  it  presents,  we  find  that  it  may 
take  place  from  the  minute  extremities  of  the  bronchial  or  of  the 
pulmonary  vessels.     The  seats  of  the  ultimate  ramifications,  as  I 
have  before  mentioned,  are  completely  distinct,  and  it  is  important 
to  recollect  that  they  are  so.     Inject  the  bronchial  arteries  with 
as  much  care  as  you  possibly  can,  and  I  say  you  cannot  by  doing 
so  inject  the  vessels  which  ramify  on  the  air-cells,  nor  can  you, 
pn  the  other  hand,  inject  the  vessels  which  are  distributed  to  the 
mucous  membrane  of  the  bronchial  tubes  from  the  pulmonary 
arteries.      Of  this  I  am   perfectly  sure,   for  I  have  tried  the 
experiment  myself  unsuccessfully,  and  have  examined  with  the 
greatest  care  the  beautiful  preparations  in  the  museum  of  the 

*  Beisseisen  remarks,  that  by  far  the  greater  portion  of  this  blood  ia  returned,  not 
by  the  broDchial  veins  to  the  right  sde  of  the  heait,  bat  by  the  pulmoDary  teiDS  to 
the  left  side.  Is  this  peculiarity  owing  to  this  blood  being  dissimilar  to  other  Tenoos 
blood,  in  consequence  of  being  aerated  in  the  bronchial  tabes  ?  or  is  it  becaose  it  may 
be  mixed  with  impnnity  with  the  great  mass  of  aerated  blood  retaming  from  tha 
long? 
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late  Dr.  Townsend,  and  neither  he  nor  Dr.  Houston  conid  show 
me  one  instance  of  the  bronchial  mncons  membrane  having  been 
injected  from  the  pnhnonary  artery.  Even  the  finest  injections 
used  by  Dr.  Houston  at  my  reqnest,  in  the  lungs  of  dogs,  failed 
to  effect  what  would  indeed  be  easy  of  accomplishment,  if 
engorgement  of  the  system  of  the  pulmonary  artery  were  capable 
of  producing  bronchial  hemorrhage. 

There  is,  to  be  sure,  a  system  of  capillary  vessels  in  the  lung, 
through  the  medium  of  which  an  indirect  communication  is 
established  between  the  bronchial  and  pulmonary  arteries  and 
the  pulmonary  veins.  Dr.  Law,  of  this  city,  in  the  article 
"  Hemoptysis,**  in  the  Cyclopedia  of  Practical  Medicine,  has 
handled  the  subject  of  the  relative  distribution  of  the  vessels  in 
the  lungs  with  his  usual  ability.  I  cannot,  however,  see  that 
Beisseisen,  whom  he  follows,  justifies  him  in  considering 
hemorrhage  from  the  bronchial  tubes  as  a  consequence  of 
hemorrhagic  engorgement  of  the  system  of  the  pulmonary 
artery.  **  We  readily  account  for  its  frequency,**  says  Dr.  Law, 
"  by  the  facility  with  which  an  injection  is  found  to  pass  from 
the  pulmonary  into  the  bronchial  artery.**  Beisseisen,  it  is  true, 
points  out  that  the  bronchial  and  pulmonary  arteries  anastomose 
with  the  same  system  of  capillaries  on  the  surface  copiously, 
and  more  sparingly  in  the  areolar  texture  of  the  lung ;  but  his 
description  likewise  proves,  that  the  bronchial  mucous  mem- 
brane is  exclusively  supplied  with  red  blood  by  the  bronchial 
arteries. 

It  is  indeed  true,  that  we  can  force  injection  from  the  pul- 
monary artery  into  the  bronchial  tubes,  but  even  in  such  cases 
the  bronchial  mucous  surface  is  uninjected,  and  the  injection 
finds  its  way  therefrom  into  these  tubes  by  other  channels  than 
the  bronchial  artery  or  its  ramifications,  which  would  indeed  be  a 
retrograde  course.  I  am  therefore  of  opinion,  from  the  reasons 
above  stated,  that  when  hemoptysis,  from  the  engorgement  of  the 
system  of  the  pulmonary  artery,  takes  place,  it  is  in  consequence 
of  the  direct  effusion  of  blood  from.the  branches  of  the  pulmonary 
artery,  which  ramify  on  the  air-cells,  and  that  the  blood  expec- 
torated on  such  occasions  has  nothing  to  do  with  the  bronchial 
mucous  membrane,  or  bronchial  arteries. 

When  we  recollect  the  peculiar  texture  of  the  lungs,  and  the 
quantity  of  blood  which  is  sent  through  them  at  each  stroke 
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of  the  heart ;  when  we  consider  the  excessive  tenuity  anddeUcate 
structore  of  the  air-cells,  which,  when  the  lung  is  inflated 
by  inspiration  (and  that  is  the  very  moment  when  the  most 
blood  rushes  through  it),  imparts  to  the  touch  the  feeling  of  an 
elastic  but  almost  gauze-like  and  cellular  substance,  we  are  snr- 
prised  to  find  that  cases  of  spitting  of  blood  are  not  much  more 
frequent.  The  lung,  however,  is  an  organ  so  important  to  Ufe, 
that  if  ever  there  was  much  danger  of  hemorrhage  from  its  tissuei 
it  would  be  a  greater  error  in  our  structure  than  nature  vas 
likely  to  commit.  Cases  of  this  kind  are  comparatively  rare,  and 
we  do  not  meet  with  them  every  day  in  our  hospitals.  Compare 
with  the  patients  afflicted  with  dangerous  and  copious  hemoptysis, 
the  number  of  cases  of  bleeding  from  the  nose,  hematemesis, 
discharges  of  blood  from  the  bowels,  and  hemorrhage  in  general, 
and  you  will  find  that  the  lungs  are  not  more  liable  than  other 
parts  to  sanguineous  effusions. 

When  speaking  of  the  vascular  arrangements  of  the  lungs,  we 
mentioned  that  the  bronchial  mucous  surface  is  supplied  with 
blood  from  the  bronchial  arteries,  and  the  air-cells  from  the  pul- 
monary. Hence  we  can  divide  these  discharges  into  two  kinds, 
those  which  come  from  the  pulmonary,  and  those  which  are 
derived  from  the  bronchial  arteries;  and  these  will  be  found  to  be 
distinct,  not  only  in  their  pathology,,  but  also  in  their  characters 
and  the  symptoms  by  which  they  are  attended. 

We  shall  go  through  this  minutely.  Let  us  suppose  that  the 
pulmonary  artery  is  disposed  to  bleed,  what  will  take  place?  Its 
ultimate  ramifications*  which  are  distributed  over  the  air-cells, 
get  an  hemorrhagic  tendency,  and  blood  escapes  from  them  in 
two  different  directions,  into  the  air-cells,  and  into  the  areolar 
tissue  which  connects  them.  That  portion  of  blood  which  gets 
into  the  air-cells  will  also  get  into  the  bronchial  tubes,  and  may 
be  spit  up.  That  portion  which  gets  into  the  inter-vesicular 
areolar  tissue  has  no  such  exit ;  there  it  must  remain  and  become 
coagulated  and  solidified.  Now,  as  either  of  these  effects  may 
happen,  we  may  have  spitting  of  blood,  or  else  effusion  into  the 
areolar  texture,  without  hemoptysis. 

It  is  to  the  union  of  these  two  diseases  the  term  pulmonary 
apoplexy  has  been  applied,  in  which  we  have  blood  effused  into 
the  cavity  of  the  air-cells,  and  outside  their  cavity  into  the 
areolar  tissue.    What  is  the  result  of  sanguineous  effiiaion  from 
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the  pulmonary  branches  ?  In  the  first  place,  the  blood  is  black, 
as  you  can  perceive  when  it  is  spit  up.  It  is  also  clear,  that  if 
this  blood  be  detained  for  some  time  in  the  air-cells  and  bronchial 
tubes,  it  will  become  coagulated  and  be  spit  up  in  clots.  Many 
of  the  worst  cases  of  spitting  of  blood  are  attended  with  this 
symptom ;  and  it  is  a  mistake  to  suppose,  as  you  see  it  mentioned 
in  books,  that  blood  expectorated  from  the  lungs  should  be  florid 
and  frothy. 

You  are  told  gravely,  that  you  can  distinguish  blood  discharged 
from  the  stomach  from  that  which  is  discharged  from  the  lungs, 
by  the  difference  of  its  colour,  consistence,  and  the  presence  or 
absence  of  air  bubbles.  No,  gentlemen,  you  cannot.  If  you  see 
blood  spit  up  which  is  dark  and  coagulated,  and  from  stethoscopic 
examination  have  reason  to  think  that  it  comes  from  the  lungs, 
you  will  be  convinced  that  the  effusion  is  from  the  pulmonary 
artery.  I  do  not  mean  to  say  that  when  blood  comes  from  the 
pulmonary  artery  it  is  always  black  and  clotted ;  but  I  assert 
that  it  is  so  in  a  great  majority  of  cases ;  and  in  many  cases  of 
pneumonia  we  find  the  sputa  partake  more  of  the  venous  than  the 
arterial  character,  a  circumstance  which  indicates  its  formidable 
source.  It  is  obvious  that  the  blood  spit  up  in  those  cases 
may  also  have  a  florid  tinge,  where  it  has  been  imperfectly 
aerated  by  the  imperfect  action  of  air  bubbling  through  it  before 
it  is  expectorated.  Not  only  is  it  possible,  as  I  have  stated, 
that  black  blood  may  be  changed  in  colour  after  effusion  into 
the  bronchial  tubes,  by  the  rapid  bubbling  of  air  through  it,  but 
it  is  also  extremely  probable,  that  if  arterial  blood  ooze  out  very 
slowly  from  the  bronchial  surfaces,  and  remain  for  any  consider- 
able length  of  time  in  the  air-passages  mixed  with  their  mucous 
secretion,  it  may,  before  it  is  expectorated,  change  its  hue  and 
become  dark,  as  happens  where  red  blood  is  long  exposed  to  the 
action  of  the  secretions  of  the  alimentary  canal,  for  example,  in 
melaena.  The  correctness  of  these  views  has  been  confirmed  by 
the  experiments  of  physiologists,  as  the  following  extracts  which 
I  shall  read  for  you  show : — 

**  When  arterial  blood  is  kept  at  rest  in  a  hving  vessel,  it 
gradually  acquires  the  properties  of  venous  blood,  as  may  be 
seen  on  slackening  a  tourniquet  after  an  amputation  when  the 
first  blood  that  issues  from  the  divided  arteries  is  of  a  dark 
colour.     If  arterial  blood  is  placed  in  vacuo,  or  is  exposed  to 
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nitrogen,  hydrogen,  or  carbonic  acid,  it  loses  its  florid  hue. 
Extravasated  arterial  blood  remains  florid  for  seyeral  minutes; 
after  an  interval  it  is  found  to  have  coagulated,  and  to  have 
acquired  a  dark  colour.** — Mayo's  Physiology,  Fourth  Edition, 
p.  21.  Again : — "  That  the  changes  which  Tenons  blood  under- 
goes in  the  lungs  are  to  be  explained  upon  principles  of  a  purely 
chemical  and  physical  nature,  is  evident  from  the  fact,  that  the 
same  changes  will  take  place  when  it  is  exposed  to  the  air  out  of 
the  body,  even  through  the  medium  of  a  thick  membrane,  snch 

as  a  bladder If  arterial  blood  be  exposed  out  of  the  body 

to  carbonic  acid,  it  will  acquire  the  dark  hue  of  venous  blood ;  and 
venous  blood  exposed  to  it  becomes  still  darker." — Carpenter's 
Physiology,  Third  Edition,  p.  598. 

There  are  some  hemorrhages  also,  from  the  bronchial  arteiy, 
which  are  very  copious ;  but,  generally  speaking,  where  there  is 
much  cough,  constriction  of  the  chest,  and  fever,  it  is  the 
bronchial  mucous  surface  which  is  afiiected  ;  and  the  spitting  of 
blood  which,  in  such  cases,  comes  from  the  bronchial  arteries  is 
but  scanty,  and  is  seldom  dangerous.  The  blood  will  be  foond 
to  be  efi'used  from  small  spots,  as  in  epistaxis,  and  the  quantity 
is  generally  small.  You  will,  however,  sometimes  find  an 
instance  of  a  person  spitting  up  very  copiously  blood  of  an 
arterial  colour  ;  for  it  must  be  borne  in  mind  that  a  very  small 
surface  of  mucous  membrane  may  often  bleed  most  copiously, 
as  is  seen  in  some  cases  of  epistaxis,  when  the  blood  issues  from 
an  insulated  and  small  spot.  Such  cases  of  copious  bronchial 
hemorrhage  occur  occasionally,  are  unconnected  with  bronchitis, 
and  depend  on  some  peculiar  hemorrhagic  tendency. 

We  have  thus  drawn  a  distinction  between  these  two  kinds  of 
hemorrhage  ;  let  us  trace  it  further.  Suppose  you  have  a  case 
where  blood  is  efi'used  into  the  areolar  tissue  of  the  lungs ;  the 
blood  so  effused  is  immediately  submitted  to  a  peculiar  action  of 
the  animal  economy.  It  is  first  by  coagulation  separated  into 
two  portions,  serum  and  crassamentum.  The  serum  is  rapidly 
absorbed,  and  as  soon  as  this  is  accomplished,  the  crassamentum 
becomes  solidified,  and  remains  there  with  its  colouring  matter, 
as  you  have  it  represented  in  this  plate  of  Cruveilhier's,  where 
you  perceive,  as  it  were,  balls  in  the  substance  of  the  lung,  of  a 
solid  consistence  and  red  colour,  formed  by  the  colouring  matter 
and  clot. 
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The  first  effect  of  effusion  of  blood  into  the  areolar  tissue  is  a 
tendency  to  solidification,  one  chief  consequence  of  this  disease, 
which  has  not  been  noticed  by  those  wl^o  have  written  on  pul- 
monary apoplexy.  Nature  is  anxious  to  stop  this  effusion  of 
blood,  as,  in  this  instance,  it  threatens  that  life  which  she 
watches  over  at  all  times  with  so  much  care.  Now,  what  is 
the  consequence  of  this  soUdification  ?  First,  all  the  air-cells 
of  the  part  are  closed  by  the  pressure  of  the  coagulum,  that 
portion  of  the  lung  which  has  been  bleeding  becomes  impervious 
to  the  air,  and  this  circumstance  alone  is  sufficient  to  arrest  the 
hemorrhage.  And  why  is  this  the  case?  Because  the  blood 
which  flows  through  the  pulmonary  arteries  cannot  pass  into 
the  veins  unless  in  its  passage  it  be  aerated.  It  is  its  aeration 
which,  at  the  first  moment  when  the  infant  respires,  causes  the 
hlood  to  rush  through  the  pulmonary  vessels  in  ten  times  the 
quantity  it  did  before  birth. 

If  you  asphyxiate  an  animal,  or  by  any  means  put  a  stop  to 
the  process  of  aeration,  you  will  find  that  in  proportion  as  the 
air  in  the  lungs  becomes  deficient  or  impure,  the  blood  ceases 
to  pass  from  the  right  to  the  left  cavities  of  the  heart,  because  it 
cannot  pursue  its  natural  course  unless  it  be  properly  aerated. 
Hence,  when  a  part  of  the  lung  becomes  impervious  to  the  air, 
the  passage  of  the  blood,  so  far  as  that  is  concerned,  will  cease, 
and  consequently  the  tendency  to  hemorrhagic  effusion.* 

You  see,  then,  in  this  case,  two  causes  in  operation  to  prevent 
effusion  of  blood — mechanical  pressure,  and  such  a  state  of  that 
portion  of  the  lung  which  bad  been  bleeding,  that  less  blood 
goes  to  it  in  consequence  of  its  no  longer  performing  its  share 
of  the  respiratory  function. 

A  great  deal  has  been  written  about  the  ulterior  effects  of 
blood  thus  effused.  It  is  evident  that  when  the  effusion  takes 
place  into  the  air-cells,  it  may  be  spit  up  and  produce  no  further 
harm ;  and  if  the  patient  recovers  without  any  effusion  into  the 
inter-vesicular  tissue,  there  is  no  trace  of  the  disease.  The 
danger,  therefore,  arises  from  the  quantity  of  blood  poured  into 
the  areolar  texture,  which,  by  obliterating  the  air-cells  (if  the 

*  By  the  passage  of  the  bloody  is  here  only  meant  the  rapid  and  unimpeded  circulation 
from  the  polmonary  artery  into  the  pohnonary  veins,  for  it  is  evident  that  a  part  of 
the  lung,  impervious  to  the  air,  may  be  the  seat  of  sanguineous  engorgement,  as 
happens  in  the  poeterior  parts  of  the  lungs  of  those  who  die  after  a  long  agony,  or  in 
the  various  stages  of  pneumonic  engorgement  and  hepatization. 
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extent  be  considerable),  may  destroy  the  functions  of  the  longB, 
and  in  this  way  produce  death,  as  yon  may  haye  observed  in  Qa 
case  of  hemoptysis  above  stairs,  where  the  cessation  of  spittmg 
of  blood  was  a  bad  symptom.  The  disease  was  going  on  for 
some  time,  and  not  confined  to  any  particular  part,  bat  extending 
over  the  whole  of  one  of  the  lungs,  and  you  can  now  conceiTe 
the  reason  of  this  man's  death.  It  was  because  by  effusion  and 
solidification  to  a  great  extent  he  was  deprived  of  the  use  of  his 
lung. 

Yet  you  will  find  instances  where  a  person  has  more  than  half 
the  lung  filled  with  a  clot  of  this  kind,  and  still  survives ;  and 
you  may  observe  parallel  cases  in  the  prolonged  life  of  some 
patients  who  labour  under  organic  disease  of  the  lungs.  This 
is  generally  seen  where  the  quantity  of  blood  circulating  in 
the  whole  system  is  small ;  for  when  the  power  of  aeration  is 
diminished,  it  is  necessary  that  the  quantity  of  blood  which 
passes  through  the  lungs  should  be  reduced  below  its  average 
amount,  or  its  course  will  be  arrested. 

Where  then  we  have  extensive  solidification  of  the  lung,  and 
obliteration  of  the  air-cells  from  such  effusions,  what  is  the 
consequence  ?  Sometimes  we  have  sudden  death  from  dyspnoea, 
sometimes  the  fatal  termination  is  of  a  slow  character.  It  is 
stated  by  some  authors,  that  blood  of  this  kind  acts  as  a  foreign 
body — as  an  irritant,  and  excites  inflammatory  action.  Others 
say  that  the  efTused  blood  not  only  produces  inflammation,  bat 
also  gangrene  and  softening  of  the  affected  portion  of  the  long. 
With  respect  to  this,  I  may  be  permitted  to  express  very  strong 
doubts. 

We  do  not  see  effusions  of  blood  in  other  parts  of  the  body 
attended  with  such  consequences.  I  would  ask  any  one  who  has 
seen  a  case  of  ecchymosis  under  the  conjunctiva,  where  that 
membrane  is  raised  high  over  the  eyeball  by  an  immense  clot  of 
blood,  whether  this  clot,  though  in  such  close  juxtaposition  with 
an  extremely  sensitive  organ,  ever  produces  inflammation  ?  How 
often  have  we  seen  blood  effused  into  areolar  tissue  from  wounds 
or  contusions,  remain  quietly  in  its  new  situation,  and  be  absorbed^ 
without  producing  any  inflammation  ?  But,  with  respect  to  this 
question,  the  admission  of  all  pathologists,  that  many  such  solid 
portions  may  exist  in  the  lungs  together,  without  the  least 
appearance  of  inflammation  in  the  pulmonary  substance  im- 
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mediately  aronnd  them,  seems  quite  conclusive.  Thus,  in  Cru- 
Teilhier*s  plate  now  before  you,  the  section  of  the  lung  showed 
that  the  cells  were  uninflamed  quite  to  the  very  edge  of  the 
Tarious  solidified  portions,  although  they  had  existed  for  many 
days  before  death.  Again :  do  we  not  know,  that  even  in  the 
brain  itself  blood  may  be  effused  and  sudden  paralysis  produced, 
and  that  the  patient  may  quickly  recover,  and  a  clot  remain  in 
the  cerebral  substance  without  producing  inflammation.  It  is 
tme  that  blood  effused  into  the  lungs  is,  in  many  cases,  attended 
with  pneumonia,  and  that  extravasations  in  the  brain  are  fre- 
quently accompanied  by  softening.  This  I  do  not  deny ;  but  I 
think  that  both  are  simultaneous  effects  of  the  same  cause,  and 
that  in  the  one  case  pneumonia  and  sanguineous  effusion,  and  in 
the  other  extravasation  and  ramollissement,  are  only  different 
parts  of  the  same  process. 

If  a  person  recovers  after  the  discharge  of  a  large  quantity  of 
Wood  into  the  lungs,  what  is  the  consequence  ?     If  the  con- 
stitution be   sound,  and  the  hemorrhagic  tendency   does   not 
fecur,  it  is  probable  that  this  portion  may  be  submitted  to  the 
action  of  absorption,  and  ultimately  rendered  healthy.     This  I 
I)eh'eTe  may  happen,  for  the  phenomena  of  absorbed  hepatization 
in  pneumonia  gives  it  probability,  and  though  I  myself  have  not 
seen  it  verified,  it  is  described  as  having  been  observed  by  others, 
I  have,  however,  ascertained  satisfactorily,  that  this  portion  of 
the  lung  may  remain  solid  for  a  considerable  length  of  time, 
without  producing  any  particular  symptoms.     Two  cases  of  this 
condition  of  the  lung,  remaining  in  one  instance  for  a  year  and  a 
half,  and  in  another  for  three  years,  without   subjecting  the 
patients  to  any  inconvenience  whatever,  have  come  to  my  know- 
ledge, and,  after  death — which  was  caused  in  each  by  a  different 
disease — I  have  been  able  to  detect   these   solidifications  by 
dissection. 

It  has  been  stated  that  persons  who  have  portions  of  the  lungs 
solidified  are  liable  to  phthisis.  Where  scrofula  exists,  tubercles 
may  be  precipitated  into  suppuration  from  this  cause  ;  but  where 
the  constitution  is  not  scrofulous,  the  consumption  which  follows 
solidification  of  the  lung  is  certainly  not  tubercular.  I  remember 
having  attended,  some  time  ago,  a  young  man  who  had  an  attack 
of  pulmonary  apoplexy,  and  who  afterwards  got  all  the  symptoms 
of  phthisis  except  diarrhoea;  I  watched  this  case  through  all 
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its  stages,  month  after  month.     On  examining  the  la 
death,  I  could  not  detect  a  single  tabercle ;  the  matte: 
tensively  diffused  through  the  areolar  tissue,  constital 
disease  to  which  the  name  of  suppurating  pneumonia 
given. 

In  the  case  of  a  young  gentleman  residing  in  Gardin 
who  was  attended  by  the  late  Mr.  CoUes,  the  sympton 
now  mentioned  were  present,  and  it  was  generally  thoi 
he  was  dying  of  tubercular  consumption.  I  was  called 
him,  and,  on  inquiring  into  the  history  of  the  case,  I  { 
my  opinion,  that  it  was  not  tubercular  consumption,  bi 
sive  suppurating  pneumonia,  an  opinion  which  was  b 
by  the  necroscopic  phenomena.  You  see,  therefore,  ge 
that  a  man  may  live  for  a  considerable  time  with  a  p 
his  lung  solidified  in  consequence  of  this  disease,  or 
may  get  pneumonia,  which  may  go  on  to  interstitial 
tion,  and  present  all  the  symptoms  of  tubercular  consi 
or,  if  his  constitution  be  scrofulous,  he  may  get  true  ti 
phthisis. 

It  is  obvious,  that  in  a  person  whom  this  disease  won 
obnoxious  to  pneumonic  inflammation,  if  scrofula  exists 
have  the  tubercular  instead  of  the  pneumonic  action  dc 
for  in  scrofulous  habits  you  will  find  that  every  caui 
produces  irritation,  or  a  tendency  of  blood  to  the  chest, 
also  a  tendency  to  consumption.  Dr.  Stokes  and  I  i 
some  time  since,  a  gentleman  who  had  pleuritic  effusic 
right  side  of  the  chest,  with  engorgement  of  the  k 
dyspnoea.  During  the  course  of  the  disease  he  got  tubei 
where,  do  you  think?  Not  on  the  side  where  the 
effusion  existed,  but  in  the  upper  part  of  the  left  lun 
should  not  be  surprised  at  this ;  it  was  a  consequen< 
disturbance  of  the  respiratory  functions,  and  you  may  Ix 
that  everything  which  deranges  the  pulmonary  circu 
scrofulous  persons,  has  a  strong  tendency  to  the  develo 
tubercles. 

There  is  a  question  in  Laennec*s  work,  in  which  it  is  a 
spitting  of  blood  be  considered  as  the  cause  of  consumpi 
this  I  answer,  that  I  have  seen  more  than  one  case  of  pi 
apoplexy  in  which  the  patient  died  of  the  first  attack,  an 
a  single  tubercle  could  be  found  in  the  lungs.     It  may 
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produce  a  tendency  to  consumption,  but  is   not  a   necessary 
eanse  of  it.     The  same  may  be  said  of  bronchial  hemoptysis. 
Any  one  who  has  witnessed  the  dissections  of  the  lungs  of  tuber- 
eolated  patients  must  have  frequently  observed  that  tubercles  are 
accompanied  by  an  inflamed  state  of  the  bronchial  mucous  mem- 
brane.   It  is  notorious  also,  that  this  state  of  the  mucous  lining, 
with  the  hard  dry  cough  which  it  occasions,  is  one  of  the  first 
symptoms  of  tubercles  in  the  lung;  and  we  therefore  find,  in 
many  instances,  that  bronchial  hemoptysis  is  a  consequence  and 
not  a  cause  of  tubercle. 

Having  hitherto  dwelt  chiefly  on  the  general  pathology  of 
hemoptysis,  I  shall  make  some  additional  observations  on  the 
causes  of  this  disease,  and  then  proceed  to  the  treatment,  without 
entering  into  any  accurate  description  of  the  particular  symptoms, 
which  you  will  find  sufficiently  detailed  in  most  works  on  practical 
medicine. 

You  recollect,  I  differed  from  Dr.  Law,  with  respect  to  the 
source  from  which  the  blood  is  derived  in  bronchial  hemorrhage. 
Dr.  Law  is  of  my  opinion,  that  anything  which  produces 
engorgement  of  the  system  of  pulmonary  artery  occasions 
hemorrhage  from  the  bronchial  tubes  ;  but  this,  for  the  reasons 
before  stated  to  you,  is  impossible.  I  have  also  endeavoured  to 
explain  to  you  the  manner  in  which  pulmonary  apoplexy  may  be 
followed  by  extensive  disease  of  the  lung,  interstitial  suppuration, 
Md  death ;  or,  on  the  other  hand,  how  a  coagulum  may  be  formed 
^  the  substance  of  the  lung,  and  the  person  afi'ected  remain  in  a 
state  of  perfect  health.  I  have  proved,  from  dissection,  that  after 
^e  lung  has  been  solidified  in  consequence  of  pulmonary  en- 
gorgement, it  may  remain  in  that  condition  for  years,  or  if  a 
scrofulous  diathesis  exist,  such  an  occurrence  may  be  followed 
by  tubercular  consumption. 

I  have  mentioned  that  kind  of  consumption  supervening  on 
cffasion  into  the  areolar  tissue  of  the  lung,  where  there  is 
extensive  interstitial  suppuration,  and  not  a  single  tubercle  can 
be  discovered.  You  will  also  recollect  my  statement  that  I 
^^d  adduce  instances  in  which  pulmonary  eff'usion  took  place, 
^i  the  clot  remained  in  the  areolar  substance  without  pro- 
ducing any  irritation,  and  that  on  dissecting  such  lungs  I 
'^^i  those  organs  perfectly  sound  up  to  the  limits  of  the 
^ot)  and  this  in  cases  where  the  efi'usion  had  existed  for  several 
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months.*  Now  if  this  remained  in  the  sabstance  of  the  long 
as  a  harmless  body  for  so  long  a  space  of  time,  I  cannot  con- 
ceive how  a  similar  effasion  could  in  any  one  case  become  ft 
stimulant.  I  differ  also  from  those  who  think  that  the  effased 
blood  may  become  corrupted  and  a  cause  of  gangrene. 

We  shall  now  proceed  to  the  consideration  of  some  of  thoee 
constitutional  tendencies,  which  render  persons  liable  to  spitting 
of  blood.  It  has  been  frequently  remarked,  that  bleeding  from 
tiie  nose,  during  the  periods  of  infancy  and  adolescence,  is  ft 
symptom  of  frequent  recurrence  in  those  who  are  obnoxious  to 
this  disease,  and  in  such  persons  without  any  apparent  cause, 
and  unaccompanied  by  any  proper  fever ;  the  attack  comes  on 
with  an  hemorrhagic  excitement  of  the  circulation,  sense  of  con- 
striction in  the  chest,  anxiety,  dyspnoea,  cough,  and  expectorft- 
tion  of  blood  of  an  arterial  colour  and  frothy  appearance.  As 
soon  as  the  expectoration,  which  is  sometimes  copious,  some- 
times scanty,  takes  place,  the  patient  gets  reUef.  There  is  not 
much  preceding  or  following  cough. 

Such  are  the  characteristics  of  this  hemorrhage,  which,  not- 
withstanding Louis*  statement,  does  not  prove  the  existence  of 
tubercles,   or    engorgement  of   the   system  of  the  pulmonftij 
artery,  and  has  no  more  reference  than  epistaxis  to  disease  of 
the  lungs.     I  knew  seven  gentlemen  of  the  same  family,  most 
of  whom  were  in  the  army,  and  residing  in  different  cUmates, 
who  were  all  subject  to  sudden  expectorations  of  blood,  without 
any  particular  antecedent  or  subsequent  cough,  or  other  symp- 
toms of  chest  disease.     Now  I  need  not  tell  you,  that  as  long 
as  the  hemorrhage  preserves  this  character,  and  confines  itself 
to  the  bronchial  mucous  membrane,  there  is  very  little  mischief 
done.     Persons  thus  affected  will  have  repeated  attacks  of  this 
kind,  and  though  their  lives  are  not  the  best,  may  attain  a  good 
old  age.     It  is  only  when  the  extreme  branches  of  the  pul- 
monary artery  take  on  the  hemorrhagic  action  that  danger  is 
to  be  apprehended;  and  so  it  was  with  one  of  the  gentlemen 
just  mentioned.      He  had,  during   a   period  of  twenty  years, 
many  sudden  and  often  violent  attacks  of  hemoptysis,  which 

*  It  is  not  meant,  that  the  effused  blood  occnpiea  the  texture  of  the  lung  vithoot 
becoming  organized.  This  is  certainly  not  the  case ;  all  I  mean  to  assert  is,  that  ths 
portion  of  the  lung,  originally  rendei^  solid  by  the  clot,  remains  solid,  in  some  caaei^ 
for  a  great  length  of  time,  constituting  an  insulated  mass  imperrioos  to  the  air  itself, 
but  not  a  sonice  of  irritation  to  the  surrounding  parts. 
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* 

'6r  lasted  more  than  a  few  days,  and  always  subsided 
liout  leaving  a  trace  behind.  So  long  as  the  hemorrhage 
8  bronchial,  it  was  comparatively  free  from  danger :  at 
it  its  seat  was  changed ;  it  occupied  the  air-cells  and  inter- 
fiicolar  areolar  tissae  of  the  lungs,  and  he  died  of  pulmonary 
wplexy. 

When  the  latter  takes  place,  you  must  be  on  your  guard,  for 
b&?6  seen  cases  of  melsena,  where  the  customary  discharge  of 
lood  from  the  intestines  was  considerable,  and  instances  of 
ilea  where  the  bleeding  from  the  rectum  was  great,  from  being 
nddenly  arrested,  produce  pulmonary  apoplexy  and  death.  In 
Qch  patients,  nature  attempts  to  establish  a  vicarious  discharge 
^  that  which  has  been  suppressed*  This  is  a  frequent  pccur- 
ioce  in  females,  particularly  those  of  a  robust  habit,  in  whom 
16  general  vascular  action  is  not  diminished  at  the  catamenial 
^od.  In  consequence  of  the  suppression  of  the  menstrual 
iz,  blood  is  discharged  from  various  parts  of  the  body,  but 
uticnlarly  from  those  tissues  which  bear  the  closest  analogy  to 
at  from  which  it  is  naturally  derived. 

Hence  we  have  one  kiud  of  bronchial  hemorrhage  arising 
m  suppressed  menstruation,  and  which  is  not  usually  either 
«oded  or  followed  by  cough  or  other  pulmonary  symptoms, 
w,  this  discharge  in  females  is  not  dangerous ;  it  goes  away 
it  appeared,  without  any  bad  effects ;  and  the  same  may  be 
1  of  hemorrhage  from  other  parts  resulting  from  the  absence 
the  catamenia.  Such,  you  will  recollect,  was  the  case  of  a 
sum  in  the  chronic  ward,  who  had  regular  attacks  of  hema- 
lesis  at  the  periods  in  which  the  menses  should  naturally 
>ear.  Nothing  is  more  common  than  to  find  this  vicarious 
trie  hemorrhage  in  women,  and  yet  how  rarely  do  we  see  it 
ceded  or  followed  by  organic  disease,  or  producing  the  least 
manent  lesion,  or  even  dyspepsia.  Such  hemorrhage  may 
generally  said  to  be  devoid  of  danger.  As  I  mentioned 
ore,  the  translation  is  commonly  from  the  mucous  membrane 
the  uterus  to  a  similar  surface  of  the  nose,  lungs,  stomach, 
bowels.  It  seldom  or  never  appears  in  a  parenchymatous 
me ;  and  hence,  in  the  lungs,  rarely  terminates  in  pulmonary 
»plexy. 

There  is  this  freedom  from  danger,  however,  only  in  those 
68  where  no  disease  of  the  lungs,  or  tendency  to  pulmonary 
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engorgement,  previously  existed.  Thus,  in  the  case  of  Elin 
Herns,  in  whom,  at  the  usual  period  of  her  menstrual  evacui- 
tion,  a  vicarious  epistaxis  and  hemoptysis  occurred,  the  souiee 
of  hemorrhage  was  not  confined  to  the  bronchial  tubes,  bnt 
extended  to  the  air-cells.  The  blood  she  expectorated  was,  at 
first,  of  a  florid  arterial  colour,  and  was  copious ;  it  afterwardi 
became  dark-coloured,  and  less  abundant ;  and  its  source,  aa 
was  evident  from  the  stethoscopic  phenomena,  was  derived  from 
the  ultimate  ramifications  of  the  bronchial  tubes  and  the  air-> 
cells.  She  had  been  subject  to  cough  and  expectoration  ofmtuntm 
for  a  year  previotLsly, 

With  respect  to  the    hemoptysis  which  attends   pulmonary 
apoplexy,  I  shall  only  remark  (as  its  symptoms  are  well  known), 
that  here  you  have  the  cough,  dyspnoea,  and  other  symptom^ 
following  the  hemoptysis,  and  very  frequently  pneumonia,  and 
even  gangrene.     I  have  stated  before,  that  I  considered  the  two 
latter  occurrences  as  resulting  from  the  same  cause  which  pro- 
duced the  pulmonary  engorgement,  and  not  as  a  consequence. 

I  will  pass  over  this  subject  at  present,  and  proceed  to  giw 
you  a  few  general  hints  on  the  hemoptysis  which  accompanies 
tubercular  consumption.      You  remember  1  remarked  that  it 
is  a  disputed  point  whether  this  spitting  of  blood  be  the  canse 
or  consequence  of  phthisis.      When  we  come  to  consider  this 
subject  dispassionately,  and  leave  out  theories,  we  find  thatt 
on   examining  phthisical    hemorrhage,   we   invariably  perceive 
that  the  discharge  is  bronchial,  and  that  it  presents  the  nsuil 
characters  of  arterial  blood.      It   is  because   the  irritation  is 
bronchial  you  have  so  many  bronchial  rales  in  phthisis;  and 
hence,  if  you  find  bronchitis  at  the  top  of  both  lungs,  and  none 
at  the  bottom  of  either,  and  this  condition  is  permanent,  your 
suspicions  are  naturally  awakened,  and  you  are  led  to  the  detec- 
tion of  tubercles :  a  bronchitic  rale  confined  to  the  upper  lole 
of  one  or  both  lungs,  resisting  treatment,  and  accompanied  or 
followed  by  dulness,  at  first  slight,  but  gradually  increasing,  are 
as  valuable  physical  signs  of  phthisis  as  any  we  possess.   I 
mention  this  fact,  because  it  proves  that  one  of  the  permanent 
characteristics  of   phthisis   is   the  presence   of  more  or  less 
bronchitis. 

As  the  bronchial  hemorrhage  in  phthisis  is  generally  small, 
and  finds  a  ready  exit,  it  will  not  be  easy  for  you  to  confound  it 


HEMOPTYSIS.  159 

pulmonary  apoplexy.  The  bronchial  engorgement  which 
ens  this  hemorrhage  often  sets  in  at  an  early  period  of 
cnlar  phthisis.  When  this  happens,  a  curious  hemoptysis 
Mscnr,  and  may  be  the  first  symptom  which  attracts  attention 
)  state  of  the  lungs.  Hence  hemoptysis  is  often  erroneously 
dered  as  the  cause  of  the  consumption.  I  beg  you  to 
rk,  that  the  bronchial  tubes  are  also  the  principal  source  of 
•nriform  expectoration  which  attends  consumption,  and  that 
«  not  to  suppose  that  it  comes  exclusively  from  the  cavities 
e  lung,  for  the  quantity  expectorated  is  by  no  means  in 
)rtion  to  the  size  of  such  cavities. 

lain,  where  the  hemoptysis  happens  to  be  copious,  it  is 
,rht  to  arise  from  ulceration,  or  erosion  of  the  coats  of  the 
68  which  accompanies  the  tubercular  destruction  in  the 
An  occurrence  hke  this  is,  I  believe,  extremely  rare 
i.  Such  an  injury  is  too  serious,  and  would  be  followed 
)  rapid  a  fatality.  Nay,  you  will  even  find,  on  dissection, 
he  bronchial  tubes  may  be  cut  across  by  ulceration,  and 
other  part  of  the  tissue  of  the  lung  destroyed,  while  the 
of  the  artery  remain  comparatively  uninjured  and  its  cavity 
rated,  so  that  you  can  trace  it  passing  like  a  string  through 
>8ce8s.  Neither  have  I  observed  that  the  hemoptysis  which 
in  phthisis  is  produced  by  the  ulceration  on  the  mucous 
;e  of  the  bronchial  tubes,  though  I  do  not  know  whether 
light  not  cause  it  when  the  ulceration  is  high  up  near  the 

ball  detain  you  no  longer  on  the  symptoms  of  phthisical 
rrhage  :  only  remarking  that  it  is  generally  in  the  advanced 
that  it  appears,  frequently  from  induced  bronchitis  and  hard 
I,  in  which  case  it  is  generally  scanty,  or  from  abscess, 
igh  here,  also,  from  the  obliteration  of  the  arteries  before 
oned,  it  must  usually  be  slight :  as  the  symptoms  of  this, 
he  symptoms  which  accompany  common  sev^e  bronchitis 
neumonia,  are  easily  recognized,  and  have  been  sufficiently 
bed  in  books.  You  will  find  that  Cruveilhier  instances 
ses  of  the  heart  as  a  great  cause  of  pulmonary  hemorrhage, 
rabt  this  is  true  in  many  cases ;  for  if  there  be  a  serious 
liment  to  the  return  of  blood  to  the  left  auricle,  it  will  induce 
maiy  disease,  and  you  can  readily  conceive  how  the  valvular 
ore  of  the  heart  may  bring  on  hemorrhage  from  the  lungs. 
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Now,  gentlemen,  while  on  this  subject,  I  shall  make  00^ 
observation.     Since  Corvisart  wrote  his  great  book  on  Diaeusi 
of  the  Heart,  and  Laennec  published  his  admirable  discoTeries« 
it  has  been  the  custom  to  call  all  hypertrophied  hearts  diseased* 
We  must  bear  in  mind  that  there  are  considerable  enlargements 
of  the  heart  in  which  we  are  not  to  look  on  the  hypertrophy  as 
a  disease,  but  as  a  wise  provision  of  nature  for  the  prolongation 
of  life.     If  a  person  be  bom  with  asthma,  his  heart  will  become 
enlarged,  because  during  each  fit  a  great  degree  of  stress  and 
labour  is  thrown  on  the  right  ventricle,  and  consequently  that 
portion  of  the  heart  becomes  enlarged,  and  is  hypertrophied  in 
the  course  of  time.     The  same  takes  place  to  some  extent  in 
whooping  cough,  in  bronchitis,  or  emphysema,  which  lasts  for  a 
considerable  time.     If  an   old  man  has  constant  cough  and 
expectoration,  and  his  lungs  become  emphysematous,  hypertrophy 
takes  place,  and  you  will  find  his  heart  enlarged  on  examination 
after  death.     And  are  you  to  look  on  this  as  disease  ?    Not  at 
all ;  it  is  the  means  of  prolonging  his  life  :  so  also  in  many 
-diseases  of  the  valves  which  permit  regurgitation.     The  practical 
bearing  of  the  question  is,  that  you  should  be  very  cautioas  in 
giving  digitalis,  and  similar  remedies,  in  such  cases ;  for  if  yon 
thereby  weaken  the  hearths  action,  the  obstacle  to  the  transmis- 
siou  of  blood  remaining  the  same,  you  do  your  patient  a  great 
injury  and  contravene  the  wise  purposes  of  nature. 

I  shall  say  nothing  at  present  of  the  other  diseases  which 
produce  hemoptysis,  for,  when  speaking  at  a  future  occasion  on 
the  subject,  I  shall  be  able  to  show  you  how  it  may  proceed  firom 
engorgement  of  the  liver,  purpura,  or  scurvy  :  at  present  let  ob 
proceed  to  the  treatment.  This,  of  course,  must  vary  according 
to  the  source  of  the  disease,  for  when  it  arises  from  the  causes 
last  mentioned,  your  treatment  must  be  very  much  modified. 
Into  a  description  of  these  passive  hemorrhages  I  do  not  mean 
to  enter,  and  shall  only  remark,  that  it  is  in  such  cases  that 
opium  should  be  given  from  the  beginning,  and  in  no  other 
kind  of  hemoptysis. 

In  common  cases  you  may,  towards  the  termination  of  the 
disease,  particularly  where  bleeding  and  other  antiphlogistic 
means  have  been  premised,  employ  this  remedy  with  advantage. 
We  know  that  there  are  many  cases  of  hemorrhage  where  opium, 
by  its  action  on  the  nervous  and  vascular  systems,  proves  • 
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powerful  styptic.      Instances  of  this  are  seen  in  its  power  of 

Westing  the  flooding  of  parturition,  and  in  another  kind  of 

lieinorrhage  to  which  I  would  point  attention,  I  mean,  that 

bleeding  from  the  gums  which  sometimes  follows  the  use  of 

mercury.     I  remember  a  case  of  this  kind,  in  which  the  bleeding 

irom  the  gums  was  extensive,  and  all  remedies  failed  in  arresting 

it.    The  medical  gentleman  who  attended  it  had  employed  every 

means  in  vain,  and  came  to  me,  at  twelve  o'clock  at  night,  to 

flee  if  I  could  tell  him  of  anything  that  might  be  of  service.     I 

said  to  him, ''  Go  home,  and  give  two  grains  opium  immediately, 

and  then  half  a  grain  every  hour  until  the  bleeding  stops."     He 

seemed  a  little  incredulous,  but,  however,  made  trial  of  the 

remedy  as  I  directed,  and  before  three  grains  of  opium  had  been 

taken  the  bleeding  ceased.     This  cursory  explanation  will,  I 

trust,  prove  useful  to  you  in  practice. 

In  books  you  will  find,  that  when  you  meet  a  case  of  hemor- 
rhage, you  should  give  immediately  acetate  of  lead,  with  opium 
and  other  styptics ;  but  remember,  that  in  nineteen  cases  out  of 
twenty,  you  should  not  give  opium  with  or  without  acetate  of 
lead  in  the  beginning.  When  venesection  has  been  performed, 
and  the  bleeding  continues,  then  you  may  give  it,  and  give  it  in 
large  doses. 

The  remedies  which  I  have  spoken  of  are  fitted  for  cases  of 
slight  hemorrhage,  as  that  which  occurs  in  phthisis  ;  but  when 
a  person  spits  up  a  large  quantity  of  blood  from  an  affection  of 
the  bronchial  tubes,  or  in  consequence  of  pulmonary  apoplexy, 
what  will  you  do  ?  Commence  with  bleeding  your  patient ;  and 
here  a  depressed  state  of  the  vascular  system  should  not  deter 
you  from  the  adoption  of  an  energetic  practice.  The  person 
who  gets  an  attack  of  this  kind  is  frightened  at  the  quantity  of 
hlood  he  spits;  his  face  becomes  pale,  and  his  heart  weakened 
in  action — a  fortunate  occurrence — as  it  tends  to  diminish 
hemorrhagic  excitement. 

In  all  cases  where  bleeding  is  required,  after  venesection,  the 
next  remedy  in  which  I  place  confidence  is  ipecacuanha,  to  be 
given  two  grains  every  quarter  of  an  hour,  until  there  is  some 
improvement,  and  then  every  half  hour  or  hour  until  the  bleeding 
stops.  Here  I  must  remark  that  it  is  a  mistake  to  suppose  that 
it  is  the  nauseating  effects  of  ipecacuanha  which  alone  produces 
a  cessation  of  bleeding ;  tartar  emetic  nauseates  too,  but  it  will 
VOL.  n.  11 
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not  SO  effectually  arrest  the  hemorrhage.  Richter,  the  author  of 
the  German  Elements  of  Surgery,  was  the  first  who  pointed  out 
this  anti-hemorrhagic  effect  of  ipecacuanha,  and  Dr.  Sheridan, 
of  this  city,  has  shown  that  it  may  he  given  with  success  in 
hematemesis,  although  it  may  affect  the  stomach  so  far  as  to 
produce  vomiting  ;  it  exerts  the  same  influence  over  hemorrhage 
from  the  bowels,  as  I  have  frequently  proved  in  this  hospital :  I 
prefer  it  to  acetate  of  lead. 

I  may  be  asked,  do  I  reject  the  latter  remedy?  Certainly  not; 
I  give  it,  but  only  at  the  time  I  give  opium ;  that  is,  toward 
the  termination  of  the  disease.  Before  I  commence  with  ihe 
ipecacuanha  I  generally  ^prescribe  a  purgative  injection  and  a 
powerful  saline  purge,  such  as  infusion  of  roses,  sulphate  of 
magnesia,  and  a  little  sulphuric  acid.  The  purgative  is  intended 
in  this  case  to  act  as  a  derivative  from  the  lungs.  We  see  every 
day  the  great  sympathy  which  exists  between  the  mucous  mem* 
brane  of  the  bowels  and  lungs,  and  we  observe  that  in  case  of 
phthisis,  and  the  chronic  cough  of  old  men,  where  purgatives 
have  been  administered  in  the  latter  disease,  or  where  diarrhoea 
occurs  in  the  former,  that  the  discharge  from  the  lungs  is 
lessened. 

I  had  an  old  gentleman  some  time  ago  under  my  care  for  one 
of  those  chronic  coughs ;  he  got  tired  of  me,  and  went  to  Leam- 
ington and  consulted  an  eminent  physician  residing  there.  He 
was  purged  very  actively  for  a  considerable  time,  and  the  expec- 
toration and  other  pulmonary  symptoms  began  to  decline,  and 
finally  were  entirely  removed.  He  wrote  several  letters  to  his 
friends  in  Dublin,  detailing  the  improvement  in  his  disease,  and 
abusing  Dr.  Graves  for  being  unable  to  do  anything  for  him. 
He  returned  to  Dublin,  the  shadow  of  his  former  self,  cured  of 
his  cough,  and  died  in  about  a  month  afterwards.  His  case 
strongly  evidences  the  remarkable  influence  which  discharges 
from  the  stomach  and  bowels  produce  on  discharges  from  the 
lungs,  and  gives  you  a  reason  for  the  powerful  effects  of  purgative 
medicine  in  hemoptysis. 

With  respect  to  digitalis,  I  must  confess  that  I  never  use  it. 
There  is  another  agent  which  you  may  employ  in  this  disease ;  I 
mean  the  popular  remedy  of  giving  the  patient  a  table-spoonfol 
of  common  salt,  and  making  him  swallow  it  without  water.  I 
have  seen  this  stop  hemorrhagic  effusion  in  the  case  of  a  fiiend 
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of  mine,  when  I  was  in  the  university,  who  was  attacked  with 

spitting  of  blood  late   at  night.     At  that  time  the  good  old 

custom  of  shutting  the  college  gates  at  twelve  o'clock  prevailed  ; 

We  were  in  great  alarm,  and  could  get  neither  physician  nor 

i&edicine.     We  gave  him  salt,  which  he  chewed  and  swallowed, 

ind,  after  three  or  four  spoonfuls,  the  bleeding  stopped.     We 

xoaj,  perhaps,  account  for  this  by  considering  that  the  action  of 

the  muriate  of  soda  on  the  mucous  membrane  of  the  mouth  and 

throat  is  propagated   to  the  air-passage  and  lungs ;  you  jnay, 

therefore,  if  you  like,  while  you  are  tying  up  your  patient's  arm 

in  order  to  draw  blood,  give  him  a  spoonful  of  salt,  as  it  may 

produce  a  fftvourable  effect. 

» 

I  have  but  little  to  add  to  what  is  generally  known  respecting 
he  termination  and  treatment  of  hemoptysis.  It  is  strange  to 
rhat  extent  a  spitting  of  blood  may  proceed  without  being  fatal. 
.  attended  a  gentleman  from  Belfast,  along  with  the  late  Mr. 
^ing  and  Sir  Henry  Marsh,  who  expectorated  blood  most  copi- 
ously every  day  for  more  than  two  months ;  and  yet  he  finally 
eeovered,  and  afterwards  continued  to  enjoy  perfectly  good 
lealth,  to  my  knowledge,  for  five  years. 

Another  gentleman  had  repeated  attacks  of  most  violent 
lemoptysis,  for  which  he  was  frequently  bled,  and  subjected  to 
he  usual  treatment;  he  had  likewise  accompanying  pleuro- 
pneumonia often  recurring,  and  which  produced  permanent 
lulness  of  a  great  portion  of  the  upper  lobe  of  the  right  lung ; 
da  pulse  was  at  all  times  quicker  than  natural ;  and,  naturally 
fxtremely  tall  and  slender,  he  had  gradually  become  quite  a 
keleton,  while  the  action  of  the  heart  was  violent,  and  could  be 
elt  and  heard  over  the  whole  chest ;  the  upper  portion  of  the 
ight  side  of  the  thorax  was  not  only  dull  but  flattened,  and  in 
bds  portion  respiration  was  very  feeble,  and,  during  the  attacks 
if  hemoptysis,  mixed  with  crepitus.  In  this  state  he  continued 
or  two  years,  at  times  better,  at  times  worse,  rallying  a  little 
luring  the  summer,  but  for  the  greater  portion  of  his  time 
onfined  to  the  house.  At  the  end  of  that  period  I  was  again 
lalled  to  see  him,  and  was  astonished  at  the  alteration  in  his 
countenance — an  alteration  produced  by  the  total  cutting  away 
i{  all  his  teeth,  the  consequence  of  the  long-continued  and  enor- 
nouB  doses  of  mineral  acids  taken  for  the  purpose  of  checking  the 
lemoptysis  which  had  so  often  returned.     I  felt  quite  surprised 
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at  finding  him  still  alive,  for  I  believed  that  he  had  died  of 
consumption  several  months  before. 

Under  the  circamstances  I  advised  a  voyage  to  AustraJia^  but, 
on  consulting  Dr.  Stokes  and  Sir  Henry  Marsh,  I  agreed  with 
them  in  thinking  his  case  too  hopeless  to  allow  as  to  permit  sneh 
an  experiment  to  be  tried.  Another  year  passed  away,  when  W8 
were  again  called  to  see  him,  and  found  matters  apparently 
unaltered — no  improvement,  no  aggravation  either  of  the  physicil 
signs  or  constitutional  symptoms ;  we  now  all  agreed  in  tbi"ln"g 
that  as  he  had  so  unexpectedly  survived,  the  voyage  to  Australia 
might  be  permitted.  Accordingly  he  sailed  in  September,  and 
perfectly  recovered  in  New  Holland ;  at  a  subsequent  period  ha 
unluckily  became  ardently  engaged  in  an  attempt  to  convort 
some  of  the  South  Sea  Islanders,  by  whom  he  was  killed  and 
devoured.  His  was  in  truth  a  remarkable  recovery,  not  onlj 
from  repeated  and  terrible  attacks  of  spitting  of  blood,  but  from 
many  of  the  constitutional  and  physical  symptoms  of  advanced 
phthisis. 

While  this  sheet  was  going  through  the  press,  I  received  a 
letter  from  a  gentleman  whom  I  had  recommended  to  go  to 
Australia  for  an  attack  of  hemoptysis;  as  it  not  only  bean 
valuable  testimony  to  the  advantage  of  that  climate  in  this 
disease,  but  also  contains  most  interesting  information  about 
one  of  the  most  rising  colonies  of  Great  Britain,  I  make  no 
apology  for  introducing  the  greater  portion  of  it  here.  The 
letter  is  dated  from  Melbourne,  Port  Philip,  March  Ist,  1848  :— 

''  In  1839  I  consulted  you  for  an  attack  of  hemoptysis,  when 
you  strongly  recommended  me  to  come  to  this  colony ;  and  pievi- 
ously  to  my  sailing  you  expressed  a  wish  that  I  should  write  to 
you  as  soon  as  I  had  sufficient  experience  of  the  effects  of  the 
climate  on  my  constitution. 

''  I  fear  I  can  scarcely  offer  any  sufficient  excuse  for  so  long  a 
silence  ;  however,  a  residence  of  upwards  of  eight  years  enables 
me  to  speak  with  greater  confidence  of  the  country  and  its  climate 
than  I  could  have  done  had  my  experience  been  less. 

"  Our  voyage  occupied  108  days,  during  the  entire  of  which  I 
enjoyed  excellent  health;  in  fact,  I  never  suffered  one  hoar's 
illness  of  any  description  the  entire  time ;  and,  on  landing,  my 
constitution  seemed  completely  renewed,  and  I  had  increased 
about  fourteen  pounds  in  weight. 
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"  On  our  arrival,  the  colony  was  in  its  infancy ;  and  we  were 
bjected  to  all  the  inconvenience  or  rather  hardships  arising 
>ni  this  cause.     No  lodging  of  any  description  could  be  obtained. 
%er  a  residence  of  upwards  of  a  month  in  a  tent,  I  purchased 
sheep  station  in  the  bush,  about  fifty  miles  from  town,  where 
)  have  since  resided.     For  some  time  my  health  remained  very 
od,  but  unfortunately  I  overrated  my  strength,  and,  urged  by 
e  '  auri  sacra  fames,'  made  extraordinary  exertions  to  make  my 
iw  concern  productive.     When  travelling  over  one  of  the  large 
ains  with  which  this  country  abounds,  with  my  drays,  I  was 
ertaken  by  heavy  rain,  which  in  a  few  minutes  wetted  me  to  the 
in.     I  was  wet  for  upwards  of  seventeen  hours ;  I  did  not  sub- 
qaently  take  the  precautions  prudence  would  suggest,  but  con- 
lued  my  avocation  as  usual.     A  slight  afifection  of  the  ch^st 
ks  the  result ;  nothing  however  very  alarming  until  about  four 
onths,  when  I  over-strained  myself  breaking  in  a  young  horse, 
d  immediately   observed   a  little  blood  in   my  mouth,   and 
iring  the  night  I  was  attacked  with  a  violent  renewal  of  my 
rmer  complaint,  which  continued  for  ten  days  or  a  fortnight. 
;  the  end  of  that  time  I  was  enabled  to  go  to  town,  when  I 
Dstdted  a  doctor.     He  examined  my  chest  carefully,  without 
ing  able  to  detect  any  disease ;  and  stated  that  he  thought  that 
care  my  health  would  be  restored.     I  speedily  recovered  from 
is  attack,  and  up  to  the  present  have  continued  in  the  enjoy- 
mt  of  good  health ;  I  have  had  occasional  colds,  and  sometimes 
ve  been  troubled  for  a  short  time  with  dyspepsia ;  on  the  whole, 
wever,  I  have  every  reason  to  be  thankful.     I  am  never  troubled 
th  cough,  and,  with  the  exception  of  a  few  days  confinement, 
ised  by  hemorrhoids,  have  never  kept  my  bed  a  day  since  I 
ived  here :  between  six  and  seven  years  have  elapsed  since  the 
it  attack  of  hemoptysis.     I  lead  an  active  life,  but  carefully 
)id  any  violent  exertion,  mostly  spend  some  hours  on  horse- 
zk  every  day,  and  can  ride  fifty  or  sixty  miles  at  a  stretch 
Jiont  fatigue.     I  perfectly  recollect,  when   advising  me   to 
ve  Ireland,  you  stated  that  should  I  even  descend  ten  or  twelve 
Trees  in  the  scale  of  society,  such  a  consideration  should  not 
;er  me  from  taking  this  step.     I  am  happy  to  inform  you  that 
lave,  at  least,  maintained  my  *grade,^  while  my  capital  has 
Teased  in  a  far  greater  ratio  than  I  could  have  expected  had 
emained  at  home. 
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''It  is  true  a  period  of  great  depression,  the  result  of  oTor 
speculation  in  land,  has  been  experienced,  during  the  continii- 
ance  of  which  the  settlers  had  much  to  encounter;  but  thecoloDy 
is  now  in  a  prosperous  state.  The  greatest  drawback  we  experi- 
ence  is  the  want  of  an  adequate  supply  of  labour  to  deyebp  the 
resources  of  the  country.  We  pay  married  oouples  JB40  to  £S0 
per  annum,  single  men  £28  to  £90 ;  find  them  lodging  and  as 
much  of  the  best  food  as  they  can  consume ;  the  ration  for  eadi 
person  weekly  is — 10  lbs.  flour,  12  lbs.  meat,  4  oz.  tea,  2  lbs. 
sugar,  vegetables,  &c.,  but  this  seldom  satisfies  them ;  we  hifs 
generally  to  give  more ;  servants  are  so  scarce,  that  they  are  in  a 
certain  degree  masters,  and  we  are  well  accustomed  to  submit  to 
insolence,  disobedience,  and  idleness.  It  grieves  me  to  read  of 
the  misery  and  starvation  at  home.  What  a  blessing  to  both 
countries  if  government  would  send  us  20  to  80,000  of  these  poor 
people  annually.  It  would  enable  us  to  carry  on  our  operations 
in  a  satisfactory  manner,  and  what  a  change  for  the  poor  people 
themselves,  instead  of  being  a  burthen  to  others  !  The  moment 
they  landed  here,  they  would  become  independent  members  of 
society. 

''  As  I  am  aware  you  are  consulted  by  numbers  suffering  from 
complaints  of  the  lungs  who  might  wish  to  try  this  climate,  I  will 
say  a  few  words  about  the  country  and  the  present  prospects  of 
emigrants.  The  climate  is  particularly  dry,  the  degree  of  beet 
very  variable.  I  have  seen  the  thermometer  change  from  64P  to 
105°  in  two  days,  but  owing  to  the  absence  of  humidity  in  the 
atmosphere,  the  heat,  although  very  great  at  times,  is  by  no 
means  so  oppressive  as  at  home  (I  still  call  Ireland  home),  when 
the  thermometer  stands  20  to  80  degrees  lower.  I  have  been 
obliged  to  ride  a  long  journey  when  it  stood  at  114^.  From  the 
great  and  sudden  variations  in  the  temperature  rheumatism  iB 
prevalent;  but  I  consider  the  climate  decidedly  favourable 
to  people  with  delicate  lungs; — one  case  I  will  mention.  A 
young  gentleman,  son  of  a  Scotch  baronet,  arrived  here  some 
time  after  me;  for  several  years  before  he  left  Scotland,  he 
describes  his  life  as  having  been  quite  a  burthen ;  he  suffered 
frightfully  from  asthma — was  only  kept  alive  by  the  greatest 
care,  spending  a  considerable  part  of  his  time  in  bed.  On  him 
the  voyage  and  subsequent  residence  here  acted  in  a  manner 
almost  miraculous.  He  resided  three  or  four  years  at  my  station; 


HEMOPTYSIS.  167 

has  now  a  station  of  his  own,  and  is  a  stout  able  young  man, 
bo  endure  any  fatigue — he  has  never  suffered  one  week's  ill- 
8  since  his  arrival  here,  now  nearly  eight  years.  Dehcate 
pie  arriving  here,  feeling  invigorated  by  the  voyage,  make  too 
i  with  themselves  either  by  over  exertion  (as  in  my  own  case), 
by  the  use  of  stimulants,  and  do  not  derive  that  benefit  from 

change  they  otherwise  would ;  a  bush  life  will  also  answer 
m  much  better  than  a  residence  in  town.  Melbourne,  our 
sf  town,  is  very  unhealthy,  being  in  the  vicinity  of  some  large 
rshes.  Geelong,  the  second  town,  is  built  on  rising  ground, 
se  to  the  sea,  and  is  considered  healthy. 
'  Intemperance  prevails  to  a  great  extent :  I  have  seen  as 
ny  as  six  deaths  reported  in  one  week  from  'delirium  tre- 
ns.'  Lunatics  (or  cranl^y  people  as  they  are  colonially 
tned)  are  frequently  met,  owing  to  excessive  drinking  and 
K>sure  to  the  nearly  vertical  rays  of  the  sun,  often  whilst 
Txicated.  Last  October  (our  spring)  almost  the  entire 
>ny  was  visited  by  an  influenza  which  few  escaped ;  in  some 
es  it  proved  fatal.  Fever  and  dysentery  occasionally  are  pre- 
9nt  in  town ;  they  can  generally  be  traced  to  local  causes. 
lease  of  the  heart  is  not  uncommon ;  some  attribute  it  to 
ess  of  smoking  and  drinking  inordinate  quantities  of  green 
— practices  indulged  in  to  a  great  extent. 
*  I  like  the  settler's  life  uncommonly  well ;  my  principal 
apation  consists  in  riding  to  out-stations,  looking  after  the 
ipherds,  and  generally  superintending  operations." 
ii  the  case  of  another  gentleman  attended  by  me  and  Dr. 
»ke8,  suffocation  had  nearly  resulted  in  a  manner  not  hitherto 
iced  by  authors.  This  gentleman  had  been  ill  for  many  days, 
I  been  very  often  bled,  and  was  much  exhausted.  I  had  visited 
1  in  the  morning,  and  had  but  just  left  him  when  a  fresh  burst 
>lood  took  place.  Contrary  to  my  orders  he  was  again  bled, 
1  when  Dr.  Stokes  arrived  in  about  three-quarters  of  an  hour 
irwards,  he  found  him  collapsed — almost  asphyxiated,  and 
iggling  for  life ;  the  right  side  of  the  chest  expanding  and 
tracting  energetically,  the  left  almost  fixed  and  motionkss, 

Stokes  immediately  changed  his  position,  and  gave  him  a 
38  of  wine,  when  he  made  one  more  effort  and  violently 
eetorated  a  coagulum  consisting  of  fibrin ^  in  some  parts 
rly  colourless,  forming  a  complete  solid  motUd,  answering  to 
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the  left  bronchus  and  its  ramifications,  down  even  to  some  of 
the  minuter  tribes.  After  this  he  rallied^  and  for  the  time  waa 
tranquil. 

In  violent  hemoptysis  medical  men  are  too  apt  to  have  recoiine 
to  venesection  over  and  over  again,  bleeding  from  the  arm  eveiy 
time  the  spitting  of  blood  returns.  Strongly  as  I  advocate  iiha 
necessity  of  using  the  lancet  boldly  when  a  patient  is  suddenlj 
attacked  with  a  copious  discharge  of  blood  from  the  lungs,  yet  I 
conceive  that  much  injury  is  frequently  inflicted  by  a  too  frequent 
repetition  of  the  venesection.  If,  after  two  or  three  free  vene* 
sections,  performed  in  the  commencement  of  the  disease,  the  pulse 
still  retain  its  hemorrhagic  character  unsubdued  by  the  loss  of 
blood,  and  hemorrhage  still  exhibits  a  tendency  to  return  (usually 
at  a  certain  hour),  the  practitioner  may  rest  assured  that  he  will 
not  be  able  to  prevent  that  tendency  by  further  venesection.  In 
cases,  then,  where  bleeding  from  the  arm  is  found  neither  ta 
prevent  nor  diminish  pulmonary  hemorrhage,  we  must  not  add 
to  our  patient's  exhaustion  by  repeating  it,  and  must  steadily 
refuse  when  pressed  to  do  so  by  the  patient  himself  or  his  friends; 
for  the  prejudice  is  general  that  bleeding  from  the  arm  is  proper 
whenever  a  patient  spits  blood  in  quantity. 

It  is  true  that  the  cases  which  are  not  benefited  by  bleedhg 
are  invariably  of  a  most  dangerous  nature,  and  will  terminate 
in  most  instances  fatally,  no  matter  whether  we  bleed  or  not 
Still,  when  we  have  onc«  convinced  ourselves  that  bleeding  has 
ceased  to  be  evidently  beneficial  either  in  arresting  or  preventing 
the  fits  of  hemoptysis,  we  must  not  hazard  our  patient's  chance 
of  recovery,  however  slight ;   we  must,  on  the  contrary,  husband 
his  strength,  and   use   the   means  generally  recommended  in 
so-called  passive  hemorrhage  :  acetate  of  lead  in  frequent  doses^ 
two  grains  every  hour,  with  one-sixth  of  a  grain  of  opium  ;  large 
doses  of  sulphuric  acid  with  or  without  alum,  small  doses  of  oil 
of  turpentine — ten  drops  every  quarter  of  an  hour,  given  in  cold 
water,  while  the  spitting  of  blood  continues ;    and  finally,  iA 
unmanageable   cases,  ipecacuanha  given  in   nauseating  doses, 
constantly  repeated  until  full  vomiting  is  produced  over  and  oyer 
again. 

Such  are  the  means  which  the  physician  will  employ  internally 
in  these  almost  desperate  cases :  when  much  debility  ensueft 
from  repeated  loss  of  blood,  wine  and  opium  may  be  given  boldly- 
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il  bleeding  has  appeared  to  me  so  useful  as  a  constant 

f  blood  from  the  hollow  of  the  throat  just  above  the 

The  efficacy  of  leeches  applied  to  this  situation  in 

s  and  other  diseases  attended  with  harassing  cough 

ago  pointed  out  by  Dr.  Osborne:  and  I  was  induced, 

{uently  observing  the  admirable  e£fects  of  this  practice, 

1  its  application  to  cases  of  hemoptysis,  and  I  am  happy 

at  it  has  proved  a  most  excellent  adjuvant  in  arresting 

ress  of  this  frightful  complaint.     When  the  cough  is 

ing,  and  the  quantity  of  blood  expectorated  Tery  large, 

les  should  be  applied  every  sixth  hour  until  decided 

>btained ;  in  less  soTcre  cases  a  smaller  number  applied 

[  be  sufficient.     When  the  disease  is  obstinate,  a  succes- 

LTge  blisters  to  the  chest  may  be  applied  with  advantage. 

respect  to  the  danger  of  phthisis  supervening  in  cases 

ig  of  blood,  it  is  remarkable  that  in  recent  cases  of 

sis  we  cannot  predict  the  event  with  any  degree  of 

;  for  it  often  happens  that  the  chest  is  everywhere  clear 

ision,  and  free  from  morbid  rales,  and  pulse  natural  and 

[fling,  in  the  yery  individuals  that  at  some  future  period 

ubjects  of  phthisis.     In  other  persons  a  violent  attack  of 

lis  recurs  over  and  over  again  during  several  weeks,  and 

les,  leaving  them  much  debilitated  but  without  cough, 

tethoscopic  phenomena,  or  fever. 

ledical  attendant  must  in  such  cases  be  Tery  guarded, 

ver  flattering  the  appearance  may  be,  convalescence  will 

appear  to  have  commenced  when  the  pulse  will  begin  to 

;h  set  in,  and  in  a  few  days  afterwards  manifest  dulness 

itus  will  be  discovered  under  one  of  the  clavicles ;  in  fact, 

isumption  has  commenced.    In  other  patients,  after  an 

I  apparently  perfectly  recovered  from,  no  symptom  of 

exhibits  itself  until  the  constitution  is  worn  out  by 

losses  of  blood,  when  tuberculization  commences  suddenly 

ds  rapidly. 
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DISEASES  OF  THE  HEART. 


LECTURE  XLVn. 

PERICABDITIS. 

Gentlemen, — Recent  writers  have  contributed  much  to  cawliic 
pathology,  and,  if  we  credit  all  they  assert  in  their  books  ani 
essays,  have  left  but  a  scanty  harvest  to  be  reaped  by  ihdi 
successors.  My  own  experience,  however,  has  been  very  unsatiB- 
feu^tory,  inasmuch  as  it  has  not  unfrequently  appeared  at  varianoe 
with  the  rules  laid  down  by  authors,  and  I  have  consequently 
been  led  to  believe,  that  the  means  of  distinguishing  diseases  of 
the  heart  from  each  other  have  not  been  yet  brought  to  the 
alleged  degree  of  perfection,  and  indeed  many  reasons  induce  me 
to  conclude  that  such  perfection  is  unattainable,  for  we  can  localise 
disease  of  the  heart  only  by  the  following  means :  first,  by  the 
sort  of  derangement  each  induces  in  the  circulation  and  its 
associated  functions  ;  secondly,  by  the  change  such  disease  pro- 
duces in  the  motions  of  the  heart  as  felt  by  the  patient,  or  as 
perceived  by  the  eye  or  hand  of  the  observer;  and,  thirdly,  by  the 
morbid  sounds  developed  during  the  heart's  action. 

The  numerous  observations  and  dissections  I  have  made  haye 
convinced  me,  that  the  functional  derangements  produced  \>J 
diseases  of  any  part  of  tHe  heart,  are  not  in  all  cases  sufficiently 
characteristic  to  enable  us  to  make  out  whether  the  disease  be 
situated  in  the  auriculo-ventricular  or  semilunar  valves  ;  nay,  it 
has  frequently  occurred  to  me,  that  all  the  symptoms  supposed 
to  be  indicative  of  disease  of  the  right  side  of  the  heart  have  been 
occasioned  by  diseases  of  the  left  side,  and  vice  versa.  So  fiari 
indeed,  from  symptoms  being  always  precise  enough  to  point  oat 
the  seat  of  the  disease,  they  are  often  insufficient  to  indicate 
its  very  existence,  an  assertion  proved  by  numerous  specimens 
exhibited  at  the  Pathological  Society. 
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The  chief  means  of  distingnishlDg  which  of  the  yalves  of  the 
art  is  diseased  are  deriyed  from  the  supposed  direction  of  the 
and.      This  is  by  far  the  more  aseM  diagnostic  mark  we 
Bsess,  and  by  it  we  may  often,  bat  not  always,  distinguish 
3ease  of  the  right  from  disease  of  the  left  side  of  the  heart ; 
d  we  may  even  occasionally,  though  not  always,  distinguish 
9eases  of  the  auriculo-ventricular  from  those  of  the  semilunar 
lyes.     Another  means  of  diagnosis  much  relied  on  is  taken 
»m  the  morbid  sound  accompanying,  and  therefore  being  a  per- 
raion  of  the  first  or  of  the  second  sound  of  the  heart ;  but  as  at 
sh  motion  of  the  heart  yalves  are  opened  and  valves  are  closed, 
morbid  sound  may  be  produced  by  any  change  of  structure 
lich  permanently  prevents  the  complete  opening  or  shutting  of 
9  valves,  and  consequently  the  same  sound  may  arise  either 
»m  changes  of  structure  obstructing  the  advancing  blood,  or 
»m  changes  permitting  regurgitation ;  in  other  words,  it  is 
qpoBsible  to  judge  at  the  moment  a  sound  occurs,  which  of  these 
its  cause. 

As  to  the  motions  of  the  heart,  their  derangement  scarcely  ever 
iicates  the  seat  of  disease  with  any  precision. 
In  illustration  of  this  position,  I  shall  refer  briefly  to  some 
lints  connected  with  the  case  of  an  old  man  in  the  chronic 
ird,  who  died  lately  of  inflammation  of  the  lung.  At  the  period 
his  admission,  he  had  been  ill  for  some  time ;  both  sides  of 
e  chest,  but  particularly  the  left,  sounded  dull  on  percussion ; 
i  had  extensive  bronchial  respiration  and  crachat  rouill6 ;  in 
ct,  it  was  a  very  bad  case  of  double  pneumonia,  a  disease  which 
his  time  of  life  is  very  seldom  cured.  We  did  all  we  could 
arrest  the  progress  of  the  disease ;  we  cupped  him  over  the 
fk  side,  gave  him  mercury  so  as  to  affect  his  system,  and  applied 
isters  to  both  sides  of  the  chest,  anteriorly  and  posteriorly, 
bese  were  the  only  active  measures  which  remained  for  us  to 
uploy ;  from  the  man's  age,  the  weakness  of  his  pulse,  and  the 
iration  of  the  disease,  we  could  not  venture  on  general  bleed- 
g;  we  could  only  attack  the  disease  with  local  depletion, 
ercury,  and  counter-irritation. 

All  these  remedies  were  applied  with  great  diligenccjy^  but 
ifortunately  proved  incapable  of  checking  the  disease.  His 
»ugh  continued,  respiration  became  more  difficult,  and  though 
8  mouth  became  affected,  the  dulness  on  percussion  increased 
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day  after  day ;  and  though  the  patient  was  removed  into  a  wanutf 
room,  and  every  attention  paid  to  his  comfort,  it  was  evident  that 
he  was  getting  gradually  worse.  About  a  fortnight  after  Iub 
admission,  his  expectoration  assumed  the  purulent  character, 
and  it  was  obvious  that  the  lung  had  passed  from  the  stage  d 
hepatization  into  that  of  interstitial  suppuration.  He  took  the 
decoction  of  polygala,  with  Iceland  moss  and  syrup  of  white 
poppies,  but  without  any  relief  to  his  symptoms ;  the  disease 
increased,  and  he  died  on  the  19th,  sixteen  days  from  the  date 
of  his  admission. 

On  examining  the  lung,  the  ordinary  phenomena  of  pnemnonie 
inflammation  were  discovered ;  parts  of  the  lung  were  in  the  state 
of  grey  hepatization,  others  were  infiltrated  with  pus,  and  broke 
down  easily  under  the  finger.  We  found,  too,  that  he  had  not 
only  pneumonia,  but  also  extensive  pleuritis  and  pericarditii. 
The  pleurisy  had  probably  commenced  about  eight  or  nine  days 
before  his  death;  the  pericarditis  was  of  an  origin  somewhat 
more  recent. 

You  may  ask  why  I  did  not  recognize  these  a£fections  before 
death.  The  reason  is  twofold.  The  man  was  in  a  very  weak 
and  hopeless  condition,  and  both  sides  of  his  chest  were  sore 
from  the  blisters ;  these  are  circumstances  under  which  I  have 
strong  objections  to  torment  a  patient  with  examinations,  and 
therefore  I  made  none  in  this  case.  The  other  reason  is,  that 
in  a  patient  who  has  been  greatly  reduced  by  some  acute  disease, 
new  inflammations  are  apt  to  spring  up  with  great  rapidity,  and 
with  still  greater  latency.  I  remember  a  very  remarkable  case 
of  the  same  description  which  occurred  at  the  Meath  Hospital, 
where  the  patient  had  a  very  extensive  inflammation  of  the 
pleura,  with  exudation  of  lymph  and  effusion  of  a  considerable 
quantity  of  fluid,  and  yet  not  one  of  these  symptoms  was 
recognized  during  life. 

This  man,  you  will  recollect,  never  complained  of  pain  in  the 
side,  nor  had  he  orthopncea,  irregularity  of  pulse,  lividity  of 
countenance,  or  any  of  those  symptoms  which  are  looked  upon 
as  indicative  of  pericardial  inflammation ;  yet  on  dissection  we 
find  the  pleura  extensively  engaged,  lymph  exuded  on  its  sur&ce, 
and  a  small  quantity  of  sero-purulent  effusion  in  its  cavity ;  and 
on  examining  the  heart,  we  find  the  pericardium  covered  inter- 
nally with  an  extensive  gelatinous  layer,  consisting  of  lymph  and 
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puriform  fluid  intimately  mixed  together.  You  perceive,  then, 
Ui  this  case,  a  confirmation  of  what  I  have  so  often  insisted  on, 
that  pleuritis  may  occasionally  run  through  its  course,  unaccom- 
panied by  pain  in  the  side ;  and  also  that  inflammation  of  the 
pericardium  may  exist  without  orthopnoea,  irregularity  of  pulse, 
liTidity  of  countenance,  or  fainting,  symptoms  formerly  believed 
to  be  more  or  less  manifest  in  every  case  of  pericarditis. 

The  pathology  of  pericarditis  has  been  investigated  but  lately 
with  the  care  it  deserves :  the  labours  of  our  French  brethren 
Were  in  the  first  instance  mainly  instrumental  in  producing  its 
present  degree  of  advancement.  In  England  some  valuable 
observations  have  been  contributed  by  Drs.  Hope,  Latham,  and 
others,  but  they  have  been  more  than  rivalled  by  the  contribu- 
tions to  the  diagnosis  of  this  disease  which  have  appeared  in  the 
Dublin  Medical  Journal, 

Pericarditis  is  a  disease  of  quite  as  frequent  occurrence  as 
pleurisy,  and  often,  as  in  the  present  instance,  associated  with 
the  latter ;  on  the  whole,  I  do  not  consider  pericarditis  as  more 
dangerous  or  more  difficult  to  cure  than  pleuritic  inflammation, 
neither  does  its  existence  seem  less  easily  ascertained.  Some 
cases,  it  is  true,  are  extremely  insidious  in  their  nature,  but 
the  same  may  be  said  of  cerebritis,  pneumonia,  and  all  other 
phlegmasisB  ;  usually,  however,  a  careful  and  attentive  physician 
will  at  once  detect  the  existence  of  pericardial  iuflammation. 

YHien  he  finds  that  a  patient  has  been  exposed  to  causes 
capable  of  exciting  fever,  that  he  has  been  liable  to  gout  or 
rheumatism,  or  has  been  actually  attacked  with  either,  then 
will  his  attention  be  directed  to  the  heart ;  if  he  perceives  that 
its  action  is  either  unusually  violent  or  irregular,  or  if  he  ob- 
serves that  uneasiness  and  oppression  of  chest  are  complained  of 
to  a  degree  not  to  be  accounted  for  by  any  pulmonary  lesions 
present;* if  he  finds  that  his  patient  has  the  appearance  of  a 
person  labouring  under  some  serious  disease,  and  that  none 
such  exists  in  the  lungs  themselves,  then  will  he  be  called  on  to 
examine  the  region  of  the  heart  with  the  greatest  accuracy. 

One  of  the  most  common  symptoms  of  pericarditis  is  tender- 
ness in  the  intercostal  spaces  over  or  near  the  heart.  This  is 
not  perceived  in  many  cases  until  pressure  is  made  with  the 
fingers.  Tenderness  occurs  in  many  who  do  not  complain  of 
pain  or  stitch  in  this  portion  of  the  chest;   when  the  latter 
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co-exists  with  tenderness,  the  presumption  in  favour  of  ike 
presence  of  pericarditis  is  still  greater.  The  pain  and  uneasi- 
ness about  the  heart  are,  as  Dr.  Elliotson  remarks,  generallj 
increased  by  pressing  in  the  left  hypochondrium  upwards  towards 
the  diaphragm.  I  must  refer  you  to  Dr.  Stokes*  and  Dr.  Mayne's 
papers  in  the  Dublin  Journal  for  an  analysis  of  the  physical 
signs  derived  from  percussion  and  auscultation,  and  also  for  an 
explanation  of  the  reasons  why  the  general  symptoms  are  subject 
to  such  striking  variations  in  this  disease. 

In  some  you  have,  soon  after  its  commencement,  lividitf, 
orthopnoea,  and  tendency  to  fainting,  combined  with  irregularity 
of  pulse ;  in  others  the  disease  runs  its  whole  course,  whether 
it  terminates  fatally  or  in  health,  without  any  of  these  symp- 
toms ;  in  fact,  no  disease  is  more  inconstant  in  its  characters, 
and  none  requires  more  the  aid  of  investigation  by  means  of 
physical  signs,  which,  if  well  conducted,  seldom  fail  to  clear  up 
all  doubts.  Of  one  thing  I  am  certain,  that  inflammation  of  the 
pericardium  in  a  person  of  tolerably  good  constitution  may  be 
generally  arrested  in  its  progress  by  bleeding,  frequent  leeching, 
and  scruple  doses  of  calomel.  It  is  mere  trifling  on  such  occa- 
sions to  have  recourse  to  tartar  emetic,  digitalis,  or  the  common 
antiphlogistic  remedies.  Instantly  use  every  e£fort  to  produce 
the  full  action  of  mercury  on  the  system.  Apply  the  ointment 
to  the  axillse;  smear  it  over  the  inside  of  the  thighs;  make 
your  patient  respire  the  vapour  of  hydrargyrum  cum  cretA  as 
often  in  the  day  as  he  can  bear  the  process,  and  be  assured  that 
you  are  pursuing  the  proper  course. 

Well  has  it  been  observed  by  Dr.  Elliotson,  when  speaking  of 
a  fatal  case  of  pericarditis : — **  The  only  chance  I  had  to  saye 
the  life  of  this  person  would  have  been  to  have  pushed  the 
mercury  further.  I  am  quite  sure  that  more  lives  are  saved  in 
inflammatory  diseases  by  carrying  mercury  to  a  great  extent, 
than  by  merely  having  recourse  to  it  for  the  simple  production 
of  ptyalism.''  It  is  to  the  want  of  decision  in  the  practice  of 
the  French  physicians  —  it  is  to  their  want  of  confidence  in 
mercury — that  we  must  attribute  the  greater  mortality  of  peri- 
carditis in  Paris  than  in  Dublin;  for  most  of  our  patients 
recover,  most  of  theirs  die.  Of  course,  gentlemen,  the  most 
unfavourable  of  all  cases  is  where  pericarditis  attacks  a  person 
debilitated  by  previous    sickness,  such  as   fever,   dropsy,  &c» 
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6  the  disease  runs  a  very  rapid,  and  too  often  a  fiatal  course, 

cannot  be  controlled.  One  practical  remark  I  cannot  avoid 
itioning  here — before  e£fusion  takes  place  into  the  pericardial 

neTer  apply  a  blister;  after  it  has  occurred,  repeated  and 
sre  blistering  oyer  and  about  the  region  of  the  heart  is  one  of 

best  remedies. 

(ome  years  ago  I  had  an  opportunity  of  studying  a  case  which 
•sequently  proved  to  be  an  example  of  inflammation  of  the 
seular  substance  of  the  ventricles,  ending  in  suppuration  and 

formation  of  a  large  abscess  in  the  ventricular  parietes. 
18  is  a  very  rare  occurrence,  for  the  simple  reason,  that 
limmation  of  the  substance  of  the  heart  generally  proves 
il  before  pus  is  formed.  A  very  robust  gentleman,  aged  55, 
n  the  neighbourhood  of  Wicklow,  came  to  Dublin  for  the 
lefit  of  advice.  He  had  complained  of  cough  for  many 
nibs,  together  with  dyspnoea  and  palpitation  of  the  heart ; 
terly  he  had  become  anasarcous,  and  su£fered  much  from 
tzess  and  pain  referred  to  the  region  of  the  heart.  This 
n  formed  the  chief  subject  of  his  complaint,  and  darted  over 

chest. 

)n  examination,  I  immediately  detected  hjrpertrophy  and 
station  of  both  ventricles,  and  I  announced  the  existence  of 
iilar  disease,  inasmuch  as  a  loud  and  extensive  bruit  de 
%et  existed,  together  with  a  Temax)ia,hle  frimissement  cataire, 

a  very  irregular  pulse.  This  opinion  was  delivered  in  the 
ienoe  of  Dr.  Shei^vood  and  Mr.  Hetherington.  Our  patient 
med  to  the  country,  where  he  continued  to  complain  of  pain 
le  heart  that  was  at  times  excruciating.  He  died  suddenly 
16  end  of  a  few  weeks. 

he  results  of  the  post-mortem  examination  were  kindly 
mnnicated  to  me  by  Dr.  Sherwood.  There  was  considerable 
fiical  e£fusion  into  both  pleural  cavities,  and  the  heart  was 
edingly  enlarged.  ''On  slitting  open  the  pericardium,  I 
d  (says  Dr.  Sherwood)  that  the  heart  adhered  to  its  entire 
Aoe  by  means  of  bands  of  coagulable  lymph,  which  were 
ly  broken  down  except  at  the  apex  of  the  heart,  where  they 
)  very  strong  and  firm.  In  attempting  to  break  them,  more 
I  two  ounces  of  purulent  matter  escaped  into  the  cavity  of 

pericardium,  which  caused  me  to  institute  a  very  close 
Qodnation  of  the  parts,  in  order  to  discover  whence  the  pus 
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came.  I  fonnd  a  small  rent  in  the  apex  of  the  heart,  imme- 
diately below  the  floor  of  the  left  ventricle,  exactly  in  the  situa- 
tion of  the  firm  adhesions  before  spoken  of.  On  enlarging  this 
opening,  I  discovered  a  cavity  in  the  substance  of  the  heart, 
with  a  regularly  defined  wall,  capable  of  containing  more  tbn 
two  ounces  of  fluid.  The  walls  of  both  ventricles  were  enor 
mously  thickened;  all  the  valves  were  more  or  less  affected; 
but  the  chief  disease  lay  in  the  semi-lunar  valves  of  the  aorta, 
which  were  nearly  altogether  ossified.*' 

This  case  was  extremely  remarkable,  and  exhibits  an  example 
not  merely  of  the  dropsy  and  dyspnoea  which  so  nsnally  attoid 
hypertrophy  and  valvular  disease  of  the  heart,  but  idso  of  a 
combination  of  chronic  pericarditis,  and  chronic  inflammation 
of  the  muscular  substance  of  the  ventricles,  ending  in  the  virj 
rare  termination — abscess. 

It  is  deserving  of  notice  that,  in  many  cases,  increase  of  eueigjr 
in  the  hearths  action  precedes  the  appearance  of  the  more 
characteristic  and  essential  sign^  of  pericarditis,  a  fact  seeming 
to  denote  that  the  disease  often  commences  in  the  muscnlar 
substance  of  the  heart,  and  from  that  extends  to  its  investing 
membrane.  Some  years  ago,  Sir  Henry  Marsh,  Dr.  Lees,  and! 
saw  a  case  strongly  illustrative  of  this  opinion.  An  athletic  young 
gentleman  contracted  a  very  acute  rheumatic  fever  from  cold ;  the 
pulse  was  very  high,  the  heat  of  the  skin  excessive,  and  the 
pain,  tenderness,  redness,  and  swelling  of  the- joints  were  of  more 
than  ordinary  severity.  He  would  not  allow  himself  to  be  bled; 
we  employed  an  antiphlogistic  treatment,  and  were  constantly  on 
the  watch  to  detect  the  first  approach  of  pericarditis.  One  night 
Dr.  Lees  detected  intermission  of  the  pulse  ;  this,  in  a  few  honrs, 
was  followed  by  increased  strength  of  the  heart's  pulsations,  and 
finally  pain  was  felt.  In  many  other  instances  I  have  obserrcd 
irregular  action  of  the  heart  to  be  the  first  signal  of  the  approach- 
ing pericarditis ;  it  is  of  importance  to  remember  this,  for  it 
teaches  us  to  attach  more  value  to  this  symptom  as  a  precursor 
of  inflammation ;  and,  besides,  it  proves  that  irregular  and  in- 
termitting pulse  may,  in  pericarditis,  precede  effusion,  and  not 
necessarily  arise  from  the  impediment  which  the  latter,  when  it 
takes  place,  must  throw  in  the  way  of  the  heart's  action. 

No  disease  requires  more  attention  than  pericarditis  whether 
we  consider  the  importance  of  the  organ  engaged,  the  frequency 
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of  its  occurrence,  or  its  often  insidious  and  latent  progress.  In 
itadying  this  a£fection,  we  can  derive  little  or  no  assistance  from 
tncient  or  even  modem  authors,  except  of  the  most  recent  date  ; 
for  inflammatory  a£fections  of  the  heart  and  its  investing  mem- 
brane were  either  completely  overlooked  or  grievously  mis- 
understood, until  long  after  the  investigations  of  Laennec  had 
disclosed  the  advantage  of  physical  signs.  It  was  then  discovered 
that,  contrary  to  the  received  opinion,  pericarditis  and  endocar- 
ditis must  be  ranked  amongst  common  a£fections,  and  that  they 
are  accompanied,  during  their  origin  and  progress,  by  physical 
signs  highly  characteristic,  and  of  such  importance,  that  they 
enable  the  practitioner  not  merely  to  distinguish  the  first  stages 
of  the  attack,  but  to  anticipate  its  origin  and  extinguish  it  at  its 
Tery  conmiencement.  The  truth  of  this  assertion  is  proved  by 
eTery  day's  experience;  and  we  have  now  the  satisfaction  of 
knowing  that  inflammation  of  the  heart  and  its  membrane  is 
not  necessarily  either  fatal  or  intractable. 

Still,  however,  as  I  have  already  remarked,  we  must  not  sup- 
pose that  recent  investigations  have  satisfactorily  established  the 
yulae  or  the  meaning  of  all  the  physical  signs  that  can  be  detected 
from  the  commencement  to  the  termination  of  inflammatory 
affections  of  the  heart,  for  the  nature  and  position  of  the  organ 
engaged,  whose  motions  can  be  seen,  felt,  and  heard,  occasion 
changes  in  the  physical  signs,  which  alter  and  vary  from  stage 
to  stage,  from  day  to  day ;  nay,  sometimes  from  hour  to  hour. 
The  study  of  variations  so  numerous,  and  yet  so  important,  will 
require  the  co-operation  and  well-weighed  testimony  of  many 
observers ;  with  a  view  of  promoting  the  cultivation  of  this  fertile 
field,  I  beg  your  particular  attention  to  the  following  remarks, 
which  will,  I  trust,  contribute  to  enlarge  and  render  more  accurate 
our  views  in  certain  points  connected  with  this  department  of 
pathology.  Let  me  first  remind  you  that  the  sounds  produced 
by  pericarditic  friction,  closely  resembling  those  derived  from 
Talvolar  disease,  as  so  well  proved  in  the  following  case,  and  then 
point  out  the  means  of  diagnosis : — 

A  man  named  Mulcahy,  aged  28,  was  admitted  December  1st. 
He  stated  that  he  had  led  a  very  intemperate  life,  his  usual 
allowance  beiug  from  six  to  eight  glasses  of  whisky  daily.  He 
earned  a  livelihood  by  playing  on  a  wind  instrument,  and  after  & 
few  hours'  performance  used  to  suffer  from  distressing  palpita* 
VOL.  n.  \*i 
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tions  and  pain  about  the  heart.     At  times  he  was  affected  n 
a  sense  of  fainting,  which  usually  terminated  in  vomiting, 
followed  his  avocation  till  about  two  months  before  admissi 
when  he  was  attacked  with  rheumatism,  and  shortly  after  w 
great  dyspnoea,  anasarca,  &c. 

On  admission,  his  surface  was  cold,  lips  and  hands  livid,  i 
swollen  and  belly  distended.  He  suffered  from  dyspnoea;  couj 
with  bloody  expectoration ;  his  eyes  were  staring  and  protrad< 
face  tumid ;  jugulars  turgid,  but  not  pulsating ;  pulse  ' 
regular,  but  small  and  weak ;  respiration  28 ;  urine  scanty  i 
highly  albuminous;  extreme  debility.  The  left  lobe  of  the  li 
occupied  the  epigastric  region,  in  which  situation  alone  presff 
caused  pain.  He  had  slight  pain  in  the  right  shoulder.  Tb 
was  no  dulness  except  over  the  lower  and  back  part  of  both  Inn 
where  the  respiration  was  weak  and  accompanied  by  a  nu 
crepitus ;  the  cardiac  region  sounded  duller  than  natural. 

The  motions  of  the  heart  were  evident,  strong,  diffused,  i 
accompanied,  not  by  the  two  natural  sounds,  whose  duration  i 
tone  are  so  different  from  each  other,  but  by  two  loud,  prolong 
sounds,  of  equal  duration  but  of  different  tones  ;  the  fiu*st  wa 
bruit  de  scie,  the  second  was  a  musical  sound  closely  resembli 
the  noise  made  by  rubbing  the  moistened  finger  on  gii 
These  phenomena  were  only  heard  at  the  base,  and  were  qv 
inaudible  at  the  apex  of  the  heart ;  but  they  extended  from  1 
base  along  the  aorta,  and  were  very  distinct  under  both  claTid 
particularly  the  left ;  they  were  not  heard  either  in  the  caret 
or  in  the  cervical  portions  of  the  subclavians.  In  no  situai; 
was  there  the  least  fremissement ;  no  thrill  in  any  of  the  artei 
of  the  neck  or  upper  extremities ;  no  abnormal  sound  over  1 
abdominal  aorta.  The  next  day,  his  condition  was  much  i 
same,  except  that  instead  of  the  musical  sound  we  had  a  w 
marked  and  loud  leather  creak,  very  much  prolonged,  and  mask! 
the  normal  second  sound,  and  a  strong  fremissement  was  I 
over  the  base  of  the  heart;  there  was  no  increase  of  dulnc 
The  pulse  continued  regular,  72  ;  the  respiration  only  20 ;  ] 
he  was  evidently  sinking,  and  on  the  following  morning  he  di 

The  following  is  the  result  of  the  post-mortem  examinatic 
^-General  anasarca;  both  pleural  cavities  occupied  by  a  hu 
quantity  of  fluid,  upon  which  the  lungs  floated :  on  the  left  8 
the  heart  was  bedded  in  the  luQg,  and  both  were  carried  i] 
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lose  apposition  with  the  intemal  parietes  of  the  chest,  so  as 
(0  bring  the  heart  into  extensive  contact  with  the  sternum  and 
eost&l  cartilages.  There  was  no  floid  in  the  pericardium,  bat 
its  surfaces  were  coated  with  lymph,  shreds  of  which  extended 
from  one  surface  to  the  other  at  the  base  of  the  heart.  In  this 
Bitoation,  the  lymph  appeared  to  have  been  very  recently  e£fased; 
il  was  easily  removed,  and  presented  an  irregular  honeycomb 
appearance.  At  the  apex  of  the  heart,  the  opposed  membranes 
were  firmly  united.  The  heart  itself  was  hypertrophied  and 
both  its  ventricles  dilated.  All  the  valves,  the  endocardium, 
the  aorta,  and  pulmonary  artery  were  quite  free  from  the  least 
trace  of  disease. 

There  were  many  particulars  connected  with  this  case  that 
might  have  led  a  practitioner  to  consider  it  was  one  of  valvular 
disease.  From  the  man's  own  account  it  appeared  that  he  had 
for  a  long  time  suffered  from  palpitations,  faintings,  dyspnoea, 
uiasarca,  &c. ;  and  his  mode  of  life  and  occupation  frequently 
produce  that  affection ;  but  the  physical  signs  were  more  likely 
to  mislead  than  either  the  history  of  the  case  or  the  general 
symptoms.  He  had  an  enlarged  heart,  detected  by  increased 
dabess,  two  prolonged  sounds  masking  the  natural  sounds  of 
the  organ,  not  audible  at  the  apex,  but  exceedingly  distinct  over 
the  origin  and  course  of  the  aorta,  one  of  these  sounds  having 
>  perfectly  musical  tone.  At  our  first  visit  these  circumstances, 
t^Q  in  connexion  with  the  absence  of  fr6missement  over  the 
l^eart,  or  of  pain  or  uneasiness  about  that  region,  together  with  the 
state  of  the  pulse,  might  have  easily  led  to  a  wrong  diagnosis. 

Bat,  on  tiie  other  hand,  the  phenomena  differed  in  many 
points  from  those  supposed  to  be  indicative  of  disease  of  the 
ftortic  valves.  The  sounds,  though  heard  to  a  great  distance, 
did  not  foUow  exclusively  the  course  of  the  aorta  or  its  trunks  ; 
^ey  were  not  heard  either  in  the  carotids  or  subclavians  in  the 
Deck,  nor  was  there  any  thrill  or  visible  pulsation  in  these 
vessels ;  and,  in  addition,  the  sounds  appeared,  when  examined 
'^y  the  stethoscope,  to  be  derived  from  a  superficial  source,  and 
*^ere  ahnost  equally  intense  over  a  large  space.  These  were 
^e  circumstances  that  induced  me  to  look  upon  the  case  as 

pericarditis. 

The  next  day  the  matter  was  put  beyond  doubt,  for  the 
^Qsic&l  sound  had  disappeared,  and  was  replaced  by  a  leather 
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creak,  attended  by  a  strong  fremissement  oyer  the  base  of  the 
heart.  During  all  this  time  the  pulse  remained  at  72,  wu 
perfectly  regular  though  weak ;  but  the  action  of  the  heart  wu 
much  stronger  than  natural,  a  circumstance  frequently  obserred 
in  this  disease. 

The  manner  in  which  the  heart  was  pushed  against  the  bony 
parietes  of  the  chest,  satisfactorily  explains  the  fact  of  the 
sounds  being  heard  to  so  great  a  distance,  the  organ  itself  at  the 
time  acting  with  more  than  usual  vigour.  But  what  were  the 
conditions  that  gave  rise  to  the  musical  sound  ?  Let  us  reflect 
for  a  moment  upon  the  actual  state  of  the  heart  and  pericardium 
in  this  case.  If  we  examine  the  parts  when  removed  from  the 
subject,  seeing  the  heart  collapsed,  and  the  pericardium  loosely 
surrounding  it,  we  cannot  then  understand  how  such  sonndi 
could  be  produced  by  the  motion  of  the  one  within  the  other. 
But  such  is  not  the  condition  of  these  parts  in  the  living  body: 
the  pericardium  is  there  firmly  fixed  at  its  apex  and  base ;  it  ii 
tense  and  stretched  like  the  parchment  of  a  drum ;  and  if  in  this 
bag  we  have  an  enlarged  heart  moving  slowly  backwards  tod 
forwards,  the  heart  itself  being  turgid  with  blood,  and  rigid 
from  the  contraction  of  its  muscles,  we  have  the  condiftaoni 
that  most  probably  gave  rise  to  the  sounds  described,  the  true 
intensity  and  loudness  of  which  would  of  course  be  altered  and 
vary  according  to  the  varying  condition  of  the  two  sur&oes 
rubbed  together.  And  it  is  well  known  that  membranes,  similar 
in  structure  to  that  covering  the  heart  and  lining  the  perK»u> 
dium,  have  their  surfaces  altered  by  inflammation  remarkably 
and  rapidly,  being  at  one  time  smooth  and  dry,  and  the^  be- 
coming quickly  smooth  and  moist,  and  afterwards  covered  either 
with  puriform  matter  or  denser  lymph,  which  latter  may  co- 
agulate, forming  on  the  rubbing  surfaces  either  a  punctiform 
roughness,  or  ridge-like  pseudo-membranous  projections;  and 
it  is  evident  that  each  of  the  conditions  now  enumerated  moat 
alter  the  tone  of  the  sounds  produced  by  the  friction  of  the 
opposing  surfaces,  or  afiect  their  loudness  and  duration. 

Pericarditic  sounds  may  therefore  be  as  loud  and  as  prolonged 
as  valvular  sounds — a  fact  hitherto  scarcely  sufficiently  dweh 
upon  by  pathologists,  indeed  by  most  disputed  altogether ;  peri- 
carditic sounds,  moreover,  like  valvular,  may  be  likewise  accom- 
panied by  fremissement ;  and,  consequently,  in  endeavouring  to 
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be  diagnosis  between  tbe  two  sets  of  soonds,  we  must 
r  means  of  distingoisbing  them,  not  in  tbeir  loudness, 
ne,  or  their  duration — not  in  tbe  presence  or  absence  of 
dment,  but  in  tbe  fact  that  pericarditic  sounds  appear  to 
antive  ear  to  issue  from  a  more  superficial  source,  are 
aore  extensively  diffused,  and  are  almost  equally  audible 
cms  of  the  chest  very  distant  from  each  other,  as,  for 
3,  under  both  clavicles.  Pericarditic  sounds,  too,  undergo 
oicker  alteration  in  character  than  valvular,  which,  when 
nned,  are  almost  always  permanent;  and,  to  conclude, 
litic  sounds  seem  to  be  conducted  by  the  solid  parietes 
ihest,  while  valvular  sounds  are  chiefly  propagated  by  tbe 
B  and  parietes  of  the  great  vessels, 
fdlowing  case,  published  by  Dr.  Watson  in  the  Medical 
p  illustrates  in  a  strong  manner  the  peculiarities  of  peri- 
sounds  which  I  have  just  alluded  to.  He  says  that  in 
)  the  murmur  "  represented  very  exactly  the  upward  and 
ffd  action  of  a  saw  on  rough  wood,  was  by  far  the  loudest 
f  this  kind  that  he  ever  heard.  It  was  distinctly  audible 
n  whole  of  the  chest,  both  before  and  behind,  only  some- 
inter  as  the  distance  from  the  heart  became  greater:  with 
X  upon  either  scapula,  you  might  have  supposed  that  you 
toiing  to  the  deep  buzzing  vibrations  of  the  larger  string 
B8  viol."  At  the  post-mortem  examination  it  was  found 
le  pericardium  was  everywhere,  except  at  its  posterior 
•yered  with  a  ''  thin  coat  of  firm  grey  lymph,  quite  rough 
inute  papillse,  projecting  from  almost  every  point  of  its 
of  an  almost  homy  consistence,  harsh  and  resisting  to 
Bh." 

following  case  is,  in  many  particulars,  extremely  worthy 
sOy  and  is  unique,  so  far  as  my  experience  goes,  in  this, 
B  rheumatic  inflammation  seized  the  pericardium  before 
its.  This  fact  proves  that  physicians  have  been  hitherto 
ne  to  attribute  pericarditis,  carditis,  or  endocarditis,  to 
ais,  a  doctrine  applicable  to  some  cases,  but  by  no  means 
for,  as  in  the  present  instance,  the  first  symptom  of  a 
tic  inflammation  may  occur  in  the  pericardium  before  any 
joints  are  affected ;  and  in  the  case  of  Beddy,  which  I 
)xt  refer  to,  the  pericarditis  began  at  the  very  time  that 
r  inflammation  had  reached  its  maximum  intensity. 
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But  if  the  heart  and  its  inveBtments  may  be  thus  attacked  at 
the  very  beginning,  or  daring  the  acme  of  rhenmatic  feTer,  it 
is  easy  to  believe  likewise  that  inflammations  of  the  heart  and 
membranes  may  commence  for  the  first  time  towards  the  termi- 
nation of  rheumatic  fever,  when  the  articular  inflammation  bs 
almost  disappeared,  and,  under  such  circumstances,  a  superficial 
view  of  the  phenomena  discovers  the  easiest  explanation  in 
metastasis ;  neither  is  it  unimportant  to  observe,  that  the  feyer 
usually  accompanied  by  inflammation  of  the  joints,  and  termed 
rheumatic  fever,  is  a  fever  sui  generis,  and  as  readily  distinguish- 
able  from  the  fever  caused  by  inflammations,  as  is  the  fever  of 
typhus,  smaU-pox,  or  measles.  In  truth,  in  rheumatic  fever  the 
quickness  of  the  pulse,  heat  of  the  skin,  tendency  to  profose 
sweating,  debility,  restlessness,  and  thirst,  may  all  exist  without 
any  inflammation  of  the  joints,  and  may  be  resolved  without 
such  inflammation  ever  occurring ;  as  I  have  witnessed  in  sevenl 
well-marked  cases  of  individuals  liable  to  rheumatic  fever,  and 
who  had  previously  sufiered  from  attacks  of  fever  with  arthritis 
in  the  usual  form,  and  subsequently,  on  exposure  to  cold,  were 
seized  with  symptoms  of  pyrexia,  which,  in  intensity,  duration, 
and  every  other  particular,  were  identical  with  their  former 
fevers,  save  and  except  that  from  beginning  to  end  not  a  single 
joint  was  inflamed. 

But,  it  may  bo  asked,  am  I  correct  in  calling  such  a  fever 
rheumatic  ?  My  answer  is  that  in  the  instances  referred  to  the 
urine  was  exactly  the  same  as  in  former  attacks,  and  the  sweats, 
whose  abimdance  by  no  means  alleviated  the  fever,  had  a  peculiar 
odour  which  never  occurs  except  in  rheumatic  fever;  another 
characteristic  mark  was  likewise  observable,  viz.,  that  though 
the  fever  was  intense,  thirst  considerable,  and  tongue  furred,  yet 
the  appetite  was  not  remarkably  impaired,  at  least  at  the  com- 
mencement of  the  fever.  These  considerations  are  of  practical 
interest,  and  prove  that  in  the  treatment  of  acute  rheumatism  we 
cannot  hope  to  cure  the  fever  directly  by  means  which  merely 
tend  to  get  rid  of  the  articular  inflammation.  As  arthritis  nuuf 
exist  without  rheumatic  fever,  so  rheumatic  fever  may  exist  xciik- 
out  arthritis ;  when  combined,  iliey  each  aggravate  the  other,  hA 
the  cure  or  disappearance  of  one  does  not  necessarily  determine 
the  removal  of  the  other. 

The  case  is  that  of  a  woman,  aged  19,  named  Fitzgerald,  who 
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was  admitted  September  1st  into  the  hospital,  labouring  under 
febrile  symptoms  of  a  trifling  character.     She  complained  princi- 
pally of  headache,  with  loss  of  sleep.     Her  pulse  was  quick  and 
lier   tongue  foul.     For  these  symptoms  she  was  treated,  and 
eTerything  seemed  going  on  favourably  till  September  5th,  when 
the  following  observation  was  made  : — 

Face  pallid  and  anxious;  breathing  hurried,  40;  alse  nasi 
dilated  at  each  inspiration ;  pulse  has  fallen  from  90  to  59,  very 
9ceakj  irregular,  and  intermittent;  no  cough  nor  pain  in  the 
chest ;  no  palpitation ;  physical  examination  did  not  detect 
disease  anywhere  except  over  the  cardiac  region,  in  which  there 
was  a  distinct  friction  sound,  accompanying  both  sounds  of  the 
iieart.  It  was  most  intense  at  the  apex  of  the  organ,  and 
appeared  to  accompany  the  first  sound  more  particularly.  It 
was  attended  with  a  very  perceptible  fremissement ;  in  no  situa- 
.  tion  hatl  it  the  character  of  a  **  soufflet,'*  The  impulse  of  the 
heart  was  exceedingly  strong,  and  its  sounds  very  loud.  She 
was  cupped  over  the  heart,  and  put  on  the  use  of  calomel  and 
opium,  five  grains  of  the  former  with  one  of  the  latter,  every 
fourth  hour. 

September  6th. — Countenance  much  improved  ;  pulse  72,  full 
and  soft,  but  still  irregular  and  intermittent ;  respiration  28 ; 
ate  nasi  not  dilated ;  no  pain  in  any  part.  The  friction  sound 
is  still  very  evident,  though  less  intense,  and  particularly  at  the 
apex  of  the  heart ;  no  dulness,  impulse  stronger  than  on  yester- 
day, sounds  of  heart  very  distinct.  Blister  over  the  region  of 
the  heart,  and  the  pills  of  calomel  and  opium  to  be  continued. 

7th. — Mouth  sore ;  pulse  76,  small,  soft,  regular,  without  any 
intermission ;  respiration  28 ;  countenance  good ;  impulse  and 
sounds  of  heart  are  both  good ;  the  friction  is  barely  audible, 
being  most  intense  over  the  right  side  of  the  heart.  Pills  to  be 
continued. 

8th. — No  trace  of  frottement ;  the  sounds  and  impulse  of  heart 
natural ;  pulse  80,  regular  and  soft. 

10th. — Was  last  night  attacked  with  pains  in  the  loins,  knees, 
shoulders,  wrists,  and  ankles.  These  joints  are  now  exceedingly 
painful,  red,  and  swollen.     Pulse  80,  small  and  soft. 

It  is  unnecessary  to  go  through  the  details  of  the  case ;  suffice 
it  to  say,  it  ran  the  usual  course  of  severe  articular  rheumatism, 
and  lasted  for  about  ten  or  twelve  days.     The  heart  was  daily 
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examined,  and  exhibited  no  sign  of  disease  throaghoat.  Tbe 
treatment  consisted  of  opium  in  large  doses,  one  grain  every 
third  hour ;  it  succeeded  admirably,  and  seemed  to  expend  itself 
solely  on  the  disease ;  for  during  the  whole  time  she  was  taking 
it,  it  never  produced  contraction  of  the  pupil,  headache,  hot  skin, 
fun-ed  tongue,  or  constipation. 

M.  Chomel  has  long  since  shown,  that  when  the  pulse  becomes 
suddenly  feeble,  faltering,  intermittent,  or  unequal,  without  any 
apparent  or  adequate  cause,  this  sign,  especially  if  attended  with 
the  usual  concomitant  symptoms  of  an  obstructed  circulation, 
affords  the  strongest  evidence  of  pericarditis;    and  Dr.  Hope 
asserts,  that  on  this  sign  alone  he  has  seen  M.  Chomel  found  i 
successful  diagnosis  in  the  last  stage  of  a  typhus  fever,  wbeie 
the  symptoms  were  extremely  complex.     Chomel's  observation 
is,  I  think,  correct,  and  leads  me  to  discuss  the  motions  of  the 
heart  in  pericarditis  and  carditis  more  at  large.     In  some  c(uu 
of  pericarditis  the  heart's  action  becomes  increased  in  strength 
for  many  hours  before  any  physical  sign  of  pericarditis  can  U 
detected^  and  before  any  pain  is  felt  in  the  region  of  the  heart 
In   such  cases,  when  the   usually  acknowledged  symptoms  of 
pericarditis  are  added  to  this  already  existing  augmented  action 
of  the  heart,  the  latter  goes  on  increasing,  and  finally  becomes 
excessively  violent,  and  does  not  begin  to  decrease  notably  for 
several  days  after  the   peculiar  symptoms  of  pericarditis  have 
disappeared. 

This  course  may  be,  perhaps,  explained  by  supposing,  as  in 
the  case  which  I  mentioned  at  the  beginning  of  this  lecture,  thai 
the  muscular  substance  of  the  heart  became  inflamed  before  the 
pericarditis  came  on,  and  continued  to  remain  so  after  the 
pericarditis  had  subsided ;  for  it  is  a  general  principle,  that 
superadded  inflammations  generally  yield  to  remedies,  before  the 
fundamental  and  primary  disease  exhibits  a  manifest  improve- 
ment. In  rheumatism,  the  action  of  the  heart  should  be 
carefully  watched,  and  when  it  becomes  increased  without  uiy 
apparent  cause,  that  occurrence  alone  is  sufficient  to  warn  us  of 
the  approaching  danger. 

This  point  has  not,  I  believe,  attracted  the  attention  it 
deserves,  and  its  importance  is  enhanced  by  the  fact,  that  an 
increase  in  the  heart's  action  may  not  only  precede  the  physical^ 
but  the  constitutional  symptoms  of  inflammation  of  that  organ 
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or  its  membranes,  and  consequently  may  be  the  only  beacon  to 
forewarn  as  of  a  danger  still  beyond  the  yisible  horizon,  and 
nndiscoYerable    by   any    other  means.      Connected    li^ith    the 
motions  of  the  heart  is  the   remarkable   disparity  that  exists 
between  the  energy  of  the  heart's  action  and  the  strength  of 
the  pnlse ;   for  it  often  happens   that  the   pulsations   in   the 
cardiac  region  are  yiolent,  while  the  pulse  is  weak  and  thready 
»t  the  wrist.     This   disparity  consequently  prevents  us  from 
deciding  on  the  propriety  of  antiphlogistic  measures  by  examin- 
ing the  pnlse,  a  circumstance  which  shows  us  how  erroneous 
<i priori  conclusions  are  in  medicine;  for  surely  it  is  in  inflam- 
XQation  of  the  heart  and  its  membrane  that  we  should  have 
e^)ected  the  pulse  to  be  our  most  certain  guide. 

In  pericarditis  it  was  formerly  supposed  that  the  pulse  was 
ATariably  accelerated,  except  towards  the  close  of  the  disease, 
rhen  the  vital  powers  of  the  heart  became  exhausted,  or  its 
Qotions  impeded  by  efifused  fluid.  But  this  is  so  far  from  being 
orrect,  that  in  several  of  my  cases  it  will  be  found,  that  the 
olse  was  not  quicker  than  natural  from  the  beginning  to  the 
nd  of  the  disease ;  and  in  the  boy  Reilly,  whose  post-mortem 
uunination  I  shall  just  now  detail,  several  German  physicians 
r  eminence  who  honoured  our  clinic  with  their  presence,  could 
ot  be  persuaded,  by  the  evidence  of  the  most  indubitable 
byflical  signs,  of  the  existence  of  pericarditis,  because,  they 
ud,  in  no  such  case  could  the  pulse  be  natural  in  its  frequency, 
iftness,  and  rhythm,  and  they  were  only  convinced  when  the 
ericardium  was  opened.  A  perfectly  natural  pulse  is  not  an 
ofrequent  occurrence  in  pericarditis;  but  the  case  before  us 
diibits  a  very  remarkable  peculiarity,  viz.,  a  sudden  decrease 
f  the  puUe  at  the  very  origin  of  the  disease.  Of  this  I  have 
itnessed  but  one  other  example,  where,  in  the  commencement 
r  pericarditis,  the  pulse  fell  to  86,  and  was  extremely  weak, 
kltering,  irregular,  and  occasionaUy  intermittent. 
The  gentleman  whose  pulse  thus  fell  in  a  way  similar  to  that 
r  Fitzgerald^  likewise  recovered.  The  causes  that  produce 
nickness  of  the  pulse  in  one  case,  and  its  slowness  in  another, 
I  every  other  respect  apparently  similar,  will  for  ever  remain 
adiscovered ;  and  the  same  observation  probably  applies  to  the 
mses  upon  which  depends  irregularity  of  the  heart's  action. 
;  is  well  known  that  certain  forms  of  dyspepsia,  hysteria,  and 
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nervous  diseases  occasion  palpitations  of  the  heart,  and  eveiy 
variety  of  irregularity  and  intermission  in  the  pulse,  and  thit 
without  any  inflammatory  or  organic  complication.  When, 
therefore,  inflammation  attacks  the  heart  or  its  membranes, 
palpitation,  with  irregularity,  weakness,  and  intermission  of  the 
pulse,  may  be  its  indirect  effects  acting  on  the  nervous  energj 
of  the  heart. 

This  explanation  seems  the  most  satisfactory  that  can  be 
advanced ;  but  still  we  cannot  help  thinking,  that  the  rhythm  of 
the  motions  of  the  heart  is  sometimes  directly  interfered  with 
by  inflammation;  nor  is  it  difficult  to  conceive  that  where, 
perhaps,  one  auricle  and  ventricle  are  inflamed,  while  the  other 
auricle  and  ventricle  are  free  from  disease,  the  simultaneoiu 
action  of  these  parts  may  be  deranged.  Be  this  as  it  may,  and 
whichever  hypothesis  we  adopt,  it  is  of  paramount  practical 
impoiiance  to  recollect,  that  a  weak,  irregular^  and  intermiUing 
jmlse  may  exist  in  the  very  commencement  of  pericarditis,  that 
it  may  not  exceed  the  natural  frequency,  or,  as  in  the  two  cas^ 
detailed,  may  fall  much  below  that  standard,  and  yet  antiphlo- 
gistic treatment  be  required. 

The  result  of  my  experience  is  that,  in  carditis  and  pericarditis, 
when  the  pulse  is  weak,  irregular,  and  intermitting,  when  it  is 
soft,  natural  in  its  frequency,  or  else  morbidly  slow,  general 
venesection  should  never  be  employed ;  leeches  over  the  region 
of  the  heart,  cupping,  blisters,  calomel  with  opium,  are  best 
suited  to  this  emergency,  if  it  occurs  during  the  acme  of  the 
disease ;  but  when  towards  the  close,  our  chief  reliance  must  be 
placed  on  powerfully  blistering  the  region  of  the  heart,  dressing 
the  vesicated  surface  with  mercurial  ointment,  and  exhibiting 
internally  small  doses  of  calomel  with  large  doses  of  opium, 
and,  if  necessary,  wine. 

Digitalis  exerts  little  or  no  control  over  inflammation  of  the 
heart ;  and,  like  colchicum,  if  given  in  doses  at  all  proportioned 
to  the  danger,  it  often  suddenly  produces  dangerous  or  even 
fatal  prostration  of  the  nervous  system.  In  protracted  forms  of 
cardiac  or  pericardiac  inflammation,  I  have  found  colchicum 
combined  with  mercury  and  opium  a  useful  adjunct;  and 
where  the  disease  is  decidedly  chronic,  refusing  to  yield  to 
treatment,  much  benefit  is  sometimes  derived  from  hydriodate 
of  potash. 
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Let  me  next  call  your  attention  to  the  case  of  the  boy  named 

Beilljy  aged  14,  admitted  September  ISth,  1841.     He  stated  that 

%  fortnight  before  admission  he  was  attacked  with  shivering, 

headache,  pains  in  the  loins  extending  along  the  margin  of  the 

ribs,  and  with  severe  pain  in  the  prsecordial  region  and  violent 

palpitations.     Two  days  after,  an  eruption  appeared.     When 

admitted,  he  presented  the  appearance  of  one  in  an  advanced 

stage  of  typhus.     He  was  quite  collapsed,  feet  cold,  and  hands 

blue.     The  surface  of  the  body  was  covered  with  an  eruption  of 

a  small  size  and  elevated,  giving  to  the  hand  the  sensation  of 

being  covered  with  particles  of  sand.     It  was  of  a  miliary  form, 

and  filled  with  a  sanguinolent  fluid.     It  seemed  to  have  appeared 

in  successive  crops ;  for  in  some  parts  it  was  quite  fresh,  and 

the  little  vesicles  were  full  and  prominent ;  in  others  they  were 

broken  and  levelled.     Pulse  72,  scarcely  perceptible.     He  got 

wine  and  hot  jelly,  and  warm  stupes  to  his  legs. 

16th. — I  saw  him  for  the  first  time.  His  pulse  was  then  72, 
weaky  hut  regvlar  ;  his  respiration  40,  and  laboured ;  lips  livid ; 
great  anxiety  of  countenance.  He  complained  of  extreme  pain 
in  the  cardiac  region,  increased  by  pressing  the  ribs  towards  the 
heart,  or  by  making  deep  pressure  in  the  epigastrium,  so  as  to 
push  upwards  against  the  diaphragm.  The  stethoscope  detected 
a  remarkably  loud  frottement  all  over  the  precordial  region, 
accompanied  by  a  strong  fremissement.  The  frottement  was 
heard  with  both  sounds;  and  in  some  situations,  particularly 
towards  the  right  nipple,  it  had  the  character  of  the  bruit  de  cuir 
neof ;  there  was  no  bruit  de  soufflet ;  impulse  violent,  and 
sounds  of  heart  loud ;  no  dulness ;  the  morbid  sounds  did  not 
extend  beyond  the  cardiac  region. 

There  was  scarcely  any  change  till  two  days  after,  when,  in 
addition  to  the  pericarditis,  he  was  attacked  with  acute  pain  in 
the  right  hypochondrium,  with  excessive  tenderness  on  pressure. 
The  next  day  the  legs  and  belly  began  to  swell,  and  new 
phenomena  were  observed  in  the  neighbourhood  of  the  heart. 
The  friction  sound,  which  two  days  before  was  very  loud,  cor- 
responding to  the  apex  of  the  heart,  was  now  completely  absent, 
and  though  the  cardiac  region  sounded  clear,  yet  immediately 
above  the  nipple,  and  for  two  inches  and  a  half  upwards,  there 
was  complete  dulness,  and  all  over  this  dull  region  we  heard  the 
friction  as  loud  as  ever,  and  that  modification  of  it  called  the 
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leather  creak,  which  was  still  confined  to  the  right  side  of 
heart.     It  was  found  that  these  sounds  were  qnite  independent 
of  the  respiratory  moyements,  for  they  went  on  intermpiedlj 
during  the  cessation  of  breathing. 

Early  next  morning  he  died,  and  the  post-mortem  examini* 
tion  was  exceedingly  illustrative.     The  lungs  and  pleura  wen 
quite  healthy.     The  heart  occupied  a  situation  higher  in  tb 
thorax  than  usual;  its  base  corresponded  to  the  space  betwtm 
the  first  and  second  ribs,  and  was  eyidently  pushed  up  to 
the  left  lobe  of  the  liver,  and  the  fluid  so  suddenly  effused  in 
the  abdomen.     On  slitting  up  the  pericardium,  it  was  fonnd 
thickened ;  the  external  layer  was  very  vascular,  and  both  it  and 
the  layer  covering  the  heart  were  thickly  coated  with  lymph. 
At  the  apex  of  the  heart  the  two  surfaces  were  closely  united; 
but  at  the  base  there  was  no  attempt  at  union.     In  this  situatioDi 
but  more  particularly  towards  its  sternal  aspect,  the  lymph  was 
thrown  out  in  greater  abundance,  and  presented  a  rough  and 
nobbed  appearance.     The  substance  of  the  heart,  as  well  as  tha 
valves  and  endocardium,  was  free  from  disease.     The  peritoneum 
was  quite  healthy,  but  its  sac  was  distended  with  a  large  quantity 
of  straw-coloured  serum,  without  any  lymph.     The  liver  was 
greatly  enlarged  and  engorged  with  blood,  which  exuded  freely 
from  the  incision  made  into  it.     The  intestines  and  stomach 
were  quite  normal.     The  kidneys  exhibited  the  second  stage  of 
the  albuminous  nephritis  (so  called),  and  the  urine  in  the  bladder 
was  albuminous. 

Let  me  here  draw  your  attention  strongly  to  the  fact,  thai 
although  the  impulse  of  the  heart  was  violent,  yet  the  sonnd 
produced  by  the  roughened  pericardiac  surfaces  against  each 
other  was  very  limited  in  extent,  being  only  audible  over  the 
region  immediately  covering  the  heart ;  whereas,  in  Mulcahy's 
case,  and  that  detailed  by  Dr.  Watson,  the  pericardiac  friction 
gave  rise  to  a  sound  audible  over  even  the  most  distant  partSi 
and  in  them  nearly  as'loud  as  in  the  cardiac  region. 

What  can  be  the  cause  of  a  difference  so  striking  ?  It  cannot 
be  accounted  for  by  any  corresponding  difference  in  the  nature 
of  the  lymph  effused,  and  a  consequent  difference  in  the  physical 
constitution  of  the  rubbing  surfaces;  for  no  such  difference 
could  be  perceived  between  the  pericardiac  pseudo-membranes 
in  the  case  of  Mulcahy  and  that  of  Beilly.     In  Dr.  Watson's 
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•tient  they  are  represented  to  have  been  somewhat  of  a  homy 
latore,  a  fact  which  may  be  thoaght  to  explain  the  loudness 
tnd  extensive  diffasion  of  the  soond  ;  but  as  such  an  explana- 
ion  does  not  accoant  for  the  ^eat  difference  obsenred  as  to  the 
stent  and  diffasion  of  the  pericarditic  sounds  in  the  two  other 
MtientB,  it  becomes  a  matter  of  great  interest  to  ascertain  its 
Ml  cause ;  and»  after  much  consideration  of  the  subject,  and 
Inly  weighing  all  the  phenomena  exhibited  during  life  and 
vrekled  by  dissection,  I  have  little  or  no  hesitation  in  affirming 
lilt  in  Mulcahy  the  sounds  were  louder  and  more  extensively 
indible :  because,  first,  his  heart  was  greatly  hypertrophied  and 
niaiged,  and  consequently  the  rubbing  surfaces  were  actually 
reater  in  extent ;  secondly,  as  happens  in  all  cases  of  consider- 
!>le  enlargement  of  the  heart,  the  position  of  that  organ  within 
16  chest  is  altered,  and  a  much  greater  proportion  of  its  body 
*mes  in  contact  with  the  chest ;  and,  thirdly  (but  upon  this  I 
all  not  insist  so  much  as  upon  the  two  preceding),  because  in 
oleahy  the  water  effused  into  the  pleural  cavity  pressed  the 
art  still  more  closely  against  the  sternum  and  ribs,  which  thus 
ted  as  conductors  of  the  sound. 

These  cases  are  then  peculiarly  instructive,  as  indicating  a 
eat  difference  between  the  diffusion  of  the  rvhhing  sounds  heard 
pericarditis  attacking  a  heart  previously  healthy  and  of  natural 
Tiensions,  and  pericarditis  supervening  where  the  heart  is 
larged  and  hypertrophied. 

Having  spoken  of  rheumatic  inflammation  as  affecting  the 
bstance  of  the  heart  itself,  I  must  observe  that  the  existence 
rheumatic  inflammation  of  the  heart  is  rather  inferred  than 
oved.  A  little  reflection  will,  at  all  events,  convince  us  that 
enmatism,  properly  so  called,  affects  certain  systems  of 
UBcles  much  more  frequently  than  others.  The  locomotive 
OBcles  are  those  most  usually  the  seat  of  rheumatism ;  and 
en  among  them  an  inexplicable  difference  may  be  detected 
on  close  examination.  Those  employed  in  the  motions  of 
e  head  and  neck,  and  those  which  perform  the  flexion  of  the 
mbar  spine,  being  by  far  more  frequently  affected  than  any 
hers ;  on  the  other  hand,  all  those  muscles  which  are  con- 
icted  with  organic  life  are  comparatively  exempt  from  muscular 
enmatism.  Thus,  the  extensive  system  of  the  intestinal 
dscles  are  seldom,  if  ever,  so  affected;  the  vesical  muscles 
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are  similarly  cireosastanced ;  and  it  may  be   doubted  whether 
the  mascles  of  the  heart  do  not  enjoy  the  same  immunity. 

The  muscles  of  the  heart,  it  is  true,  are  often  excited  into 
inordinate  action  by  rheumatic  inflammation  of  their  lining  or 
covering  membranes ;  but  this  very  increase  of  action  would  be 
either  impossible,  or  attended  with  excessive  pain,  if  the  mas* 
cular  structure  was  attacked  by  rheumatism  at  all  resembling 
that  which  we  observe  in  lumbago  or  crick  in  the  neck.  Soch 
an  affection  would  render  the  heart's  motions,  particularly  vihea 
increased,  extremely  painful;  indeed,  it  would  most  probably 
arrest  them  altogether. 
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LECTURE  XLVin. 

IBICABDITI8. — OBGANIO    DISEASE    OF   THE    HEART. — PEBICABDIAL 

EFFUSION. 

I  oontmnation  of  the  observations  which  I  was  making  at  the 
onclnaion  of  my  last  lecture  on  the  signs  and  symptoms  of  peri- 
uditis,  I  shall  first  call  your  attention  to  the  case  of  the  man 
k)imell,  aged  50,  who  was  admitted  on  the  10th  of  August.  He 
bated  that  for  eight  years  before  admission  he  had  suffered  from 
alpitation  and  dyspnoea,  which  had  increased  greatly  in  severity 
f  late;  he  had  always  led  an  intemperate  life,  and  for  many 
ears  was  in  the  habit  of  drinking  from  ten  to  twenty  glasses  of 
iiiskj  in  the  day.  When  admitted,  he  was  much  emaciated, 
18  belly  was  distended  and  his  legs  oedematous.  He  had  cough 
ith  purulent  expectoration,  no  dyspnoea  when  at  rest,  and  his 
dse  was  74,  soft  and  regular ;  decubitus  on  the  right  side ;  no 
uu  in  any  part  of  the  chest  or  abdomen  ;  no  enlargement  of 
gfolars,  but  the  tips  of  the  ears  and  the  lips  were  blue;  no 
dble  pulsation,  thrill,  or  bruit  de  souffle t  in  any  of  the 
tieries  of  the  neck  or  upper  extremity,  and  when  at  rest  no 
ffering  from  palpitation. 

Physical  signs. — Chest  sounded  dull  all  over  the  right  side, 
th  before  and  behind  ;  in  the  upper  part  the  respiratory  mur- 
Hr  was  weak  and  mixed  with  crepitus,  below  it  was  scarcely 
Ldible.  The  left  side  sounded  clear,  and  the  respiration  was 
^d,  puerile,  and  free  from  rale :  there  was  slight  increase  of 
•riiac  dnlness,  particularly  towards  the  sternum ;  the  impulse 
'  the  heart  was  strong  and  rather  diffused,  its  sounds  loud :  the 
nit  was  accompanied  by  a  bruit  de  soufflet,  audible  all  over  the 
^ac  region,  but  remarkably  intense  to  the  left  of  the  nipple. 
*ftti  did  not  ascend  along  the  course  of  the  aorta,  nor  was  it 
ccompanied  by  any  fremissement. 

From  his  admission  into  the  hospital  till  his  death,  which  took 
^W  five  weeks  after,  there  was  not  the  least  change  in  the 
"^idiac  signs.      The  physical  phenomena  did  not  undergo  the 
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slightest  alteration ;  the  pulse  was  always  natural  in  freqneofij, 
and  free  from  any  intermission  or  irregularity ;  and,  unless  dii* 
turhed,  his  breathing  appeared  easy  and  tranquil.  The  anasani 
increased,  and  the  cough  became  more  distressing ;  the  crepitai 
heard  on  admission  gradually  passed  into  gurgling,  and  on  tlw 
20th  of  September  he  died. 

Post-mortem. — The  abdomen  was  greatly  distended  with  flnid ; 
the  intestines  were  healthy ;  the  liver  was  somewhat  enlarged, 
and  its  edges  rounded  off,  but  otherwise  natural ;  the  gall-bladder 
contained  a  few  calculi ;  lungs  were  connected  to  the  parietes  by 
old  adhesions  ;  the  left  was  exceedingly  healthy ;  the  right  wit 
studded  with  tubercles,  and  its  apex  was  occupied  by  small  etfi* 
ties ;  the  heart  was  hypertrophied,  and  the  pericardium  uniyersalfy 
adherent,  the  union  being  effected  by  a  dense  membrane.  Then 
was  not  the  least  trace  of  yascularity  or  of  recently  deposited 
lymph,  but  the  pericardium  was  much  thickened.  AUthe  vakm 
of  the  heart,  the  semilunar,  tricu^ipidf  and  mitral,  were  peffeetl§ 
healthy :  the  aorta  was  dilated  at  its  ascending  portion  {not  at 
its  arch),  its  lining  membrane  completely  removed,  and  its  timer 
surface  rov^h  and  scabrous  from  an  abundant  deposiUcm  of 
earthy  matter  in  its  middle  coat.  The  arch  of  the  aorta  and  iti 
descending  portion  were  extremely  healthy ;  and  the  normal  0(m- 
dition  of  the  aortic  valyes  was  put  beyond  question,  by  pouring 
water  down  the  aorta,  not  a  drop  of  which  escaped  into  the 
ventricle. 

In  this  case  the  permanency  of  the  bruit  de  soufflet  during 
many  weeks,  and  its  being  constantly  confined  to  the  same  place, 
left  no  doubt  of  its  being  owing  to  an  organic  fixed  cause.    This 
bruit,  though  heard  over  the  right  side  of  the  heart,  was  more 
audible  over  the  left,  and  therefore  we  looked  for  the  cause  in  the 
left  cavities,  and  we  assumed  that  the  mitral  valves  were  the 
seat  of  disease,  or  altered  in  their  structure.     This  diagnosis, 
however,  I  considered  more  tentative  than  certain,  and  I  ex« 
plained  to  you  that  I  had  not  much  confidence  in  it ;  for,  thouj^ 
the  bruit  was  loudest  immediately  over  the  situation  of  the 
mitral  valve,  yet,  in  the  majority  of  cases,  regurgitation  through 
the  left  auriculo-ventricular  opening  is  accompanied  by  a  marked 
derangement  of  the  pulse. 

Against  its  depending  on  disease  of  the  aortic  valves,  or  of  the 
inner  surface  of  the  aorta  itself,  I  urged  the  &ct  that  the  bruit 
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could  not  be  heard  along  the  conrse  of  the  aorta,  as  recent 
miters  say  it  inyariably  is  in  either  of  these  cases.  The  absence 
of  yisible  arterial  pulsation  and  thrill  was  opposed  to  the  suppo- 
ntion  of  permanent  patency  of  the  aortic  valves.  Dissection 
proved  that  the  broit  was  occasioned  by  a  roughness  of  the 
internal  aortic  surface,  embracing  the  whole  of  its  ascending 
portion. 

Here,  then,  is  a  fact  totally  at  variance  with  received  notions, 

ttd,  in  my  opinion,  quite  subversive  of  the  rules  laid  down  by 

ibose  pathologists  who  think  they  can  always  discover  the  cause 

of  cardiac  bruits  by  a  close  examination  of  the  intensity  and 

^asion  of  the  sound.     I  leave  it  to  others  to  explain  the  fact,  as 

certain  as  it  is  anomalous,  that  a  loud  bruit  de  soufflet,  caused 

by  extensive  aortic  roughness,  had  its  maximum  intensity  over 

the  region  of  the  mitral  valves,  and  could  not  be  traced  along  the 

ascending  aorta.     How  are  we  to  distinguish  such  a  case  as  this 

from  disease  of  the  mitral  valves  ? 

The  following  from  Dr.  Budd,  in  his  Clinical  Remarks  at 
King's  College  Hospital,  published  in  the  Medical  Gazette  for 
January  the  7th,  1842,  exhibits  symptoms,  functional  and 
physical,  almost  so  perfectly  identical  with  those  detailed  in  the 
instance  of  Connell,  that  a  candid  observer,  reading  the  history 
)f  both,  must  conclude  that  they  necessarily  depend  upon  exactly 
;lie  same  structural  alterations : — 

"A  girl  named  Maria  Pepler  was  admitted  into  the  King's 
!]Sollege  Hospital  on  the  18th  November,  1840.  She  was  25 
jrears  of  age,  and  had  been  living  in  service.  She  stated  that 
ler  health  was  very  good  until  five  years  previously,  when  she 
)ecame  affected  with  dropsy  of  the  legs,  which  went  off  at  the  end 
»f  six  weeks.  Since  that  time  she  had  been  subject  to  palpitation 
ind  shortness  of  breath,  with  occasional  cough ;  and  the  dropsy 
lad  recurred  whenever  she  had  taken  cold.  On  admission,  she 
lomplained  of  palpitation,  much  increased  by  any  exertion,  and 
►f  occasional  faintness.  There  was  difficulty  of  breathing  to  such 
I  degree,  that  she  was  unable  to  lie  back ;  and  a  troublesome 
^ugh,  attended  with  expectoration  of  a  frothy  mucilaginous  fluid, 
ind  sometimes  so  prolonged  as  to  bring  on  vomiting.  The  lips 
md  cheeks  were  of  purplish  hue,  and  there  was  great  distention 
rf  the  jugulars.  Much  dropsical  swelling  of  the  lower  extremities, 
mt  no  oedema  of  the  hands  and  face,  A  systolic  bruit  was 
VOL.  n.  \4 
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heard  over  the  pnecordia,  loudest  at  the  point  of  the  heart,  and 
to  the  left  of  the  mamma.  At  the  point  of  the  heart  no  diastolie 
sonnd  could  be  heard.  Towards  the  sternum  and  base  of  the 
heart  the  eystoUc  brnit  diminished  yery  much  in  intensity,  Mai 
the  natural  diastolic  sound  became  inaudible.  There  was  do 
morbid  sound  in  the  course  of  the  aorta  or  carotids.  Ausculta- 
tion of  the  lungs  indicated  increased  secretion  from  the  bronchial  i 
tubes.     On  the  14th  of  December  she  died  suddenly. 

*'  Post'W^yrtem, — The  heart  is  of  enormous  size,  placed  titnf- 
Tersely  and  quite  uncovered  by  lung.  The  right  yentride  ii 
enormously  dilated,  and  its  parietes  are  thicker  and  firmer  thio 
those  of  the  left  ventricle.  The  apex  of  the  heart  is  formed  bj 
the  right  ventricle,  and  descended  lower  than  the  left.  The  left 
ventricle  is  not  dilated  nor  hypertrophied.  Both  auricles  axe 
greatly  dilated,  and  were  gorged  with  blood.  The  mitral  valfei 
are  joined  together,  and  perfectly  rigid,  forming  a  permanent 
aperture  which  scarcely  admits  the  tip  of  the  little  finger.  A 
good  deal  of  bony  matter  is  deposited  under  the  investing  mem- 
brane of  the  valves ;  but  there  are  no  vegetations  on  their  snriaee. 
One  or  two  extremely  minute  warty  growths  on  the  tricuspid 
valves.  The  aortic  valves  are,  perhaps,  a  little  thickened ;  bsi 
in  other  respects  they  are  perfectly  natural,  as  are  also  the 
pulmonary  valves  and  the  aorta." 

Notwithstanding  the  boasted  perfection  of  the  means  pointed 
out  by  recent  writers,  and  which,  they  aver,  always  indicate  widi 
certainty  the  nature  and  locality  of  vdvular  diseases  of  the  heart, 
it  must  be  allowed  that  these  means  were  totally  inappUcable,  as 
leading  to  a  diagnosis  between  the  cases  of  Connell  and  Pepler. 
We  are  led,  therefore,  to  the  humiliating  confession,  that  in  tbe 
present  state  of  science  excessive  disease  of  the  mitral  valves 
cannot  be  always  distinguished  from  aortic  roughness. 

In  Conneirs  case  we  did  not  even  suspect  the  existence  of 
aortic  roughness,  because  some  of  the  physical  symptoms  beUeved 
to  be  most  strongly  indicative  of  that  roughness  were  wanting, 
viz.,  vibration  felt  along  the  right  edge  of  the  sternum,  and 
loudness  and  roughness  of  the  systolic  bruit  heard  there  and  over 
the  arteries  of  the  neck.  The  absence  of  these  two  so  vannted 
diagnostic  symptoms,  in  a  case  where  there  were  ossific  plates 
on  the  inner  surface  of  the  ascending  aorta,  is  scarcely  moie 
destructive  of  the  presumptions  of  modem  cardiac  signs,  t^^"  ia 
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le  presence  of  the  yery  same  two  symptoms  in  the  following 
lae,  also  related  by  Dr.  Budd  (Medical  Gazette,  December  24, 
811)  9  and  in  which  they  originated  from  diseased  aortic  yalves* 
Lffcer  detailing  the  sufferings  and  post-mortem  of  the  patient, 
those  name  was  Coyne,  Dr.  Badd  sums  up  his  remarks  by 
laying,  **  When  Coyne  was  admitted  into  the  hospital  it  was  evi- 
iant,  from  the  great  extent  of  the  dulness  at  the  pr»cordia,  that 
lihe  heart  was  mach  enlarged,  and  from  the  powerful  and  heaving 
impulse  that  there  was  hypertrophy  of  the  lefb  yentricle.  We 
inferred  also,  from  the  visible  pulsation  of  the  arteries,  and  from 
the  diastolic  bellows-sound  heard  about  the  base  of  the  heart, 
ihat  the  aortic  valves  were  diseased,  and  admitted  regurgitation. 
The  loud  systolic  bruit  heard  at  the  apex  might  also  arise  from 
Boeh  disease  of  the  aortic  valves.  The  stro^g  vibration  felt  by 
the  hand  showed  that  there  was  some  ossification. 

''  So  far  our  predictions  were  realized.  But  we  were  led  to 
imagine,  from  the  strong  vibration  felt  along  the  right  edge  of 
the  sternum,  from  the  third  rib  to  the  clavicle,  and  from  the 
loudness  and  roughness  of  the  systolic  bruit  heard  there  and  over 
the  arteries  of  the  neck,  that  there  were  ossific  plates  on  the 
imier  sur&ce  of  the  ascending  aorta.  In  this,  however,  we  were 
mistaken ;  this  portion  of  the  artery  was  quite  healthy. 

"  This  case  of  Coyne  shows  us  how  perfectly  a  vibration, 
originating  at  the  aortic  valves,  and  causing  a  systolic  bruit, 
may  be  propagated  along  the  arteries." 

In  the  next  case  there  were  bruit  de  soufflet  and  fremissement 
all  over  the  chest,  both  before  and  behind,  and  in  the  arteries  of 
the  neck,  &c.,  without  any  evidence  of  pericarditis  or  valvular 
disease ;  it  is  that  of  the  remarkably  fine  girl,  about  10  years 
old,  named  Mary  Bobinson,  who  was  admitted  November  1st,  for 
symptoms  supposed  to  depend  on  hydrocephalus.  For  this 
disease  she  was  treated  in  the  usual  way,  and  appeared  to  improve 
gradually.  Four  days  after  admission  the  following  note  was 
Itiken  :  lies  half  asleep ;  occasionally  crying  out  from  pain  in  the 
head ;  her  face  is  pale  ;  lips  puffed  and  pale  ;  head  drawn  back ; 
muscles  of  the  neck  rigid ;  there  is  no  appearance  of  abscess  or 
tumor  in  any  part  of  the  neck  or  oedema.  The  bead  is  hot,  but 
the  pupils  are  quite  natural ;  there  is  a  very  remarkable  pulsation 
in  both  carotids,  attended  with  loud  bruit  de  soufflet  and  thrill ; 
the  action  of  the  heart  is  violent,  its  sounds  loud,  and  with  the 
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first  is  beard  a  very  lond  bmit  de  sonfflet,  which  is  not  confinel 
to  the  cardiac  region,  but  is  heard  all  over  the  chest,  both  befan 
and  behind,  and  in  every  situation  there  is  a  strong  fremissemeDi 
There  is  no  bruit  in  the  abdominal  aorta ;  she  has  no  dyspooBi, 
palpitation,  or  cough ;  no  pain  on  pressing  oyer  the  heart,  or 
pushing  up  the  diaphragm  against  the  apex  of  the  organ.  Pain 
100,  pretty  strong  and  full ;  digestive  functions  natural ;  skin  bot 

She  remained  in  the  hospital  for  ten  or  twelve  days  after  the 
above  note  was  taken ;  the  bruit  and  thrill  gradually  became  lea 
distinct,  but  at  the  time  of  her  departure  they  had  not  entiiel; 
disappeared. 

Now,  in  this  case,  a  most  remarkable  feature  was  the  intenie 
fremissement,  or  ihriUing  vibratory  motion,  perceptible  by  tbe 
hand  on  whatever  part  of  the  chest  it  was  placed.  This  thrilling 
motion  appeared  nearly  equable  throughout  all  the  peetonl 
regions,  and  was  synchronous  with  the  systolic  motions  of  the 
heart,  and  a  loud  bruit  de  soufflet,  which,  likewise,  was  equally 
audible  all  over  the  chest.  The  phenomena  in  this  case  wen, 
in  my  opinion,  totally  unconnected  with  pericarditis  or  vahnlir 
disease,  and  the  result  showed  that  opinion  to  be  correct,  for 
the  physical  phenomena  disappeared  under  the  use  of  nerrooi 
medicines  and  nutritious  diet. 

It  becomes  interesting  to  determine,  first,  how  we  are  to  dis- 
tinguish such  a  case  from  pericarditis  or  valvular  disease ;  and, 
secondly,  how  we  are  to  account  for  the  physical  signs  which 
this  girl  exhibited.     With  respect  to  the  first  question,  it  may  be 
thought  that  a  thrilling  vibratory  motion  so  intense,  and  a  broit 
de  souiHet  so  loud,  and  both  nearly  equable  all  over  the  chesi, 
could  not  be  produced  by  pericarditis ;  but  this  is  not  correct,  for 
I  saw,  along  with  Dr.  Parkinson,  a  case  in  North  Great  Ghailei 
Street,  where  a  bruit  de  soufflet  as  loud,  and  vibration  as  intense, 
were  established  all  over  the  chest  in  the  interval  between  our 
morning  and  evening  visit,  in   a  gentleman  labouring  under 
pericarditis.    I  regret  that  I  took  no  note  of  this  case  at  the 
time,  and  consequently  cannot  say  whether  the  bruit  de  soufflet 
and  thrill  extended  to  the  carotids.     I  regret  this  the  morei 
because  if  they  did  not  so  extend,  the  diagnosis  between  such  a 
case  and  that  of  our  patient  Bobinson  would  be  obvious.    The 
absence  of  any  dyspnoea  or  other  irregularity  of  the  respiratory 
function,  made  it  evident  that  in  Mary  Bobinson  the  thrill  and 
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Woit  were  nnconnected  with  pericarditis,  for  pericarditis  could 
not  give  rise  to  such  phenomena  except  when  most  intense,  and 
when  thus  intense  it  always  produces  functional  derangement 
ttfflly  to  be  recognized. 

With  respect  to  the  diagnosis  between  the  phenomena  observed 

in  our  patient  and  those  which  occur  in  yalvular  disease,  it  is 

Boicient  to  remark,  that  in  the  latter  the  thrill  and  bruit  are 

Borer  equally  diffused  over  the  whole  back  and  front  of  the  chest. 

Kezt  with  regard  to  the  cause  of  these  phenomena,  it  is  to  be 

bdd  in  mind  that  similar  physical  signs  are  produced  by  vibra- 

&n8  arising  from  the  blood  flowing  through  roughened  arteries 

Of  diseased  valves,  a  result  sufficiently  explicable  by  the  ordinary 

Jttinciples  of  acoustics ;  and,  secondly,  that  they  may  be  caused 

I7  pericardial  friction  in  pericarditis.     Physiologists  have  applied 

themselves  to  the  explanation  of  the  thrill  and  bruit  so  often 

beard  in  hysterical,  nervous,  and  exhausted  patients ;  but  I  am 

lot  aware  that  these  phenomena  have,  in  such  persons,  been 

ibsenred  to  extend  beyond  the  vascular  system,  or  have  been 

mparted  in  all  their  intensity  to  the  whole  parietes  of  the  chest. 

I  do  not   feel  myself  at  present  enabled  to  offer  any  sohd 

easons  for  either  supporting  or  opposing  the  opinion  generally 

dvanced,  concerning  the  cause  of  fremissement  or  bruit  in  the 

rteries  of  the  nervous  or  debilitated ;  and  I  am  equally  at  a  loss 

0  account  for  these  phenomena,  as  observed  in  the  thoracic 

luietes  and  arterial  system  of  Mary  fiobinson,  and  my  conscious- 

1688   of  the  difficulty  of  offering  any  adequate  explanation  [  is 

Dcreased  by  the  fact,  that  they  were  entirely  absent  in  the 

bdominal  aorta  and  arteries  of  the  lower  extremities. 

In  contrast  to  the  cases  I  have  now  been  speaking  of,  I  lay 
lefbre  you  the  heart  of  a  gentleman  who  had  walked  to  my  house 
0  consult  me  fourteen  days  ago.  It  is  an  example  of  the  great 
cgree  to  which  organic  disease  may  proceed  without  exciting 
mous  symptoms,  or  much  alarm.  The  patient  was  about  fifby- 
>iir  years  of  age,  and  of  active  habits.  He  had  never  felt  any 
^convenience,  nor  any  deviation  from  a  state  of  general  good 
lealthy  until  about  six  weeks  ago,  when  happening  to  be 
ravelling  in  the  country,  he  got  out  of  his  carriage  to  walk  up  a 
teep  hilly  and  after  walking  some  distance,  found  his  breathing 
ecome  so  short  and  oppressed  that  he  was  obliged  to  stand  a 
onsiderable  time  to  recover  himself.     He  recovered  perfectly. 
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and  without  any  remaining  trace  of  dyspnoea ;  bnt  after  some  tiiD0 
it  returned  again,  and  he  found  that  his  breathing  became  shnt 
whenever  he  went  up  stairs  or  walked  quickly  on  level  grooni 
After  each  attack,  however,  he  seemed  to  be  quite  well.  About 
a  month  since  he  got  influenza,  accompanied  by  the  usnil 
symptoms  of  feverishness,  bronchitis,  and  dyspnoea,  but  he  did 
not  think  much  of  it — complained  of  veiy  little  inoonvenieoei, 
and  was  not  confined  to  his  bed  or  room.  When  I  first  saw  him, 
he  said  that  he  was  labouring  under  a  very  severe  cold.  On 
examining  his  chest,  the  heart  was  found  to  pulsate  viokntlj, 
irregularly,  and  tumultuously ;  there  was  a  corresponding  stika 
of  the  pulse,  which  was  so  irregular  that  it  could  not  be  said  to 
intermit.  A  loud  bruit  de  soufflet,  accompanying  the  first  soimcl, 
was  audible  over  the  whole  cardiac  region,  and  extending  as  hig^ 
as  the  top  of  the  sternum ;  he  had  also  bronchitic  cough,  witb 
paroxysms  resembling  those  of  asthma.  EUs  symptoms  pnn 
grossed  with  unusual  rapidity:  his  breathing  became  more 
difficult,  he  had  complete  orthopnoea,  became  in  the  course  of 
a  few  days  quite  dropsical,  and  died  rather  suddenly  about  a 
fortnight  after. 

On  removing  the  heart,  it  had  the  shape  of  a  heart  in  wliieb 
there  was  disease  of  the  aortic  valves  ;  and  this  was  not  only  Hie 
case,  but  there  was  no  other  morbid  change  in  the  organ.    Anj 
one  who  examined  the  valves  would  find  that  they  had  been 
ossified  to  such  an  extent  as  not  to  allow  the  tip  of  the  little 
finger  to  pass.     With  regard  to  diagnosis,  I  may  remark,  that  I 
was  not  quite  satisfied  during  life  that  the  disease  was  in  the 
valves  of  the  aorta ;  indeed,  I  was  rather  inclined  to  look  upon  it 
as  a  different  afiection.     The  bruit  de  soufflet,  it  was  true,  was 
accompanied  by  a  certain  roughness  in  the  sound  which  might 
be  attributed  to  the  friction  of  the  blood  over  the  roughened 
surface  of  the  aorta,  but  owing  to  the  loudness  of  the  sound,  and 
its  diffusion  over  a  large  space,  it  was  impossible  to  localize  it  so 
as  to  arrive  at  any  certain  conclusion.     Where  bruit  de  soufflet 
is  very  loud,  and  diffused  over  a  considerable  space,  vexy  littk 
precise  information  can  be  derived  firom  it,  but  when  moderate,  it 
gives  us  an  opportunity  of  discovering  the  quarter  firom  which 
it  proceeds.    Another  remarkable  circumstance  connected  with 
this  case  is,  the  consideration  how  it  was  possible  that  life  could 
be  maintained  so  long  with  an  aortic  opening  so  much  diseased. 


PEBICABDinS.  199 

From  the  histoiy  of  the  case,  it  was  probable  that  if  this  gentle- 
nan  had  not  got  influenza,  he  would  have  lived  much  longer. 
It  shows  that  in  many  instances,  where  organic  disease  is  forming, 
it  may  remain  latent  for  a  long  time,  until  something  occurs 
which  interferes  with  the  function  of  the  part.  The  first  thing 
iriiich  rendered  this  gentleman's  disease  perceptible  was  the 
exertion  made  in  walking  up  a  hill,  and  it  was  rendered  still 
t&ore  obvious  by  the  attack  of  influenza.  It  is  this  circumstance 
irhich  gives  to  organic  disease  a  character  of  periodicity ;  matters 
JO  on  quietly  until  spme  cause  produces  functional  disturbance, 
tnd  then  the  mischief  stands  revealed.  In  this  gentleman's 
ase  it  was  remarkable,  that  even  at  an  advanced  state  of  the 
isease  he  had  well-marked  paroxysms  of  dyspnoea.  The  only 
ther  points  worthy  of  notice  were  the  presence  of  bronchial 
oflammation  and  a  camified  state  of  the  lung,  which  of 
Dorse  were  chiefly  attributable  to  the  obstinate  state  of  the 
ireulation. 

Let  me  now  call  your  attention  to  the  termination  of  pericar- 
itis  in  efiusion,  and  to  the  symptoms  thereby  produced.  The 
)Ilowing  case  was  so  accurately  noted,  and  the  morbid  appearances 
ccoonted  so  satisfactorily  for  the  symptoms  observed  during  life, 
iiat  I  shall  use  it  as  the  groundwork  of  my  remarks. 

Mary  Eeman,  aged  10,  was  admitted  into  hospital  October 
iie  6th,  in  a  state  of  collapse,  moaning,  sighing,  and  evidently 
offering  great  distress  from  difficulty  of  breathing;  the  pulse 
onld  scarcely  be  detected;  her  extremities  were  cold,  and 
onsiderable  tenderness  existed  over  the  left  side  of  the  chest. 
/arbonate  of  ammonia,  with  calomel,  and  dry  cupping  to  the 
«imfiil  parts  were  ordered ;  and  being  this  morning  more  at 
886  and  less  in  agony,  she  gives  the  following  statements  as 
he  histoiy  of  her  illness. 

Being  placed  in  a  draught  of  air,  yesterday  week  whilst  lying 
n  bed,  she  was  seized  the  following  day  vrith  shiverings,  vomit- 
og,  headache,  pains  in  the  loins,  thighs,  and  legs,  also  a  beating 
f  the  heart  so  strong  as  to  make  her  imagine  it  would  at 
I8t  "thump"  through  her  side,  continuing  for  two  days  with 
light  intermissions  in  its  violence  ;  it  was  then  accompanied  by 
n  acute,  sharp,  lancinating  pain  in  the  mammary  region, 
xtending  to  the  neck  and  back,  being  particularly  severe  between 
he  shoulder  blades  and  the  left  arm  as  far  as  the  elbow,  and 
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aggravated  by  motion,  fall  inspiration,  or  mnscnlar  efforts  of  anj 
description.  Added  to  these  complaints,  there  were  difficulty  of 
lying  on  the  left  side,  with  shortness  of  breath,  and  a  hacking, 
distressing  cough,  without  expectoration ;  this,  however,  she  had 
for  many  days  previously,  without  any  attendant  pain  or  other 
untoward  symptom. 

From  the  chest  the  pain  seemed  to  spread  or  dart  forward  to 
the  right  side  of  the  abdomen,  and  from  thence  over  every  pari 
of  the  belly,  occasioning  more  uneasiness  than  when  confined 
to  its  primitive  seat.  Prior  to  her  admission,  some  purgatiTe 
medicines  were  given  with  slight  relief.  For  several  nights  past 
her  sleep  has  been  much  disturbed,  and  she  now  lies  on  her  right 
side,  groaning  frequently,  and  prostrated  in  strength,  so  as  to 
be  unable  to  raise  herself  in  bed  without  assistance.  She  com- 
plains mostly  of  urgent  thirst,  a  stuffing  about  the  chest,  and  a 
"  great  weight  or  heavy  load  on  the  heart ;  "  inability  to  lie  on  the 
left  side,  or  sit  up  from  an  increase  in  the  cough ;  pains  in  thd 
mammary  region,  and  palpitations  of  the  heart ;  when  presstne 
is  made  over  this  portion  of  the  chest,  much  disquietude  ia 
produced. 

Her  countenance  is  bloated,  oedematous,  and  pale ;  lips  aknoai 
colourless ;  skin  hot  and  dry ;  breathing  rapid  and  laboured,  48 
in  the  minute ;  pulse  120,  small,  feeble,  varying  in  strength,  and 
intermittent ;  tongue  furred  and  clammy. 

The  left  side  of  the  chest  to  the  eye  appears  fuller,  of  larger 
dimensions,  and  the  muscles,  as  it  were,  puffed  out;  this  is 
particularly  obvious  about  the  nipple ;  when  measured,  no 
inequality  between  the  two  sides  can  be  discovered ;  percussion 
from  an  inch  below  the  left  clavicle  to  the  lower  part  of  the 
cardiac  region,  also  laterally  over  a  space  of  several  inches,  is 
perfectly  dull ;  this  is  likewise  observable  over  the  middle  and 
inferior  parts  of  the  sternum,  and  to  the  right  of  this  bone, 
whilst  posteriorly  over  both  scapulsB  as  far  as  their  spinous  ridge 
and  below  these  bones,  it  is  pretematurally  clear.  Bespiration  is 
exceedingly  feeble  over  the  dull  parts,  but  free  from  rale,  and 
elsewhere  very  loud.  Impulse  of  heart  cannot  be  felt ;  its  action 
feeble,  sounds  indistinct  below  the  mamma,  becoming  more 
audible  towards  the  sternum,  but  can  be  heard  in  the  epigastriom. 
No  bruit  can  be  detected.  Abdomen  full,  tense,  and  much 
pained  by  pressure  over  the  hepatic  region. 
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kpplicentiir  himdines  sex  region!  cordis  et  hypochondrio  dexiro. 
Habeat  Hjdrarg3rri  com  Creta  grana  qainqae  ier  in  die. 

Ith. — ^Leeches  were  applied  to  the  hepatic  region  alone  ;  she 
presses  herself  as  somewhat  relieved,  and  can  now  lie  on  the 
t  side  without  being  so  much  inconvenienced ;  slept  better, 
i  moaned  comparatively  little;  pulse  very  irregular,  is  full  and 
t  at  one  time  for  eight  or  ten  beats,  then  diminishing  in 
dngth,  it  increases  in  frequency  to  the  rate  of  120  to  180, 
dually  vanishes  from  beneath  the  finger,  and  ceases  to  be  felt; 

succeeding  pulsations  are  full  and  distinct,  not  more  than  88 
90  in  the  minute.  Respiration  48,  still  distressed ;  bowels 
Bed  twice ;  tongue  loaded  and  moist.  Percussion  over  the 
ts  noted  above  remains  the  same;  on  the  clavicles  of  each 
3  it  is  quite  natural.  Immediately  above  the  left  clavicle  there 
in  evident  fulness  or  swelling  of  the  lower  part  of  the  neck, 

visible  on  the  right  side ;  and  on  coughing  a  tumor  is 
ught  into  view,  which  disappears  as  soon  as  the  paroxysm 
rides.  Respiration  in  this  part  is  perfectly  distinct;  a 
«zing  rale  is  audible  in  the  lower  portion  of  the  left  side, 
irt's  impulse  and  action  the  same ;  in  the  erect  posture  its 
ads  can  scarcely  be  detected,  but  on  lying  down  they  are  toler- 

distinct. 

Applicetur  vesioatoriom  epigastric,  et  repetantor 
pulveres  hydrargyri  cum  creta. 

th. — ^Was  very  restless  the  entire  night,  moaning  frequently 
coughing  constantly.  Her  countenance  is  less  swollen ;  her 
ithing  is  more  difficult ;  and  she  complains  principally  of  the 
cuffing  and  weight  about  the  heart."  Pulse  remains  of  the 
le  character,  but  is  not  so  irregular. 

lo  change  has  taken  place  in  the  phenomena  either  of  the 
gs  or  heart,  except  that  the  fulness  in  the  lower  part  of  the 
k  is  more  apparent,  and  the  bronchitic  rales  more  distinct  in 
inferior  and  middle  portions  of  each  lung.  Abdomen  not  so 
der,  but  still  swollen  ;  bowels  purged. 

jeeches  were  again  ordered,  and  a  further  attempt  made  to 
ig  the  system  under  the  influence  of  mercury  by  inunction  and 
vapour  of  a  mercurial  candle. 
Ith. — Breath  is  slightly  mercurial;  appears  less  affected  in 
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her  breathing ;  the  respirations  continue  rapid,  40  in  the  miiiate; 
no  alteration  in  the  character  of  the  pulse. 

There  are  now  intense  cooing  and  hissing  rales  in  each  long 
posteriorly,  but  otherwise  no  change  has  taken  place  in  the 
percussion  or  respiration.  The  cough  is  very  troublesome,  and 
attended  with  a  frothy  tenacious  expectoration  ;  pains  increased) 
and  palpitations  induced  by  lying  on  the  left  side. 

Bepetantor  omnia  ut  heri  prsBScripta,  et  applicetur  vesioatoriim 

hypochondrio  dextro. 

10th. — Prefers  being  in  the  erect  posture,  being  more  at  ease, 
less  oppressed,  and  in  a  great  measure  relieved  of  '*  the  weight 
and  load  on  her  heart.*'  Her  countenance  and  aspect  genenJl; 
are  improved,  but  her  breathing  remains  frequent  and  laboured ; 
the  ptUse  is  regular,  128  in  the  minute;  does  not  vary  in  strength, 
neither  has  an  intermission  occurred  during  so  many  beats.  She 
is  at  present  sitting  up  in  the  bed,  and  whilst  in  this  posture 
the  pulse  was  counted. 

Percussion  over  the  inferior  portions  of  each  lung  posteriorly, 
the  left  in  particular,  has  lost  its  tympanitic  sound,  but  retains  it 
at  the  superior  parts.  Heart's  impulse  is  still  imperceptible ;  its 
sounds  are  indistinctly  audible  along  the  sternum. 

Applicetnr  vesicatorium  lateri  sinisiro  et  repetantur  alia. 

11th. — The  pulse  again  varies  in  strength,  intermits  occasion- 
ally, and  partakes  of  the  description  given  on  the  7th,  is  120  in 
the  minute,  but  she  is  now  in  the  recumbent  posture ;  passed  the 
night,  as  heretofore,  moaning  and  in  a  very  restless  manner; 
complains  of  the  oppression  about  her  heart  being  increased,  and 
refers  it  to  the  lower  part  of  the  sternum  and  right  side.  There 
is  considerable  wheezing  in  the  throat ;  on  account  of  the  blister 
no  examination  of  the  chest  could  be  made ;  pressure  over  the 
abdomen  produces  pain ;  it  is  swollen  and  dull  all  over  when 
percussed. 

Applicetnr  vesicatorium  regioni  cordis  et  repetantur  alia. 

12th. — The  phenomena  remain  as  before,  viz.,  fulness  about 
the  lower  part  of  the  left  side  of  the  neck,  with  pure  and  distinct 
respiration ;  healthy  sound  on  percussion  over  each  clavicle,  with 
the  natural  vesicular  murmur ;  one  inch  below  this,  better  marked 
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on  the  left  side,  extending  over  the  middle  and  inferior  parts  of 
the  Btemum,  anterior  part  of  right  side,  and  a  portion  of  the 
lateral  of  the  left,  a  perfectly  dull  sound  is  elicited  by  percussion ; 
the  respiration  being  almost  null  in  the  left,  feeble  but  distinct 
in  the  right.  A  very  clear  sound  on  percussion  in  the  superior 
parts  posteriorly,  with  a  mixture  of  bronchitic  and  crepitating 
fales  in  the  inferior  lobes,  and  loud  respiration,  free  from  rale, 
in  the  superior  lobes.  Heart's  impulse  and  action  the  same, 
^se  much  weaker ;  respiration  more  frequent,  56  in  the 
loinnte;  breathing  free;  tongue  loaded. 

18th. — Pulse  almost  imperceptible  ;  breathing  more  laboured 
and  distressed ;  lips  of  a  livid  hue. — Died  at  11  o'clock  p.m. 

Autopsy  fourteen  hours  after  death. — ^External  appearance 
similar  to  that  presented  when  alive ;  countenance  puffed,  pale, 
and  cedematous ;  chest,  particularly  left  side,  full  and  prominent, 
and  the  abdomen  distended  and  rounded.  The  same  phenomena 
are  afforded  by  percussion  as  noted  in  the  reports  during  life. 
The  integuments  of  the  chest,  as  also  those  of  the  abdomen,  are 
watery.  As  soon  as  the  knife  pierced  the  cartilages  of  the  left 
ribs,  a  gush  of  straw-coloured  fluid  took  place,  and  when  the 
sternum  was  raised,  nothing  but  the  pericardium  could  be  seen ; 
to  such  an  extent  was  it  distended,  as  to  occupy  the  mesial  line 
extending  from  the  diaphragm  to  within  one  inch  of  the  fourchette 
of  the  sternum,  and  across  to  the  right  side.  On  removing  it 
from  the  cavity  of  the  thorax,  the  lung  was  found  much  dimi- 
nished in  size,  pushed  upwards,  and  pressed  against  the  spine 
and  ribs,  having  lost  a  great  deal  of  its  natural  feel,  and  appear- 
ing like  a  lung  compressed  by  a  pleuritic  effusion.  The  right 
lung  was  also  affected  in  the  same  manner,  but  in  a  minor  degree. 
Slight  adhesions  of  recent  formation  existed  between  the  left  lung 
and  pericardial  sac,  as  also  between  the  pulmonary  and  costal 
pleura,  at  the  superior  lobe  of  the  right  lung. 

The  pericardium  itself  is  increased  to  at  least  three  times  its 
natural  capacity ;  its  exterior  highly  vascular,  whilst  its  internal 
surface  appears  smooth,  shining,  and  covered  with  a  gelatinous 
kind  of  fluid  resembling  the  mucous  coat  of  the  stomach,  or  other 
portions  of  the  intestinal  canal.  Its  thickness  is  from  three  to 
five  lines ;  but  on  inspecting  the  cut  surfaces  minutely,  it  is  evi- 
dent this  increase  is  produced  by  the  addition  of  a  false  membrane. 
On  the  superfices  of  this  membrane  are  several  patches  of  appa- 
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rently  coagulated  lymph,  stained  of  a  purple  or  dark-red  colom, 
dififering  considerably   in    their  dimensionSi   and    situated  in 
particular  near  the  base  of  the  heart,  and  that  part  of  the  sac  in 
connexion  with  the  posterior  surface  of  this  viscus ;  the  larger  d 
these,  however,  of  an  oblong  shape,  about  two  inches  in  lengih, 
and  of  a  darker  colour  than  the  rest,  is  situated  where  the  ante- 
rior part  of  the  heart  and  pericardium  are  in  contact.    Besides 
these  are  innumerable  depressions,  or  pittings,  capable  of  admii- 
ting  the  end  of  a  probe  on  the  lower  and  anterior  part  of  this 
membrane,  whilst  near  the  base  of  the  heart  and  the  posterior 
part  of  its  investing  sac,  this  coating  is  separated  into  distinct 
patches,  the  serous  covering  of  the   pericardium  being  quite 
apparent    underneath,    and    presenting    its   natural  glistening 
appearance. 

This  false  membrane  can,  with  the  greatest  fEicility,  be  scraped 
ofif  in  solid  pieces  by  the  nail. 

The  entire  surface  of  the  heart  is  of  a  vermilion  colour,  and 
coated  over  with  a  most  beautiful,  honeycomb,  reticular  kind  of 
organized  lymph,  exceedingly  fine,  but  perfectly  adherent  to  the 
layer  of  serous  membrane  covering  the  heart  at  the  apex. 

Advancing  upwards  or  nearer  to  the  base,  it  is  more  condensed 
and  compact,  seemingly  farther  progressed  in  the  process  of 
organization,  the  shreds  and  interlacing  fibres  being  increased  in 
bulk. 

From  the  quantity  of  this  crimson-coloured  network,  at  the 
commencement  of  the  aorta  and  pulmonary  artery,  it  is  ahnost 
impossible  to  distinguish  between  them,  so  closely  are  they 
united  together.  The  under  surface  of  the  auricular  appendices, 
and  that  part  of  the  heart  they  rest  on,  are  the  only  portions 
which  do  not  present  to  the  same  degree,  and  in  a  slight  manner 
merely,  the  general  aspect  described. 

Covered  in  this  manner,  and  to  such  an  extent  as  the  anterior 
surface  is,  the  posterior  is  trebly  more  so,  and  with  a  form  of 
lymph  more  organized,  denser,  and  firmer ;  and  from  its  exterior 
are  three  or  four  appendages,  tough,  closely  adherent  to  and 
evidently  taking  their  origin  from  the  surface  of  the  coagolable 
lymph. 

On  the  removal  of  a  portion  of  this  coating,  the  substance  of 
the  heart  beneath  presents  a  rosaceous  hue;  its  size  does  not 
appear  to  be  much  altered,  perhaps  rather  larger  than  natural. 
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lamination  of  the  interior.  A  quantity  of  the  same  coloured 
escaped  from  the  canity  of  the  abdomen  on  laying  open  its 
tes ;  the  liver  did  not  appear  increased  in  size,  and  its  struc- 
iras  perfectly  healthy ;  bands  of  lymph  passed  between  and 
3eted  together  the  visceral  and  parietal  peritoneum,  few  and 
if  and  not  connecting  together  the  intestines  themselves, 
interior  of  the  intestinal  canal  was  not  examined. 
»w  in  this  case  the  following  points  are  particularly  worthy 
far  notice : — 

f.  The  great  size  of  the  tumor  formed  by  the  distended 
ardium. 

dly.  The  protrusion  of  the  left  lung  to  a  considerable  extent 
I  the  clavicle,  forming  the  tumefaction  observed  in  that 
Idon. 

Uy.  The  tympanitic  sound  produced  by  the  closd  application 
a  lung  to  certain  parts  of  the  tense  pectoral  parietes. 
ily.  The  varying  states  of  the  pulse,  at  one  time  intermitting 
rregular,  at  another  free  from  these  characters, 
ily.  When  this  girl  was  admitted,  copious  effusion  into  the 
ardium  had  already  taken  place,  and  yet  her  countenance 
pale,  and  her  lips  colourless ;  there  was  no  suffusion,  no 
ty,  no  venous  turgescence  whatever  in  the  eyes,  face,  or 
and  yet  her  breathing  was  48,  and  the  pulse  feeble,  varying 
rength,  and  intermittent. 

ily.  Although  it  is  said  in  the  report  that  the  left  half  of  the 
;  did  not  measure  more  than  the  right,  yet  there  was  an 
nt  dilatation  of  the  former,  exactly  corresponding  to  the  dis- 
)d  pericardium,  which,  pushing  before  it  the  flexible  parietes, 
ed  a  well-marked  and  evident  prominence.  This  likewise 
ared  the  parietes  of  the  superior  portions  of  the  left  side  of 
shest  more  tense  than  natural;  an  occurrence  sure,  for 
^ns  well  explained  by  Dr.  Williams,  to  occasion  increased 
lance  on  percussion.  I  am  not  aware  that  this  conseqiLence 
nicarditis  had  been  described  until  I  noticed  it. 
)fore  concluding,  I  wish  to  call  your  attention  to  a  very 
rkable,  I  might  almost  say  unique  case,  in  which  there 
only  two  valves  to  the  pulmonary  artery,  and  those  valves 
Q  inflamed  condition ;  there  was  also  in  this  same  case 
ion  into  the  pericardium,  and  pneumonia.  It  is  that  of 
in  named  Bennett,  aged  66,  who  was  admitted  into  hos- 
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pital,  November  18th,  labouring  under  pnenmonia.  There  was 
complete  absence  of  fever;  he  had  cough  with  pnme-jniee 
expectoration ;  and  the  physical  signs  which  the  case  presented 
were  intense  dolness  over  the  right  long  behind,  extending  from 
the  spine  of  scapula  downwards,  bronchial  respiration,  with  soxoe 
crepitus  towards  the  end  of  each  inspiration. 

He  was  cupped  and  got  tartar  emetic  in  small  doses,  which  was 
discontinued  in  consequence  of  its  producing  purging.  Blisters 
were  applied,  but  the  physical  signs  remained  almost  stationary, 
particularly  towards  the  centre  of  the  lung.  His  tongue  became 
dry  and  red,  and  he  suffered  from  thirst ;  but  in  other  respects 
he  appeared  steadily  improving.  After  the  purging  ceased,  be 
was  ordered  various  narcotics,  and  a  seton  was  inserted  opposite 
to  where  the  disease  appeared  to  be  most  intense. 

On  the  morning  of  December  1st,  we  found  him  as  usual  at 
the  clinical  visit.  The  issue  was  discharging,  and  everything 
apparently  going  on  well ;  the  next  morning  we  were  not  a  little 
surprised  to  find  him  moribund.  Of  course,  in  this  state,  do 
examination  was  made,  and  in  about  three  hours  after  our 
departure  he  died. 

Post-mortem. — The  left  lung  was  in  every  way  healthy,  except 
that  it  presented  a  few  parts  in  an  emphysematous  state ;  the 
upper  part  of  the  right  was  also  healthy,  but  the  lower  two-thirds, 
particularly  at  the  back  part,  presented  the  usual  appearance  of 
solidification  ;  they  felt  solid,  were  extremely  friable,  and  did  not 
crepitate.  There  was  no  abscess  nor  any  purulent  infiltration. 
The  pleura  was  thickened,  and  was  united  to  that  lining  the  ribs. 

The  pericardium  was  distended  with  a  straw-coloured  fluid  so 
abundant  that  we  expected  to  find  pericarditis.  The  membrane 
was,  however,  in  every  way  healthy.  The  heart  was  very  soft, 
and  lay  collapsed ;  its  structure  was  pale,  but  otherwise  normal. 
On  slitting  up  the  pulmonary  artery,  it  was  found  occupied  by  a 
fibrinous  clot,  which  presented  the  usual  division  produced  by 
the  branches  of  that  vessel.  There  are  only  two  valves,  and  they 
were  both  coated  with  a  recent  deposition  of  lymph,  in  some 
situations  almost  a  quarter  of  an  inch  thick.  A  small  part  of 
this  lymph  was  accidentally  removed  while  examining  the  valves, 
and  the  latter  were  seen  much  thickened  and  opaque,  in  this 
respect  contrasting,  in  a  very  remarkable  manner,  with  the  valves 
of  the  aorta,  which  were  quite  free  from  disease.     The  lining 
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lAembrane,  both  of  the  pahnonary  artery  and  the  aorta,  presented 
^^B  usual  appearance,  as  did  also  the  endocardium.  There  was 
^me  calcareous  deposit  on  the  tricuspid  and  mitral  valves,  but 
Aot  to  an  extent  beyond  what  is  frequently  observed  in  subjects 
ot  the  same  age.  There  was  no  anasarca  nor  e£fusion  into  the 
^^est  or  abdomen. 

This  case  is  one  of  extreme  interest  in  three  points  of  view  : 
'I*.,  first,  the  irregularity  in  the  number  of  the  pulmonary 
'^Ives ;  second,  the  disease  of  these  valves ;  third,  the  hydro- 
?®^cardium. 

It  is  exceedingly  rare,  indeed,  to  find  the  valves  either  of  the 
^ita  or  of  the  pulmonary  artery  irregular,  but  when  such  irregu- 
^^ies  do  take  place,  the  valves  are  increased  in  number.  There 
^e  in  the  Museum  of  the  College  of  Surgeons  in  Ireland  two 
specimens,,  one  exhibiting  the  aorta,  and  the  other  the  pulmonary 
^Il»ry,  each  with  four  valves ;  and  one  case  is  given  by  Malcame, 
^here  the  aorta  divided  soon  after  its  origin,  and  in  which  five 
Valves  were  found.  The  present  is,  as  far  as  I  can  ascertain,  the 
Only  specimen  in  which  this  particular  irregularity  has  been 
observed ;  and  it  is  remarkable  that  it  should  be  united  with  an 
affection  almost  equally  rare,  viz.,  acute  inflammation  of  these 
ndves  producing  thickening  and  effusion  of  lymph. 

The  presence  of  a  large  quantity  of  fluid  in  the  pericardium, 
unaccompanied  by  inflammation  of  tlmt  membrane,  or  effusion 
\nio  any  other  part,  combined  with  the  two  remarkable  appear- 
inces  already  mentioned,  renders  the  case  highly  interesting. 
The  specimen  is  now  in  the  Museum  of  the  School  of  Medicine, 
Park  Street. 

The  sudden  death  was  produced,  no  doubt,  by  the  obstruction 
presented  to  the  course  of  the  blood  from  the  heart  into  the 
longs,  added  to  the  already  existing  extensive  soUdification  of  the 
right  lung. 


208 


LECTURE  XLTX. 

FUNCTIONAL     DISEASE     OF     THE     HEART. — THOBAOIO    ANEUBI8M.— 
PALPITATION   OF  THE  HEABT,   AND  ENLABQED  THYBOID  GLAin). 

I  SHALL  commence  to-day's  lecture  with  some  observatioiiB  on 
fanctional  disease  of  the  heart,  and  by  a  reference  to  some  cases 
that  have  occnrred  in  my  practice,  prove  to  yon  the  difficnltj 
which  indeed  nearly  always  exists  in  diagnosing  fonctional  from 
organic  disease  of  that  organ,  and  also  show  that  death  may  be 
caused  by  simple  functional  a£fection  without  the  presence  of  any 
organic  change. 

The  first  case  I  shall  refer  to  is  that  of  a  gentleman  who  liyed 
in  Fitzwilliam  Square,  whom  I  saw  with  Mr.  Carroll.  He  was  65 
years  of  age,  with  every  appearance  of  a  healthy  constitution,  of 
regular  habits  and  exceedingly  temperate.  In  January,  1839,  lie 
was  suddenly  attacked  with  a  dull  pain  in  the  region  of  the 
stomach,  which  he  attributed  to  indigestion ;  shortly  afterwards 
he  vomited,  his  pulse  became  feeble  and  fluttering,  Ids  breathing 
panting  and  laborious,  and  his  extremities  deadly  cold.  This 
state  continued  for  about  three  hours,  notwithstanding  the  use  of 
the  most  active  stimulants,  both  internal  and  external.  After 
recovering  from  this  state  he  slept  well  that  night,  and  next 
morning  complained  only  of  a  feeling  of  languor. 

He  continued  in  his  usual  health  for  about  ten  days,  when  he 
viras  again  attacked  in  a  similar  manner,  but  the  fit  did  not  last 
80  long.  The  attacks  from  this  time  until  his  deaths  which  did 
not  occur  for  twelve  months,  increased  in  frequency,  but  each 
lasted  for  a  shorter  period  than  the  preceding  one.  Let  me 
describe  a  little  more  particularly  to  you  the  character  of  those 
attacks,  some  of  which  I  witnessed.  He  was  warned  of  the 
approach  of  each  by  a  feeling  of  faintness  and  pain  in  the 
stomach,  when  he  used  to  cry  out,  "Oh,  it  is  coming  on.**  This 
was  followed  by  straining  to  voipit  and  panting,  wit^  a  feeling  of 
want  of  air,  so  much  so  as  to  make  him  wish  to  have  the  vrindows 
opened.     There  was  no  wheezing  or  cough,  and  the  £ace  was 
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nattiral  in  colour  bnt  snnk.  The  pnlse  could  not  be  felt  at  the 
wrist,  and  the  heart's  action  was  scarcely  perceivable :  in  each 
fit  he  thought  he  should  die.  The  attacks  varied  in  length  from 
balf  an  hour  to  two  hoars,  or  even  more. 

In  the  intervals  the  poise  was  perfectly  regular,  and  there  was 
&o  abnormal  sound  of  the  heart  to  be  heard.  Ascending  a  height 
^  going  up  stairs  gave  rise  to  a  feeling  of  dread,  but  did  not 
cause  dyspnoea  or  palpitation.  There  was  no  dropsical  e£fusion 
^any  stage  of  his  illness.  This  gentleman  was  seen  at  different 
periods  by  some  of  the  most  eminent  medical  men  in  Dublin,  and 
bis  disease  was  believed  to  have  been  either  water  on  the  chest 
Or  organic  disease  of  the  heart ;  but  on  examination  after  death 
that  viscus  was  found  to  be,  in  every  respect,  perfectly  healthy. 

This  case  I  look  upon  as  an  example  of  purely  fanctional 
disease  of  the  heart ;  such  an  affection  is  sometimes  hereditary ; 
at  least  it  appears  to  have  been  so  in  this  gentleman's  family,  for 
three  of  five  children  that  he  had  have  been  similarly  affected. 
His  eldest  son  had  two  attacks  at  an  interval  of  twelve  months, 
bat  he  has  not  had  any  return  of  them,  although  more  than  a 
year  has  now  elapsed  since  the  last ;  and  two  of  his  daughters 
have  each  had  similar  attacks,  but  slighter. 

The  next  case  I  shall  relate  you  is  that  of  a  lady  aged  40,  of  an 
active,  healthy  constitution,  whom  I  also  saw  with  Mr.  Carroll. 
While  in  London,  being  exposed  to  great  fatigue  from  walking 
daring  a  very  hot  summer^  she  was  attacked  with  faintness  and 
violent  palpitation,  which  lasted  about  an  hour.  She  had  no 
return  of  the  attack  for  about  twelve  months,  when  she  was 
again  similarly  affected.  The  fits  of  palpitation,  at  first  distant, 
became  more  frequent,  and  finally  proved  fatal  in  about  nine 
months  after  the  occurrence  of  the  second.  At  first  the  pulse 
was  irregular  during  the  fits  only,  being  natural  in  the  intervals, 
but  towards  the  conclusion  of  the  disease  this  irregularity  of 
pulse  and  of  the  heart  was  perpetual.  In  this  case  the  most 
carefal  examination  after  death  could  not  detect  the  least  trace 
of  organic  disease  of  the  heart. 

The  following  case  differs  much,  both  in  its  character  and 
symptoms,  from  those  I  have  now  related ;  nevertheless,  I  look 
npon  it  also  as  one  of  purely  functional  disease.  It  is  that  of  a 
lady  aged  46,  who  has  been  under  my  care  from  the  time  she 
was  first  attacked,  now  two  years  and  eight  months  ago.  Her 
VOL.  n.  \^ 
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illness  commenced  with  rheumatism  of  the  left  arm,  and  pai0 
darting  from  the  centre  of  the  sternum  to  the  back  and  downft^ 
left  arm,  but  without  the  least  dyspnoea  or  fainting ;  also  brow-^ 
ache  very  violent.  For  ten  or  fifteen  years  she  felt  occasionil 
intermission  of  pulse,  but  after  October,  1846,  this  became  ferf 
troublesome  and  annoying — she  being  conscious  of  stoppage  of 
the  heart's  action  at  each  intermission ;  this  consciousness  bemg* 
accompanied  by  a  very  unpleasant  feeling,  as  if  something 
scattered  from  the  heart  all  through  her  chest,  and  occasionaDj 
this  feeling  induced  a  tendency  to  faint.  At  first  the  intermiB- 
sions  did  not  occur  in  more  than  monthly  paroxysms,  each 
paroxysm  lasting  three  or  four  days,  and  only  annoying  her  for  % 
few  hours  in  the  morning ;  dunng  these  hours  the  intermissions 
were  very  frequent,  every  second  and  fifth  beat,  and  two  or  three 
often  together ;  this  corresponded  to  intermission  of  the  heart's 
action,  as  heard  and  felt ;  paroxysms  after  a  time  become  more 
frequent — every  fortnight — but  still  with  intervals  quite  free; 
latterly  the  intermissions  continued  all  through  the  day,  but  still 
worse  in  the  morning.  She  experiences  some  slight  dyspnoBi 
after  going  up  stairs ;  but  there  is  no  physical  sign  of  orgame 
disease.  Her  health  is  otherwise  perfect ;  no  dropsy  nor  liTidity 
of  the  face.  Her  father  had  for  many  years  intermitting  pulse, 
but  lived  to  a  good  old  age. 

This  form  of  functional  derangement  of  the  heart's  action  is 
often  produced  by  various  causes,  but  by  none  so  frequently  as 
by  the  habit  of  smoking  or  taking  snuff  to  excess.  It  is  well  for 
you  to  bear  this  in  mind,  as  it  may  aid  you  to  diagnose  between 
it  and  organic  disease. 

In  continuation  of  the  subject  which  we  have  been  now  engaged 
with — diseases  of  the  heart — let  me  next  direct  your  attention 
to  the  case  of  the  man  named  James  Byrne,  who  lies  next  the 
door  in  the  chronic  ward,  and  has  been  supposed  to  labour  under 
aneurism  of  the  thoracic  aorta ;  he  leaves  the  hospital  to-day. 
It  is  very  probable,  however,  that  he  will  hereafter  be  forced  to 
return ;  for,  whatever  be  the  nature  of  his  disease,  it  is  incurable, 
and  depends  on  some  profound  organic  lesion.  I  would  advise 
any  gentleman  who  has  not  attended  to  this  very  obscure  case 
before,  to  take  the  opportunity  of  making  an  accurate  examinatioii 
of  the  patient  during  the  short  time  he  remains  in  the  hospitaL 
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While  the  phenomena  of  this  case  are  still  fresh  in  onr  mmds, 

08  briefly  discuss  the  question,  whether  this  man  really  has 

aDeorism  of  the  thoracic  aorta,  and  inquire  whether  there  may 

not  be  some  other  cause  to  which  his  symptoms  might  be 

iMbated  with  a  more  reasonable  degree  of  probabiUty.     He  was 

idmitted  on  the  28rd  of  October,  1834,  and  had  been  in  the 

liospital  before  for  a  considerable  time.     He  states  that,  eighteen 

months  previously  to  his  last  admission,  he  was  exposed  to  wet 

Uid  cold,  which  produced  a  feverish  attack,  with  symptoms  of 

local  inflammation  in  the  lung,  manifested  by  cougb  and  difficulty 

of  breathing.     These  were  soon  afterwards  followed  by  dropsical 

Bvelling,  and  he  applied  at  this  hospital  for  relief.      After 

emaining  under  treatment  for  about  two  months  he  began  to 

mprove,  and  left  the  hospital,  as  he  states,  quite  relieved.     He 

Djoyed  tolerably  good  health,  and  continued  to  work  at  his  trade 

3  a  bricklayer  until  about  five  weeks  before  his  last  admission, 

hen  he  was  again  attacked  with  cough  and  difficulty  of  breathing, 

scompanied  by  oedema  of  the  left  side  of  the  chest  and  left  arm. 

On  examining  him  after  his  admission,  the  following  phenomena 

ere  observed  : — The  left  side  of  the  face  and  neck  was  slightly 

dematous ;    the  left  external  jugular  vein,  with  its  immediate 

ranches,  engorged  and  very  prominent;  the  left  arm  and  left 

de  of  the  chest  oedematous,  and  pitting  on  pressure  :  no  a£fec- 

on  of  the  bronchial  mucous  membrane  or  parenchyma  of  the 

ings,  sufficient  to  account  for  the  cough,  can  be  detected  by 

oscultation.     Considerable    dulness  over  the  situation  of  the 

eart,  and  extending  upwards  over  the  sternal  region  on  the  left 

ide ;    the  right  sternal  region  sounds  clear  and  natural.     The 

eart  has  not  been  removed  from  its  normal   situation;   its 

nlsations  can  be  felt  over  the  ordinary  extent,  and  no  more,  and 

ley  communicate  a  natural  impulse  to  the  finger.    On  applying 

le  stethoscope  over  the  heart,  its  sounds  were  found  to  be 

sgnlar  and  natural ;  but  on  placing  it  higher  up,  over  that  part 

f  the  sternal  region  which  was  dull  on  percussion,  a  loud  bruit 

e  r&pe  was  heard. 

Let  us  analyse  these  symptoms.  In  the  first  place,  we  found 
le  anasarcous  swelling  occupying  the  left  side  of  the  chest  and  the 
>nresponding  arm,  and  in  a  slight  degree  the  left  side  of  the  neck 
od  feuse,  accompanied  by  a  turgid  state  of  the  jugular  vein.  Now 
oa  may  lay  it  down  as  a  general  rule,  that  where  one  side  of 
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the  chest  and  the  corresponding  npper  extremity  is  affected  bj 
anasarca,  it  proceeds  from  some  cause  residing  in  the  chest  Id 
all  cases  of  dropsy,  whether  acute  or  chronic — ^whether  acoom- 
panied  by  ascites  or  not — when  anasarcous  noelUng  appean  m 
the  trunk  and  upper  extremities  before  it  is  observed  in  the  oMo- 
men  or  lower  extremities,  the  dropsy  in  general  is  inflammaionff 
or,  when  not  so  and  chronic,  it  proceeds  from  disease  of  some  0/ 
the  thoracic  viscera,  and  it  is  in  the  chest  alone  that  we  are  to 
look  for  its  cause  and  origin. 

Now,  applying  this  rule  to  the  present  case,  we  are  led  to 
inquire  what  it  is  that,  by  pressing  on  the  veins  within  the  cheii, 
gives  rise  to  engorgement  of  the  superficial  vessels  on  the  left 
side  of  the  neck,  and  to  anasarcous  swelling  of  the  left  arm  and  left 
side  of  the  chest.     The  pressure  must,  in  our  patient,  be  applied 
to  a  portion  of  the  venous  system  which  carries  blood  from  the 
left  side  of  the  head  and  the  left  upper  extremity ;  in  short,  it 
must  be  applied  to  the  great  vein  formed  by  the  junction  of  the 
left  subclavian  and  left  jugulars.     Now,  this  left  vena  innonunatt 
differs  considerably  from  its  fellow  on  the  right  side,  whidi  ifl 
Tery  short,  and  nearly  vertical  in  direction.     The  vein  on  thekft 
side  is  three  times  longer,  and  directed  transversely  to  the  right, 
inclining  at  the  same  time  downwards.    It  crosses  behind  the 
first  bone  of  the  sternum,  lying  in  front  of  the  three  primaiy 
branches  given  off  from  the  transverse  portion  of  the  arch  of  the 
sorta.    You  perceive,  therefore,  that  it  lies  in  a  position  most 
convenient  to  receive  pressure  in  consequence  of  aneurism  in  any 
of  these  great  vessels.     This  vein  receives,  before  joining  the 
cava,  the  internal  mammary  vein  of  the  left  side ;  you  understand 
now,  why  anything  pressing  on  it  is  apt  to  produce  engorgement 
of  the  superficial  veins  on  the  left  side  of  the  chest  and  trunk, 
together  with  oedema  of  these  parts. 

That  we  are  not  to  look  for  the  cause  of  the  disease  in  the 
heart  itself  appears  from  various  circumstances.  The  situation 
of  that  organ  is  not  changed ;  its  beating  can  be  felt  only  over 
the  usual  extent  of  surface ;  it  communicates  a  natural  impulse  to 
the  finger,  and  when  examined  with  the  stethoscope  its  sounds  are 
discovered  to  be  normal  and  rep^lar.  Neither  can  we  attribute 
the  disease  to  any  affection  of  the  mucous  lining  or  parenchyma* 
of  the  lung ;  the  only  morbid  sounds  which  can  be  detected  in 
the  respiratory  organs  being  a  few  slight  bronchial  rales. 
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Now  it  is  sufficiently  obvious  that  the  situation  of  the  part 
licli  sounds  dall  on  percussion  would  suggest  the  idea  of 
lenrismal  dilatation  of  the  arch  of  the  aorta,  or  some  of  its 
iznediate  branches.  But  had  dulness  over  so  large  a  space  of 
le  chest,  embracing  nearly  the  whole  left  sternal  region,  been 
reduced  by  aneurism  of  the  aorta,  or  any  of  its  branches,  it  is 
rident  that  the  aneurismal  sac  must  be  very  large.  When  an 
aexuism  gives  rise  to  extensive  dulness  of  the  chest,  you  may 
9  always  certain  that  it  has  arrived  at  a  very  considerable  size ; 
»r  the  dulness  is  caused  by  the  immediate  contiguity  of  the 
tieurismal  sac  to  the  parietes  of  the  chest,  and  hence  the  dulness 
I  always  in  proportion  to  the  amount  of  lung  displaced. 

When  you  applied  your  hand  over  the  sac,  in  such  a  case  as 
lat  which  we  are  now  considering,  where  the  aneurism  was  of 
irge  size  and  closely  applied  to  the  parietes  of  the  thorax,  you 
Y>uld  feel  a  very  remarkable  pulsation ;  your  hand  would  be,  as  it 
Bie,  lifted  from  the  chest  by  each  impulse  communicated  to  the 
10,  and  you  would  have  palpable,  unequivocal  evidence  of  the 
rase  of  the  dulness  on  percussion.  Now,  in  the  case  before  us, 
lere  was  no  such  pulsation  observed — whether  we  examined  him 
hile  lying  quietly  in  bed,  or  after  he  had  walked  briskly  about 
vr  some  time  so  as  to  excite  the  action  of  the  heart  and  arterial 
fstem.  Again,  aneurismal  sacs,  as  you  are  all  aware,  before 
icy  produce  extensive  dulness  of  any  portion  of  the  parietes  of 
le  ehest,  point,  as  it  were,  in  some  particular  situation,  becom- 
ig  distinctly  prominent,  and  producing  an  eccentric  motion 
round  them,  in  consequence  of  the  thoracic  parietes  being 
tMEK>rbed,  or  yielding  at  the  point  of  greatest  pressure. 

From  these  circumstances,  considerable  doubts  have  arisen  in 
ly  mind  as  to  the  cause  of  this  man's  symptoms  being  connected 
ith  aneurismal  disease  of  the  great  vessels  of  the  thorax.  I  am 
ither  inclined  to  attribute  the  bruit  de  rape,  and  dulness  of 
)imd  on  percussion,  to  a  lesion  of  a  different  character.  Let  us 
ippose  that  in  this  case  a  tumor  has  been  developed  in  the 
reolar  or  glandular  substances,  situated  in  or  towards  the  left 
de  of  the  chest,  occupying  the  anterior  mediastinum,  pushing 
lok  the  lung,  and  pressing  on  the  large  vessels  connected  with 
le  base  of  the  heart ;  what  are  the  phenomena  it  would  naturally 
resent  ?  First,  we  should  have  dulness  of  sound  on  percussion, 
inesponding  in  extent  with  that  portion  of  the  chest  to  which  the 
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tumor  applied ;  secondly,  we  shonld  have  bruit  de  soufflet,  ini 
probably  bruit  de  rape,  in  consequence  of  the  pressure  of  the 
tumor  on  the  aorta ;  thirdly,  a  tumor  in  this  situation  wouli 
necessarily  compress  some  of  the  larger  bronchial  tubes,  and  thni 
give  rise  to  cough  and  dyspnoea. 

If  a  tumor  presses  on  the  trachea,  or  one  of  the  larger  bron- 
chial tubes,  why  does  it  produce  pulmonary  irritation  ?  Not  by 
mere  pressure  on  the  part — for  the  pressure  is  applied  so  gradu- 
ally, and  with  such  a  broad  surface,  that  its  eflfects  could  be 
scarcely  felt ;  and  it  might  go  on  to  produce  complete  obliten- 
tion  of  the  tube  without  giving  rise  to  any  inflammation,  if  iti 
action  were  limited  exclusively  to  the  part  compressed.  BuJt  i 
strangles,  as  it  were,  that  portion  of  the  lung  to  which  ike  teb 
belongs;  a  certain  portion  of  a  large  bronchial  tube  is  considerably 
narrowed  by  the  pressure  of  the  tumor,  the  free  entrance  and 
exit  of  air  are  impeded,  and  consequently  that  portion  of  the  long, 
which  may  be  very  large,  is  greatly  deranged  in  its  funciiimi. 
Hence  arises  that  sensation  of  distress  termed  dyspnoea. 

Again,  as  soon  as  the  free  ingress  and  egress  of  air  are 
prevented,  we  have  not  only  the  occurrence  of  dyspnoea,  bat  also 
other  effects   equally  referable  to  the  same  cause ;   the  blood 
circulating  through  that  part  of  the  pulmonary  tissue  is  imper- 
fectly aerated,  and  does  not  undergo  the  necessary  change ;  the 
secretions  and  exhalations    from    that    part    are  altered  and 
unnatural,  and  consequently  it  becomes  engorged,  giving  rise  to 
irritation,  cough,  and  expectoration*     To  understand  this  aright, 
you  should  bear  in  mind  that  this  portion  of  the  lung  undergoes 
the  same  changes  that  the  whole  of  the  lung  undergoes  in  pe^ 
sons  who  are  asphyxiated ;  that  is,  it  becomes  gorged  with  blood 
— ^for  the  moment  that  the  black  venous  blood,  which  is  carried  into 
the  pulmonary  tissue  from  the  right  side  of  the  heart,  ceases  to  be 
properly  aerated,  that  moment  it  stagnates  in  the  lung,  and  soon 
renders  it  engorged.     This  is  precisely  the  state  of  lungs  which 
occurs  in  the  posterior  portions  of  these  organs  in  persons  who 
die  a  lingering  death,  and  which  has  most  absurdly  been  termed 
the  pneumonia  of  the  dying. 

But  to  return  to  this  man's  case  :  I  am  inclined  to  think  that 
the  symptoms  here  present  may  with  more  colour  of  probability 
be  attributed  to  the  presence  of  a  solid  tumor  developed  in  the 
chesty  the  nature  of  which  I  can  only  guess  at,  and  that  it  is 
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situated  in  the  anterior  mediastinum,  close  to  the  origin  of  the 
iorta.  Some  of  these  tumors  which  have  been  discovered  in  the 
chest  are  of  an  adipose  nature ;  some  of  them  resemble  the 
^rebral  substance  in  colour  and  consistence,  and  others  are  like 
&e  steatomatous  tumors  formed  in  other  parts  of  the  body. 

A  few  months  ago  Surgeon  Blackley  was  consulted  about  a 

young  gentleman  who  had  been  gradually  attacked  with  symp- 

feins  of  pulmonary  irritation,  cough,  and  diflSculty  of  breathing, 

-^be  disease  was  supposed  by  some  to  be  consumption,  and  a 

physician  who  had   been   in   attendance   thought   it   depended 

<^efly  on  derangement  of  the  stomach.     Mr.  Blackley  had  his 

doubts  with  respect  to  both  of  these  opinions,  and  requested  of 

<Zte  to  visit  and  examine  the  patient.     I  could  not  detect  any 

^es   indicating  the   existence  of  tubercles,   but   over  a  large 

portion  of  the  chest,  and  nearly  corresponding  with  that  part 

Which  sounds  morbidly  in  the  patient  Byrne,  there  was  dulness 

On   percussion;    the  young  gentleman  had  fits  of  cough  and 

dyspnoea,  and  now  and  then  difficulty  of  swallowing  ;  a  bruit  de 

soofBet  could  be  heard  over  the  dull  portion  of  the  chest,  but 

the  sounds  and  impulse  of  the  heart  were  regular  and  natural. 

I  expressed  a  very  doubtful  opinion  of  the  case,  but  at  the  same 
time  stated  my  belief  that  the  case  was  not  one  of  tubercular 
phthisis,  of  empyema,  or  of  pneumonia ;  and  I  also  said  that  it 
did  not  seem  to  be  produced  by  disease  of  the  heart  itself.  I 
dwelt  especially  on  the  existence  of  bruit  de  soufflet  in  the  region 
which  was  dull  on  percussion,  and  which  was  somewhat  removed 
from  the  heart,  and  which,  from  its  situation,  I  interpreted  as 
indicating  something  pressing  either  the  arch  of  the  aorta,  or 
some  of  its  branches.  I  was  not  able  to  detect  pulsation  or  any 
other  symptom  of  aneurism,  and  consequently  professed  myself 
unable  to  say  what  that  something  was. 

The  result  proved  that  although  the  true  cause  of  the  disease 
did  not  occur  to  me,  I  had,  nevertheless,  approached  the  dis- 
coveiy  as  nearly  as  could  be  done  without  actually  making  it ; 
£or,  soon  after  this,  the  young  gentleman  died,  and  on  opening 
the  chest  a  large  tumor  of  a  steatomatous  character  was  dis- 
covered pressing  on  the  divisions  of  the  trachea,  of  the  aorta, 
and  on  the  cesophagus.  Another  case  of  the  same  kind  was 
published  some  time  ago  in  the  DMin  Medical  Journal.  We 
are,  I  believe,  still  in  the  infancy  of  diagnosis,  so  far  as  regards 
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toinors  deyeloped  in  the  chest,  producing  anomaloas  symptomii 
and  giving  rise  to  suspicions  of  aneurismal  or  tubercolar  disem. 
With  respect  to  the  patient  Byrne,  I  am  inclined  to  think  thai 
the  morhid  phenomena  are  referable  to  a  tumor  of  this  descrip- 
tion, and  I  ground  my  diagnosis  chiefly  on  the  absence  of 
pulsation,  which  should  be  distinctly  present  if  the  dulness  on 
percussion,  here  observed,  depended  on  the  proximity  of  la 
aneurismal  sac  to  the  parietes  of  the  thorax. 

As  ^I  am  speaking  of  pulsation,  permit  me  to  observe  that,  in 
some  cases  vrhere  there  is  no  actual  disease  present,  the  pnlsar 
tions  of  the  heart  are  visible  over  a  very  large  extent  of  sxaftM, 
so  as  to  convey  the  impression  that  aneurismal  dilatation  exists. 
Of  this  I  have  lately  seen  a  very  remarkable  example.  In  a  case 
v^hich  I  saw  with  Mr.  Cusack,  the  patient's  heart  could  be 
observed  beating  violently  over  the  whole  chest,  and  Mr.  Cusack, 
when  he  laid  his  hand  on  the  patient's  chest,  said  he  could 
not  divest  himself  of  the  idea  that  there  was  some  unnatonl 
condition  of  the  heart  and  great  vessels. 

Now,  the  violence  of  the  heart's  action  in  this  case  depended 
on  disease  of  the  brain.     In  some  inflammatory  or  congestiie 
diseases  of  the  brain  with  a  tendency  to  coma  the  heart  labonrs 
intensely;  its  pulsations  are  quite  awful,  and  it  seems  as  if  it 
were  about  to  burst  through  the  parietes  of  the  chest.    Again, 
this  extraordinary  action  of  the  heart  occurring  in  cerebral  disease 
is  almost  invariably  accompanied  by  a  hard  bounding  pulse.    I 
mention  these  circumstances  for  the  purpose  of  putting  yon  on 
your  guard,  and  that  you  should  not  in  such  cases  allow  yon^ 
selves  to  be  deceived,  and  suppose  that  the  symptoms  are  to  be 
met  in  every  instance  by  copious  blood-letting.     Some  cases  of 
this  description  will  bear  depletion  well,  others  vnll  not.    Yon 
know  it  was  a  maxim  of  Laennec's,  that  in  bleeding  we  are  to  be 
guided  more  by  the  strength  of  the  heart's  action  than  by  that  of 
the  pulse.    I  have  already  shown  that  this  test  does  not  alwaya 
hold  good. 

You  recollect  the  patient  that  was  under  treatment  here  some 
time  ago,  with  violent  action  of  the  heart  and  a  hard  bounding 
pulse.  This  patient,  a  strong,  healthy  man,  had  just  disembarked 
after  a  rough  passage  from  Liverpool,  during  which  he  vomited 
much,  and  sufiered  intensely  from  headache,  which  he  ascribed  to 
the  violence  of  retching.      Walking  along  the  quay,  he  was 
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nddenly  attacked  with  hemiplegia,  and  was  immediately  brought 
into  the  hospital,  where  he  was  bled  and  purged.     Next  day  we 
found  him  still  hemiplegic,  and  complaining  of  violent  pain  in 
tlie  head.    Active  antiphlogistic  treatment  was  used ;  but  on  the 
third  day  he  became  comatose,  and  was  convnlsed  in  the  limbs 
of  the  healthy  side.     His  face  was  flushed,  his  temporal  arteries 
were  dilated  and  pulsated  violently,  and  his  pulse  was  hard, 
while  the  heart  pulsated  with  great  strength.     This  attack  came 
on  daring  our  visit,  and  I  ordered  a  vein  to  be  opened  immedi- 
ately.   The  blood  flowed  freely.    When  about  fourteen  ounces 
were  taken,  the  pulse  suddenly  flagged  and  grew  extremely  weak, 
ttid  never  again  rose.     He  died  in  about  two  hours,  and  an 
^orant  person  would  have  ascribed  his  death  to  the  bleeding. 
On  examination,  sixteen  hours  after  death,  we  found  extensive 
pQnform  effusion  on  the  sur&ce  of  the  brain,  together  with  a 
^e  clot  of  blood  and  surrounding  ramollissement. 
This  was  a  very  remarkable  case,  and  conveyed  a  very  important 
sson,  teaching  us  not  to  be  too  much  led  away  by  the  violence 
'  the  heart's  action ;  for  I  have  no  doubt  that  here  the  use  of 
le  lancet  shortened  the  man's  life.     Had  such  a  case  as  this 
(carred  to  any  of  you  in  private  practice,  it  would  be  almost  fatal 
your  reputation.    Here  we  have  a  patient  with  his  face  flushed, 
8  skin  hot,  his  temporal  arteries  throbbing  violently,  and  his 
ilse  feeling  like  a  piece  of  whipcord ;  he  is  blooded,  and  up  to  a 
rtain  point  the  pulse  remains  firm;  he  then  begins  to  sink 
pidly,  and  expires  in  two  or  three  hours.     Bear  in  mind,  then, 
lat  a  state  of  the  system  may  exist  in  which  the  heart's  action 
intense,  and  the  pulse  hard  and  bounding,  and  yet  where 
ieeding  to  any  amount  will  be  badly  borne. 
Such  cases  are  generally  connected  with  inflammation  of  the 
rain,  accompanied  by  a  tendency  to  coma.   Here  you  must  bleed 
itb  great  caution,  let  the  quantity  you  take  away  be  moderate, 
nd  rather  rely  upon  large  relays  of  leeches  and  strong  purgatives 
»r  removing  the  cerebral  symptoms.      You   may  afterwards 
adeavour  to  moderate  the  heart's  action  by  the  use  of  digitalis 
ad  opium ;  a  grain  of  the  former,  and  one-twelfth  of  a  grain  of 
16  latter,  made  into  a  pill  with  some  extract  of  hops,  may  be 
iven  every  second  hour,  until  it  begins  to  produce  some  effect  on 
16  heart's  action,  when  it  may  be  either  discontinued  or  given 
b  long  intervals,  as  the  circumstances  of  the  case  may  require. 
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When,  after  bleeding  and  other  antiphlogistic  measureB,  ike 
pulse  continues  high,  and  the  action  of  tiie  heart  yioknt,  I 
can  recommend  digitalis  very  strongly,  and  the  small  poitioa 
of  opium  here  combined  with  it  can  do  no  harm.  Combined  in 
small  quantities  with  digitalis,  opium  does  not  produce  any 
tendency  to  determination  to  the  head,  and  it  prevents  the 
digitalis  from  sickening  the  stomach.  I  have  frequently  em- 
ployed it,  and  found  great  benefit  from  its  exhibition.  I  miy 
observe,  that  when  you  are  anxious  to  secure  the  full  sedatiT6 
effects  of  digitalis  on  the  heart  and  pulse,  you  must  give  it  in 
large  doses.  In  small  quantities  it  does  not  act  well,  and  seems 
rather  to  produce  a  tendency  to  excitement  of  the  heart. 

Let  me  next  call  your  attention  to  a  specimen  of  incipient 
aneurism  of  the  aorta  found  in  a  woman  who  died  of  chronic 
pleuritis.  The  patient  was  about  80  years  of  age,  of  a  delicate 
constitution,  and  worn  out  by  various  diseases.  She  had  been  ill 
two  months  before  her  admission,  and  remained  in  hospital  for 
three  months.  A  specimen  of  this  kind  is  interesting  both  in 
a  pathological  and  diagnostic  point  of  view.  The  aneurismal 
tumor  did  not  exceed  the  size  of  half  a  filbert,  but  on  examining 
the  inner  surface  of  the  artery,  it  was  found  that  a  considerable 
portion  of  the  internal  and  middle  coats  had  been  removed  by 
absorption,  and  that  the  external  tunic,  having  to  bear  all  the 
stress,  was  beginning  to  yield.  It  is  not  often  that  an  aneurism 
of  this  kind  is  discovered  ;  we  have  in  it  as  it  were  the  embryo 
of  an  aneurism  furnishing  a  most  interesting  subject  for  study. 
As  the  disease  of  the  chest  in  this  woman  was  somewhat  difficult 
of  diagnosis,  I  made  daily  examinations  with  the  stethoscope,  but 
had  never  been  able  to  detect  bruit  de  soufSet  or  any  other  sign 
connected  with  aneurism  of  the  aorta. 

The  history  of  the  woman's  case  was  this.  She  had  complained 
of  pain  and  difficulty  of  breathing  for  two  months  before  she 
came  to  hospital.  On  admission,  she  was  examined  with  the 
stethoscope,  and  pleuritic  effusion  of  the  left  side  discovered. 
The  question  then  was  whether  paracentesis  was  advisable.  The 
woman  was  greatly  emaciated,  and  seemed  quite  exhausted  by 
hectic  and  night  perspirations ;  she  spit  up  large  quantities  of 
pus  mixed  with  blood,  and  shortly  after  admission  was  attacked 
with  severe  diarrhoea.  Under  these  circumstances,  I  thought  it 
necessary  to  advise  an  operation,  particularly  as  for  some  time 
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US  under  the  impression  that  she  labonred  under  phthisis, 
isequentlyy  on  examination,  I  fonnd  there  was  no  phthisis 
Bent,  bat  as  the  matter  seemed  to  point  externally,  I  thought 
per  to  defer  the  operation.  A  large  tumor  formed  over  the 
)on  of  the  heart,  which  looked  and  felt  like  an  Uneurismal 
nor  in  consequence  of  the  impulse  communicated  to  it  by  the 
Isations  of  the  heart.  The  tumor  broke  at  last,  and  the  mat- 
was  discharged  externally  with  some  relief,  but  the  woman 
B  too  much  exhausted  to  hope  for  recovery.  She  liyed, 
i^eYer,  fifty-one  days  after  the  bursting  of  the  pleuritic  abscess. 
Q  see  here  the  left  lung  which  adhered  to  the  costal  pleura, 
loes  not,  however,  exhibit  anything  like  an  extensive  efifusion 
lymph  on  its  surface,  which  is  the  more  remarkable  as  the 
nan  had  laboured  under  pleuritis  for  five  months,  and  had 
Q  for  nearly  two  months  with  a  fistulous  opening  in  her  side, 
rhich  the  external  air  had  constant  communication  with  the 
tj  of  the  pleura.  There  is  no  opening  into  the  lung  itself, 
it  does  not  present  anything  remarkable  except  some  indura- 
of  the  posterior  part  of  the  inferior  and  middle  lobes.  A 
irkable  circumstance  connected  with  the  history  of  this  case 
[lat  when  the  natural  opening  took  place,  and  the  pleuritic 
ion  was  discharged  externally,  the  secretion  of  purulent  mat- 
rom  the  bronchial  membrane,  which  had  been  most  copious 
Qg  the  whole  course  of  the  disease,  began  to  diminish 
Uy,  and  had  nearly  ceased  for  some  weeks  before  her  death, 
same  thing  took  place  with  respect  to  the  bowel  complaint. 
18  also  remarkable  that  the  expectoration,  which  had  been 
tmely  foetid  up  to  the  period  of  the  bursting  of  the  pleuritic 
MB,  soon  afterwards  lost  its  foetor,  and  became  natural  in  smell 
appearance. 

.though  digitalis  acts  with  very  great  efficacy  in  many  cases 
rer-action  of  the  heart,  the  discovery  of  another  remedy, 
from  the  ill  effects  it  occasionally  produces,  is  a  great 
leratum,  and  I  was  therefore  much  pleased  to  find  that  in 
first  volume  of  the  Dublin  Medical  Journal  Mr.  Newton 
ribed  a  case  in  which  the  hydrosulphate  of  ammonia  ap- 
Dd  to  exert  a  very  powerful  influence  upon  the  action  of  the 
t.  It  was  used  at  the  recommendation  of  Sir  Henry  Marsh, 
it  is  stated,  has  found  that  in  all  the  cases  in  which  it 
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was  exhibited,  it  had  '^  produced  a  powerfol  effect  in  loireriDg 
the  pulse." 

In  another  part  of  the  same  paper,  the  hydrosulphate  of 
ammonia  is  by  implication  preferred  to  digitalis,  which  is  thos 
spoken  of :  " Many  objections  apply  to  the  treatment  by  digitalis; 
it  is  always  a  dangerous  and  often  an  uncertain  remedy,  and  in 
even  those  cases  in  which  it  succeeds  best,  it  soon  loses  its  efi* 
cacy ;  its  tendency  to  disorder  the  stomach  is  often  such  as  to 
forbid  its  employment ;  it  was,  therefore,  a  great  desideratom  in 
medicine  to  devise  some  plan  of  treatment  which  would  lower  the 
circulating  system  without  producing  permanent  debility." 

I  have  long  felt  strongly,  as  I  said,  the  existence  of  the 
desideratum  here  spoken  of,  but  have  neyer  entertained  any  very 
sanguine  expectations  of  a  remedy  being  discovered  which  would 
lower  the  circulation  without  producing  debility.  I  therefoie 
hastened,  as  you  know,  to  exhibit  the  hydrosulphate  of  anunonii 
to  many  of  the  patients  in  the  Meath  Hospital.  Some  of  these 
patients  laboured  under  hypertrophy,  with  increased  action  of  the 
heart ;  in  others  the  heart's  action  was  natural,  and  in  some  no 
disease  existed  except  a  cutaneous  eruption.  The  remedy  was 
given  in  doses  gradually  increased  to  twenty-five  or  thirty  drops 
four  times  a-day,  largely  diluted,  as  recommended  by  Sir  Heniy 
Marsh.  In  no  one  instance  did  it  exert  the  slightest  effect  ttpoa 
the  heart's  action  or  the  pulse.  After  it  had  failed  in  a  few 
instances,  I  caused  a  new  supply  of  the  medicine  to  be  procured, 
and  the  doses  were  administered  by  the  apothecary  of  the  hospital, 
in  order  to  insure  its  being  taken  as  directed. 

I  have  lately  seen  three  cases  of  violent  and  long-continned 
palpitations  in  females,  in  each  of  which  the  same  pecuHarity 
presented  itself,  viz.,  enlargement  of  the  thyroid  gland ;  the  size 
of  this  gland,  at  all  times  considerably  greater  than  natural,  was 
subject  to  remarkable  variations  in  every  one  of  these  patients. 
When  the  palpitations  were  violent,  the  gland  used  notably  to 
swell  and  become  distended,  having  all  the  appearance  of  being 
increased  in  size,  in  consequence  of  an  interstitial  and  sudden 
efifusion  of  fluid  into  its  substance.  The  swelling  immediately 
began  to  subside  as  the  violence  of  the  paroxysm  of  palpitation 
decreased,  and  during  the  intervals  the  size  of  the  gland  remained 
stationary.    Its  increase  of  size,  and  the  variations  to  which  it 
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ins  liable,  had  attracted  forcibly  the  attention  both  of  the  patients 
nd  of  their  friends.  There  was  not  the  slightest  evidence  of 
ttiything  like  inflammation  of  the  gland. 

One  of  these  ladies,  residing  in  the  neighbourhood  of  Black 
Bock,  was  seen  by  Dr.  Harvey  and  Dr.  Stokes ;  another  of  them, 
&  wife  of  a  clergyman  in  the  county  of  Wicklow,  was  seen  by 
Kr  Henry  Marsh ;  and  the  third  lives  in  Gbrafton  Street.  The 
Potations  have  in  all  lasted  considerably  more  than  a  year,  and 
vitb  such  violence  as  to  be  at  times  exceedingly  distressing ;  and 
J^  there  seems  no  certain  grounds  for  concluding  that  organic 
i&ttase  of  the  heart  exists. 

Id  one,  the  beating  of  the  heart  could  be  heard  during  the 
Paroxysm  at  some  distance  from  the  bed — a  phenomenon  I  had 
ever  before  witnessed,  and  which  strongly  excited  my  attention 
3d  curiosity.  She  herself,  her  friends,  and  Dr.  Harvey,  all 
tstified  the  frequency  of  this  occurrence,  and  said  the  sound  was 
i  times  much  louder  than  when  I  examined  the  patient,  and  yet 

could  distinctly  hear  the  heart  beating  when  my  ear  was 
stant  at  least  four  feet  from  her  chest !  It  was  the  first  or  dull 
lund  which  was  thus  audible. 

The  sudden  manner  in  which  the  thyroid,  in  the  above  three 
males,  used  to  increase  and  again  diminish  in  size,  and  the 
annexion  of  this  with  the  state  of  the  heart's  action,  are 
reumstances  which  may  be  considered  as  indicating  that  the 
lyroid  is  slightly  analogous  in  structure  to  the  tissues  properly 
illed  erectile.  It  is  well  known  that  no  part  of  the  body  is  so 
ibject  to  increase  in  size  as  the  thyroid  gland,  and  not  un- 
equently  this  increase  has  been  observed  to  be  remarkably  rapid, 
instituting  the  difierent  varieties  of  bronchocele  or  goitre. 

The  enlargement  of  the  thyroid,  of  which  I  am  now  speaking, 
ferns  to  be  essentially  different  from  goitre,  in  not  attaining  a 
se  at  all  equal  to  that  observed  in  the  latter  disease.  Indeed 
ds  enlargement  deserves  rather  the  name  of  hypertrophy,  and 

at  once  distinguishable  from  bronchocele  by  its  becoming 
ationary,  just  at  that  period  of  its  development  when  the  growth 
;  the  latter  usually  begins  to  be  accelerated.  In  fact,  although 
\e  tumor  is  very  observable  when  the  attention  is  directed  to  it, 
Kt  it  never  amounts  to  actual  deformity.  The  well-known 
innexion  which  exists  between  the  uterine  functions  of  the 
male  and  the  development  of  the  thyroid  observed  at  puberty, 
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renders  this  affection  worthy  of  attention,  particularly  when  we 
find  it  80  closely  related  by  sympathy  to  those  palpitations  d 
the  heart  which  are  of  so  frequent  occurrence  in  hysterical  and 
nervous  females. 

Another  fact  well  worthy  of  notice  is,  that  females  liable  to 
attacks  of  palpitation  almost  inyariably  complain  of  a  sense  of 
fulness,  referred  to  the  throat,  and  exactly  corresponding  to  the 
situation  of  the  thyroid.  This  sensation  only  continues  while  the 
paroxysm  of  palpitation  lasts,  and  frequently  is  so  urgent  is 
forcibly  to  attract  the  patient's  notice,  who  now  complains  of  iif 
inducing  a  sense  of  suffocation.  Here  the  interesting  questioi 
occurs,  whether  this  feeling  of  something  that  impedes  thi 
respiration  at  the  bottom  of  the  throat,  during  the  hysterical  fit 
and  which  has  been  included  under  the  general  term  gldbu 
hystericus — the  question  arises,  I  say,  whether  this  feeling  i 
always  of  purely  nervous  origin.  To  me  it  appears  probaU 
that  it  is  often  induced  by  the  pressure  arising  from  a  sudde 
enlargement  of  the  thyroid,  which  enlargement  subsides  as  aoo 
as  the  fit  is  over.  Of  this  I  am  certain,  that  the  lump  in  tl 
throat,  of  which  such  females  complain,  is  often  exactly  referre 
to  the  situation  of  the  thyroid ;  and,  indeed,  I  have  been  told  I 
other  practitioners,  upon  the  accuracy  of  whose  observations 
can  rely,  that  this  swelling  in  the  throat  of  females  during  tl 
hysteric  paroxysm  has  more  than  once  excited  their  w^onder.  ! 
is  obvious  that  if  palpitations  depending  on  functional  disease  < 
the  heart  are  capable  of  exciting  this  swollen  state  of  the  thyrou 
we  may  expect  to  observe  the  tumefaction  of  this  gland  also  whei 
the  palpitation  depends  on  organic  disease  of  the  heart,  as  in  tl 
following  case  detailed  to  me  by  a  friend. 

A  lady,  aged  20,  became  affected  with  some  symptoms  whic 
were  supposed  to  be  hysterical.  This  occurred  more  than  t^ 
years  ago ;  her  health  previously  had  been  good.  After  she  hf 
been  in  this  nervous  state  about  three  months,  it  was  observe 
that  her  pulse  had  become  singularly  rapid.  This  rapidi 
existed  without  any  apparent  cause,  and  was  constant,  the  pul 
being  never  under  120,  and  often  much  higher.  She  next  con 
plained  of  weakness  on  exertion,  and  began  to  look  pale  and  thi 
Thus  she  continued  for  a  year,  but  during  this  time  she  man 
festly  lost  ground  on  the  whole,  the  rapidity  of  the  heart's  actic 
having  never  ceased.    It  was  now  observed  that  the  eyes  assume 
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.  nngular  appearance,  for  the  eyeballs  were  apparently  enlarged, 
K>  ihat  when  she  slept,  or  tried  to  shut  her  eyes,  the  lids  were 
incapable  of  closing.  When  the  eyes  were  open,  the  white 
Bderotic  could  be  seen,  to  a  breadth  of  several  lines,  all  ronnd 
fhe  cornea. 

In  a  few  months,  the  action  of  the  heart  continning  with 
nnceasing  violence,  a  tumor,  of  a  horse-shoe  shape,  appeared  on 
tiie  front  of  the  throat,  and  exactly  in  the  situation  of  the  thyroid 
^d.  This  was  at  first  soft,  but  soon  attained  a  greater  hard- 
ness, though  still  elastic.  From  the  time  it  was  first  observed, 
it  has  increased  little,  if  at  all,  in  size,  and  is  now  about  thrice 
the  natural  bulk  of  the  fully  developed  gland  in  a  female  after 
the  age  of  puberty.  It  is  somewhat  larger  on  the  right  side  than 
on  the  left. 

A  circumstance  well  worthy  of  notice  has  been  observed  in 
this  young  lady's  case,  and  which  may  serve  to  throw  some  light 
on  the  nature  of  this  thyroid  tumefaction.  The  circumstance  I 
tUodeto  is,  that  from  an  early  period  of  the  disease  a  remarkable 
disproportion  was  found  to  exist  between  the  beats  of  the  radial 
and  of  the  carotid  arteries,  the  pulsations  of  the  former  being 
oomparatively  feeble,  while  those  of  the  latter  were  violent, 
causing  a  most  evident  throbbing  of  the  neck,  and  accompanied 
I>7  a  load  rustling  sound.  In  about  fourteen  months  the  heart 
pv^dsented  all  the  signs  of  Laennec's  passive  aneurism ;  the 
tmnor  in  the  neck  is  subject  to  remarkable  variations  in  size» 
lometimes  diminishing  nearly  one-half.  None  of  her  family 
bave  had  goitres,  nor  was  she  ever  in  any  of  the  usual  localities 
^  the  disease. 
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GLOSSITIS. — ^EKLiaaSD  TONSILS. — ^AFFEOTIONS  OF  THE  (BSOPHiOm. 

DYSPHAGIA. 

I  SHALL  next  proceed,  gentlemen,  to  make  some  clinical  obs^ 
yations  on  diseases  of  the  digestive  organs  ;  bnt  remember  thai 
you  are  not  to  expect  from  me  any  detailed  observations  on  the 
symptomatology  of  disease ;  it  is  my  intention  rather  to  impiesi 
on  your  minds  the  marked  features  which  individual  cases  in 
hospital  sometimes  present,  and  to  comment  on  what  yon  hiTS 
seen  at  the  bedside,  and  the  treatment  which  you  have  seen  me 
adopt. 

A  case  which  I  have  attended,  though  not  in  hospital  practice, 
induces  me  to  make  a  few  observations  on  inflammation  of  ihe 
tongue. 

Mr.  B.,  a  medical  student,  solicited  my  attendance.    I  found 
him  labouring  under  severe  febrile  symptoms  of  a  week's  con- 
tinuance, ushered  in  by  violent  rigors,  great  pain  in  the  ned 
and  occiput ;   somewhat  relieved  on  the  second  day  by  profiue 
epistaxis.     The  left  half  of  the  tongue  became  then  very  tender 
and  painful,  and  gradually  increased  in  size.     At  my  first  vsi 
it  was  enormously  swollen,  and  nearly  filled  the  entire  caiiij 
of  the  mouth,  which  could  scarcely  be  closed  on  account  of  the 
protrusion  of  the  tongue.     The  right  half  of  the  tongue  wtf 
perfectly  natural,  and  its  comparatively  diminutive  size  formed 
a  striking  contrast  with  that  of   the  left,  the  median  line 
forming  a  perfect  boundary  between  the  swollen  and  the  health; 
parts.     Two  or  three  applications  of  six  leeches  at  a  time  to 
the  inflamed  half,  part  of  which,  at  my  first  visit,  appeared  on 
the  verge  of  gangrene,  produced  a  speedy  decrease  of  Uie  tuner 
and  inflammation.    The  bleeding  from  the  leech  bites  was  very 
great. 
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consequence  of  the  detumescence  of  the  tongue,  articulation 

eglutition,  which  before  had  been  very  diflScult,  were  quickly 

red.     He  is  at  present  (two  years  since  the  attack)  able  to 

k  perfectly,  although  the  left  half  of  his   tongue  is   still 

eptibly  increased  in  size. 

.'bis  case  is  interesting  in   several   points   of  view.     True 

)pathic  glossitis  is  an  extremely  rare  disease.     J.  P.  Frank 

iy  saw  one  case  during  his  whole  life.     Four  cases  of  it  have 

«n  observed  of  late  years  in  different  parts  of  Europe ;  *  one 

I  which  is  given  in  a  German  journal  on  the  authority  of  my 

fiend  Dr.  Gottel,  of  Elbing,t  a  gentleman  upon  whose  accuracy 

implicit  confidence  may  be  placed.     In  none  of  these  cases,  how- 

erer,  was  the  inflammation  limited  to  one  half  of  the  tongue ,  and 

in  none  of  them  did  it  occur  to  the  medical  attendant  to  apply 

leeches  to  the  tongue,  a  mode  of  treatment  the  great  benefit  of 

which  will  appear  by  contrasting  this  case  with  those  given  in 

the  Edinburgh  Journal,  from  which  it  appears  that  this  disease 

is  fomiidable  and  tedious  when  blood  is  not  extracted  directly 

from  the  tongue.     Leeches  were  applied  by  Dr.  Gottel  under 

the  chin,  and  the  general  antiphlogistic  treatment  was  actively 

poshed ;  the  same  was  done  by  Dr.  Mailiier.  In  addition  to  these 

remedies  Dr.  Olivet  used  local  detraction  of  blood  from  the  tongue 

~-&t  first  by  means  of  incisions  on  the  dorsum  of  the  tongue, 

^nd  afterwards  by  means  of  opening  the  sublingual  veins.     The 

Application  of  leeches  appears  to  me  preferable  to  either. 

Dr.  Neligan  informs  me  that  he  had  a  case  of  idiopathic 
glossitis  under  his  care  in  Jervis  Street  Hospital  in  the  year 
^^6.  It  occurred  in  a  stout  countryman,  aged  40,  and  was 
««U8ed  by  his  working  for  some  days  up  to  his  waist  in  water,  in 
^'Mning  a  river.  The  affection  came  on  with  rigors  and  the 
ordinary  symptoms  of  fever,  as  in  the  case  of  Mr.  B. ;  but  the 
^tire  tongue  was  engaged,  and  was  so  enormously  swollen  as  to 
prevent  the  patient  from  articulating,  swallowing,  or  closing  his 
'^oath.  Deep  incisions  were  made  transversely  into  the  sub- 
^06  of  the  organ,  which  were  allowed  to  bleed  freely,  and  he 
^  put  rapidly  under  the  influence  of  mercury ;  this  plan  of 
treatment  proved  so  effectual  that  he  left  hospital  on  the  third 
^7,  quite  well. 

*SttEdimbmrgh  Journal  qf  Medical  Science^  No.  I.  p.  52. 

t "  Bcobsehtnog  einer  wahren  glossitis." — Gr^e  and  IVaUhert  Journal Jibr  Chirmrgig, 
iUnald  BMd,  swtitat  Hefu 

VOL.  n.  \& 
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The  disease,  then,  would  appear  not  to  be   attended  witli 
danger,  but  to  require  prompt  and  active  treatment. 

When  common  cynanche  tonsillaris,  scarlatina,  measles,  or  sdj 
other  disease  which  induces  inflammation  of  the  throat,  attach 
persons  of  a  scrofulous  habit,  enlargement  of  the  amygdalae  is  a 
very  frequent  consequence.  In  children  it  is  more  common  thio 
in  adults,  and  when  it  takes  place  it  requires  prompt  attention, 
for  if  these  glands  be  permitted  to  become  hypertrophied,  and  to 
remain  so  for  many  years,  their  size  becomes  at  last  considerable, 
and  they  may  be  perceived  as  large  as  walnuts,  leaving  bat  slight 
interval  between  them,  so  that  the  disease  being  confirmed,  the  1 
patient  when  he  grows  up  is  constantly  annoyed  by  an  irritation 
which  in  many  produces  a  slight  hem  or  occasional  hawking,  and 
in  all  is  the  source  of  much  inconvenience  or  even  danger,  when 
the  person,  &om  cold  or  any  other  cause,  is  attacked  with  sore 
throat.  Then  the  inflammation,  which  under  other  circumstances 
would  be  moderate,  assumes  a  great  degree  of  violence,  the 
amygdalae  swell  suddenly  to  an  excessive  size,  and'  the  attack  is 
both  severe  and  long-continued. 

These  facts  prove  the  propriety  of  endeavouring  to  restitin 
enlargement  of  the  tonsils  in  children.  After  acute  diseases, 
time,  w^ith  a  tonic  regimen,  country  air,  tepid  salt-water  baths, 
and  sea  bathing,  will  frequently  remove  this  affection,  particularly 
if  assisted  by  gargles,  such  as  warm  salt  water,  a  solution  of 
sulphate  of  zinc,  or  infusions  of  astringent  vegetable  substances 
with  alum,  &c.  When  these  means  fail,  we  may  try  the  daily 
application  of  tincture  of  iodine  mixed  with  a  little  treacle. 

The  principal  remedy,  however,  is  the  nitrate  of  silver ;  many 
use  this  in  solution,  but  I  prefer  Mr.  Cusack*s  method,  which  is 
as  follows : — The  solid  stick  of  lunar  caustic,  or  some  of  the 
latter  in  powder,  and  placed  in  a  proper  instrument,  must  be 
kept  steadily  pressed  against  a  particular  spot  of  the  enlarged 
gland  for  two,  three,  or  five  seconds  ;  this  will  leave  in  the  port, 
when  healed,  a  slight  depression  like  the  largest  pit  formed  by 
a  small-pox  pustule.  When  this  has  been  effected,  which  is 
usually  in  about  five  days,  a  similar  proceeding  must  take  place 
with  the  other  amygdala ;  and  so  on  with  each,  turn  about,  until 
the  desired  reduction  of  size  has  been  accomplished.  When  the 
glands  are  large  this  process  usually  requires  about  six  months; 
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is  slow  bnt  sare,  and  mast  be  intermitted  when  any  accident 
ifes  rise  to  temporary  sore  throat  or  to  catarrh. 

Some  use  ligatures  to  reduce  these  glands  in  size,  and  others 
Dt  them  out ;  the  latter  operation  is  not  altogether  free  from 
iDger,  as  was  proved  in  the  case  of  a  patient  of  mine,  who, 
Mitrary  to  my  advice,  went  to  Paris  to  have  it  performed.  The 
A  amygdala  was  excised,  and  the  gentleman  was  very  near 
ying  of  the  consequent  bleeding. 

The  following  case  of  acute  inflammation  of  the  oesophagus  is 
irticalarly  worthy  of  your  attention,  on  account  of  the  extreme 
uity  of  the  disease,  and  because  its  symptoms  have  for  that 
MBon  been  either  erroneously  or  imperfectly  described  by 
lihors. 

The  late  Dr.  Mackintosh,  in  his  Elements  of  Pathology  (vol.  i. 

228),  observes — **  That  of  all  the  structures  in  the  human 
idj,  the  oesophagus  is  perhaps  the  least  liable  to  disease.  In 
Qeral  it  is  difficult  to  detect  inflammation  of  the  oesophagus  till 
oration  and  constriction  take  place.  I  have  seen  only  one 
18  of  universal  inflammation  of  this  tube  not  caused  by  poison, 
,"  Dr.  Watson,  in  his  Lectures  on  the  Practice  of  Medicine f. 
kes  the  same  remark  as  to  the  rarity  of  aficctions  of  this 
t  of  the  alimentary  canal,  and  says  that  he  has  seen  a  few 
9S  in  which  he  inferred  a  spontaneous  inflammatory  condition 
the  tube. 

i  is  Ho  wonder,  therefore,  that  the  description  given  by  these 
hors  of  oesophagitis  is  very  imperfect ;  the  same  may  be  said  of 
b  given  by  others.  The  best  description  of  the  disease  is  that 
m  by  J.  ?•  Frank  in  his  f^pitome.  If  I  recollect  right, 
irerombie  has  recorded  one  well-marked  case  of  oesophagitis. 
inge  enough  this  disease  is  not  spoken  of  at  all  in  that 
^ent  work,  the  Cyclopedia  of  Practical  Medicine. 
lie  inflanmiation  in  the  following  instance  was  evidently  the 
dt  of  cold,  and,  occurring  in  a  healthy  habit,  it  ran  through 
coarse  in  a  few  days.  The  case  is  in  the  gentleman*s  own 
Isy  for  when  the  disease  was  cured  I  requested  him  to  give  me 
Lort  account  of  it  in  writing. 

February  24th,  1835.— For  some  days  I  felt  as  if  I  had 
;ht  cold  with  something  like  sore  throat.  I  felt  as  if  the 
,  of  the  tongue  at  the  left  side  was  sore.    By  degrees  this 
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extended  downwards  ;  a  ring  about  the  lowest  part  of  the  throit 
became  painfal  on  swallowing.  The  pain  was  most  sensible  oi 
the  left  side. 

''  26th. — I  took  a  bit  of  bread  before  dinner,  and  on  attemptiog 
to  swallow  it  perceived  great  pain  from  the  commencement  of  tiie 
throat,  proceeding  downwards  towards  the  chest,  as  if  the  bieid 
was  then  impeded  by  something,  and  from  thence  it  seemed  to 
proceed  with  increased  pain  to  the  back  between  the  shoulders. 
I  felt  no  want  of  appetite  at  dinner,  ))at  the  attempt  to  swallof 
caused  considerable  pain.  The  night  was  passed  in  a  state  of 
great  restlessness  and  with  headache,  violent  pain  sometime 
seizing  me  on  some  little  change  of  position,  as  it  does  in  lum- 
bago. The  pain  then  seemed  to  affect  the  whole  chest,  and 
extending  to  the  back  caused  a  hob,  burning  sensation  directlj 
between  the  shoulders. 

*'  27th. — On  attempting  to  swallow,  I  felt  such  pain  as  to  force 

me  to  cry  out  as  if  the  entire  passage  from  the  throat  to  tha 

stomach  was   inflamed,  and   that  everything,  whether  fluid  or 

liquid,  had  to  force  its  way  painfully  through  the  passage,   h 

-swallowing,  it  seemed  doubtful  whether  the  food  could  proceed." 

So  far  the  details  were  furnished  ])y  the  patient  himself.  In 
addition,  I  may  remark  that  on  the  28th  the  inflammation  had 
evidently  begun  to  diminish,  and  that  in  the  course  of  a  few  dijf 
more  it  had  entirely  disappeared.  The  treatment  was  restricted 
to  abstinence  and  antimonial  diaphoretics.  There  was  no  red- 
ness to  be  seen  in  that  part  of  the  throat  which  is  visible  when 
the  mouth  is  opened. 

The  two  following  cases  of  scirrhus  of  the  oesophagus^  which 
were  in  our  wards  at  the  same  time,  afforded  a  good  opportunity 
of  comparing  together  the  symptoms  observed  in  each.     In  one, 
Benjamin  Spear,  we  for  a  long  time  thought  that  the  difficulty 
•of  swallowing  was  spasmodic,  so  completely  was  the  power  of 
•deglutition  restored  (and  that,  as  will  be  seen  from  the  notes  of 
the  case,  for  many  days)  by  passing  an  oesophagus  bougie  into 
the  stomach.     In  the  other,  Thomas  Berry,  the  patient  could  at 
all  times  swallow  liquids  iivith  great  facility.     He  was  able  to 
drink  a  tumMer  of  water  with  as  much  apparent  ease  as  any 
healthy  person,  but  soon  after  gulped  up  the  fluid  by  mouthfuls: 
as  the  fluid  passed  rapidly  into  the  stomach,  and  was  only  rejected 
after  arriving  there,  the  diagnosis  was  rendered  very  obscure,  and 
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ated  his  safferings  to  disease  of  the  stomach  itself.  On 
oont  a  trial  was  not  made  with  the  bougie,  except  once 
he  man's  admission,  by  Mr.  Marphj,  the  pupil  who  had 
)  of  this  patient  while  in  the  hospital.  Mr.  Murphy  did 
Mseed  in  passing  the  bougie,  but  as  he  never  before 
ed  this  operation,  we  did  not  attach  a  proper  degree  of 
3  this  trial. 

[ether  I  should  hope  that  the  account  I  shall  give  you 
symptoms  and  post-mortem  examinations  of  these  two 
\  may  prove  useful  in  elucidating  the  diagnosis  of  stricture 
ssophagus.  These  cases  afford  another  example  of  the 
ing,  or  even  contradictory,  nature  of  certain  symptoms 
rent  individuals  affected  with  the  same  disease.  It  is 
Uy  necessary  for  the  physician  to  be  aware  of  this 
tance,  for  it  teaches  him  that  in  endeavouring  to  make 
true  nature  of  any  affection,  he  must  not  refer  to  a  fixed, 
Lrying  standard  of  comparison.  Whether  these  variations 
two  following  patients  could  be  accounted  for  by  any 
ses  in  the  diseased  parts  observed  after  death,  it  is 
to  conjecture. 

Las  Berry,  aged  64  ;  admitted  September  23rd  ;  ill  four 
He   states   that  he  had  been  always  temperate  and 

and  that  about  five  months  ago  he  was  attacked,  after 
3  to  cold,  with  cough^  without  expectoration,  pain  in  the 
any  other  symptom  for  about  a  month,  when  he  experi- 

slight  pain  at  the  ensiform  cartilage,  which  generally 
.  after  eating.  This  continued  every  day,  becoming  more 
or  five  weeks,  and  he  then  experienced  a  difficulty  of 
ing  which  he  referred  to  the  seat  of  pain,  where  he  says 
I  always  stopped  for  about  two  seconds,  and  was  then 
These  two  symptoms — viz.,  pain  at  the  ensiform  car- 
nd  inability  to  retain  food—  have  every  day  become  more 
ng,  and  are  the  only  things  of  which  he  complains  ;  took 
cine  before  admission. 

nt  state, — Extreme  emaciation,  and  great  debility,  having 
sarcely  anything  for  the  last  two  months,  being  quite 
U)  retain  either  solids  or  fluids ;  the  latter  pass  without 
fficulty  into  the  stomach,  and  remain  there  for  about  half 
9y  but  are  then  gradually  gulped  up,  apparently  without 
rt.     The  cough  has  been  very  troublesome  for  the  last  few 
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days,  accompanied  by  abundant  mucous  expectoration.  Neysr 
vomited  any  black  matter,  or  anything  except  what  he  swallofL 
Bowels  have  been  costive  since  his  illness  commenced ;  fre- 
quently for  eight  days  without  a  motion :  appetite  good ;  pulse  M; 
abdomen  fallen  ;  no  tumor  to  be  felt ;  the  skin  is  shrivelled  ind 
dry,  its  elasticity  quite  impaired ;  tongue  clean  and  moist ;  ska 
cool ;  sleeps  tolerably. 

R.  Extracti  Conii,  granum ; 
Syrupi, 

Mucilaginis,  &a,  quantam  sufficit  ut  fiat  bolus  qnater  in  die 
sumendus. 

26th. — Was  able  to  retain  the  bolus,  and  also  a  small  quantity 
of  broth ;  feels  improved  ;  pain  and  tenderness  in  epigastrium 
diminished  ;  urine  high  coloured. 

27th. — Cough  very  troublesome,  preventing  sleep ;  abundant 
sero-mucous  expectoration ;  no  change  in  the  other  symptoms. 

Applicetur  vesicatorium  abdomiDi.     Capiat  Pulveris  Conii 

grana  duo  tor  in  die. 

29th. — The  blister  did  not  rise,  though  left  on  for  twenty-fonr 
hours ;  milk  now  remains  on  the  stomach,  but  a  solid  is  immedi- 
ately rejected.  Complains  of  great  pain  in  the  epigastrimn, 
where  there  is  also  considerable  tenderness. 

He  says  he  knows  by  the  sensation  which  the  food  produces 
when  going  down,  whether  it  will  be  rejected  or  not,  and  he  so 
accurately  predicts  this,  that  many  suspect  he  has  a  power  of 
bringing  it  up  when  he  pleases.  When  it  is  to  come  up,  it  excites 
a  kind  of  spasm,  from  which  he  seems  to  suflfer  much.  Pulse 
70 ;  cough  very  troublesome ;  expectoration  copious,  yellow 
mucus,  mixed  with  a  great  deal  of  serum  ;  no  rale  over  any  pirt 
of  the  chest.  A  sinapism  was  ordered  to  be  applied  over  the 
abdomen. 

30th. — Sinapism  produced  no  eflfect ;  took  some  tea  and  whey 
yesterday,  which  he  immediately  rejected,  and  was  shortly  after 
attacked  with  a  severe  pain  about  the  false  ribs,  which  he 
attributes  to  the  straining  ;  this,  with  the  cough,  kept  him  awake 
the  greater  part  of  the  night. 

Turpentine  stupes,  and  afterwards  a  sinapism. 
October  1st. — He  states  that  yesterday  evening  he  felt  that 
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"iw  iwoMow  had  returned,**  and  that  his  "  stomach  was  opened,** 
and  immediately  ate  a  large  bowlful  of  stirabout  and  milk, 
tU  of  which  he  was  enabled  to  retain  on  his  stomach.  Bowels 
opened  once ;  all  his  symptoms  are  aggravated  when  the  bowels 
<re  confined ;  acetic  solution  of  cantharides  to  be  rubbed  to  the 
•bdomen. 

8rd. — The  last  application  caused  vesication,  and  he  is  to-day 
^nch  improved,  and  can  retain  solids  as  well  as  fluids. 

6th. — Ate  some  bread  yesterday  evening,  but  was  unable  to 
'©tain  it,  and  has  since  frequently  vomited ;  cough  troublesome  ; 
<^mplains  of  pain  about  the  false  ribs^  also  in  the  epigastrium, 
Which  is  still  tender ;  tongue  moist. 

Capiat  Acidi  Hjdrocyanici  minima  tria  ter  in  die. 

24th. — No  material  change  since  last  note :  one  day  he  could 
^tain  his  food,  and  the  next  would  be  unable  to  do  so.  Last 
night  was  attacked  with  severe  pain  in  the  right  false  ribs,  which 
prevents  him  from  taking  a  full  breath :  troublesome  cough ; 
copious  expectoration.  The  whole  of  the  right  side  is  so  tender 
that  he  cannot  bear  the  slightest  pressure ;  great  thirst ;  tongue 
furred  and  moist ;  pulse  56. 

26th. — The  pain  last  night  became  so  severe  in  the  right  side 
that  it  caused  a  kind  of  convulsion,  during  which  he  worked 
violently  for  two  hours.  Tongue  furred  and  moist ;  great  thirst ; 
can  scarcely  speak ;  extreme  debility  ;  has  not  eaten  anything  for 
the  last  three  days. 

Died  on  the  27th. 

Autopsy  eighteen  hours  after  death, — The  abdomen  was 
eonsiderably  distended,  though  before  death  it  was  remarkably 
collapsed,  and  tensely  concave.  On  opening  the  abdomen  the 
stomach  and  intestines  were  found  distended  with  air ;  and  in  the 
latter  were  hardened  feces.  On  raising  the  stomach,  the  coats 
were  so  thin  and  so  much  softened,  that  the  fingers  passed 
through  them  in  every  direction  ;  the  mucous  membrane  was  very 
soft  and  easily  detached.  The  last  two  inches  of  the  oesophagus 
were  inflamed  ;  and  above  this,  to  the  extent  of  about  three  inches, 
was  a  continuous  mass  of  scirrhous  growth,  contracting  the 
oesophagus  to  about  the  size  of  a  goose-quill ;  the  mucous  mem- 
brane above  this  was  thickened  and  softened,  and  could  be  easily 
separated  from  the  submucous  tissue. 
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Left  lang  healthy ;  the  right  was  connected  by  strong  adhesums 
to  the  parietal  pleura,  in  the  cavity  of  which  was  found  nearlji 
pint  of  thin  fluid,  mixed  with  shreds  of  recent  lymph  ;  the  lower 
portion  of  the  lung  was  covered  with  lymph ;  spleen  enlarged  and 
very  soft.     Two  of  the  vertebraB  opposite  the  stricture  presented 
knobs  on  their  anterior  surface.     These  knobs  projected  about 
three-quarters  of  an  inch  beyond  the  remaining  surface  of  the 
vertebraB ;  they  were  covered  with  a  thin  lamina  of  bone  externally, 
and  they  displayed  a  healthy  cancellated  structure,  continuous  with 
the  cancellated  tissue  of  the  vertebral  bodies.     They  consisted, 
therefore,  of  an  exuberant  growth  of  healthy  bone,  and  they  each 
comprised   a   portion   of  two  contiguous  vertebraB.     The  inter- 
vertebral substance  had  undergone  a  corresponding  increase,  and 
was  prolonged  so  as  to  divide  each  knob  into  two  portions.   It 
could  not  be  ascertained  whether  these  bony  protuberances  bd 
any  connexion  with  the  production  of  the  stricture.     In  this  case 
the  vomiting  or  rejection  of  the  food  after  it  had  parsed  the  itnt- 
tare  was  a  very  remarkable  circumstance ;  it  may,  perhaps,  be 
explained  by  supposing  that  the  inflammation  of  the  oesophagus 
extended  to  the  stomach.     The  stomach  was  excessively  thin  and 
membranous ;  in  fact  it  was,  like  all  the  muscles  of  the  hody, 
extremely  emaciated. 

The  scirrhous  mass  in  this  man  was  rather  considerable,  and 
had  caused  a  nearly  complete  degeneration  of  all  the  tissue  of  the 
oesophagus.  Posteriorly,  where  it  was  thickest,  it  was  three- 
quarters  of  an  inch  in  depth,  and  had  evidently  arrived  at  the 
stage  next  to  that  of  ulceration ;  it  was  not  yielding  or  elastic. 
These  circumstances  accounted  not  only  for  the  narrowness  of  the 
stricture,  but  for  the  inflammation  of  the  mucous  membrane  of 
the  stomach  and  oesophagus :  on  this  account,  too,  the  boo^e 
would  not  pass. 

In  all  these  particulars  it  forms  a  strong  contrast  with  the  next 
case,  where  the  morbid  tissue  was  still  elastic,  and  the  structore 
dilatable  and  free  from  inflammation. 

Benjamin  Spears,  aged  50,  admitted  into  hospital  August  29ih. 
He  had  been  a  soldier,  and  had  served  many  years  in  the  East 
Indies ;  of  most  intemperate  habits.  States  he  has  been  always 
healthy,  never  having  jaundice  or  ague ;  nor  is  he  subject  to 
cough  or  dyspnoea.  About  a  month  since  he  noticed  a  slight 
soreness  on  swallowing,  referred  to  epigastric  region,  which  con- 
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tinaed  for  four  or  five  days ;  when  on  attempting  to  swallow  a 
piece  of  bread,  he  foand  it  stop  at  a  part  corresponding  to  aboat 
the  centre  of  the  ensiform  cartilage,  and  he  immediately  rejected 
it;  and  since  then  he  has  been  unable  to  retain  anything,  as  on 
its  passing  down  it  is  rejected  in  a  few  seconds  without  any  effort : 
be  has  taken  nothing  for  three  weeks.  Bowels  have  been  confined ; 
had  one  motion  each  week ;  appetite  has  been  bad,  and  his  sleep 
much  disturbed. 

Present  state,  August  30th. — Great  emaciation  ;  counteoance 
sallow,  anxious ;  abdomen  fallen  ;  total  inability  to  retain  either 
solids  or  fluids.  Feels  on  attempting  to  swallow  a  pain  at 
inferior  part  of  ensiform  cartilage,  to  which  he  refers  the 
obstruction ;  the  food  is  returned  without  any  effort,  the 
diaphragm  scarcely  appearing  to  act.  On  measuring  the  quantity 
swallowed,  and  after  its  being  rejected,  it  is  found  increased, 
appearing  to  be  more  than  the  addition  of  the  saliva  would 
produce.  Some  tenderness  on  pressure  in  epigastrium  and  right 
hypochondrium ;  has  no  pain  elsewhere  ;  no  tumor ;  no  dyspnoea 
or  cough ;  much  thirst ;  tongue  dry  and  slightly  coated.  Bowels 
confined ;  extremities  cold ;  pulse  100,  very  feeble  and  small ; 
^iration  15,  natural ;  on  deep  inspiration  feels  some  soreness 
^  right  hypochondrium. 

R:.  Solntionis  Icbthyocolli,  fjiij* 

TinctaraB  Opii,  min.  v.     Fiat  enema  bis  in  die  injiciendum. 
Applicetor  Emplastram  LyttsB  epigastrio. 
The  OBSophagus  bougie  to  be  passed. 

81st, — CEsophagus  bougie  passed  yesterday  by  Mr.  Collis,  xoho 
utys  he  met  with  no  obstruction :  immediately  after  the  passing 
>f  the  bougie,  felt  some  water  which  he  took  pass  beyond  the 
•bstruction ;  has  taken  some  whey  since,  had  slight  nausea  on 
wallowing  it,  but  it  remained. 

Slat. — To  get  a  pint  of  isinglass  and  milk. 

September  1st. — On  attempting  to  swallow  a  small  piece  of 
leat  yesterday,  felt  considerable  pain,  and  rejected  it  immediately, 
s  able  to  swallow  and  retain  the  isinglass  and  milk ;  is  greatly 
etter. 

4th. — ^Has  had  no  vomiting  since ;  has  taken  the  isinglass  and 
lilk  regularly.  Bowels  are  confined ;  has  had  no  cough  ;  was 
eized  yesterday  with  a  severe  stitch  in  right  side,  under  the 
lanuna,  attended  with  dyspnoea. 
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7th. — Had  vomiting  yesterday,  but  was  able  to  retam  some 
of  his  milk ;  is  very  weak ;  the  pain  in  side  better ;  very  little 
cough.     Tongue  dry  ;  pulse  76,  very  feeble. 

9th. — Total  inability  to  swallow;  everything  rejected;  refers 
the  obstruction  to  same  place  as  before;  pain  in  side  better. 
Pulse  80 ;  no  cough.     Bougie  passed  without  difficulty. 

10th. — Retained  everything  after  passing  the  bougie;  has 
much  headache ;  the  tenderness  of  epigastrium  nearly  gone; 
pain  in  the  side  better. 

lltL — Was  seized  with  severe  pain  in  right  infra-mammary 
region  last  night,  with  much  dyspnoea  and  cough  ;  had  no  Yomit- 
ing  since. 

12th. — ^Pain  still  very  severe ;  much  cough ;  expectoration 
scanty ;  no  vomiting. 

13th. — Pain  still  very  severe  ;  much  cough  ;  no  vomiting. 

14th. — Pain  still  severe,  preventing  him  from  sleeping;  hai 
no  vomiting. 

18th. — Pain  in  side  still  continues ;  is  very  weak ;  cough 
troublesome  ;  sputa  very  abundant ;  no  vomiting. 

25th. — ^In  same  way;  no  vomiting;  expectoration  profuse; 
pain  less  severe. 

30th. — In  same  way. 

October  8th. — Mentioned  that  he  had  a  swelling  in  the  peri- 
neum, which  was  opened  by  Sir  Philip  Crampton,  and  a  large 
quantity  of  very  foetid,  thin  matter  discharged,  from  which  he 
found  great  relief.     Cough  very  severe  ;  expectoration  abundant 

12th. — Very  weak ;  continues  in  the  same  way ;  cough  severe; 
expectoration  profuse,  of  same  character  as  before. 

18th. — Expectorated  during  the  night  a  large  quantity  of  puri- 
form  matter,  very  foetid  ;  is  excessively  weak ;  pulse  100,  feeble 
and  thready ;  extreme  emaciation.  Examined  in  infra-mammary 
region  of  right  side  corresponding  to  the  seat  of  pain  ;  a  distinct 
gargouillement  with  cavernous  respiration  was  for  the  first  tim« 
audible  ;  pectoriloquy  partial ;  extremities  cold. 

Died  at  three  o'clock  on  the  19th. 

Autopsy, — Appearance  of  body  extremely  emaciated.  On 
opening  the  oesophagus,  all  its  upper  part  was  found  quite  healthy* 
to  within  three  and  a  half  inches  of  its  termination,  where  the 
stricture  existed,  through  which  the  little  finger  could  not  be 
passed,  but  which  admitted  a  large  metal  bougie,  one-quarter  of 


AFFECTIONS  OF   THE   (ESOPHAOUS — ^DYSPHAOU.  285 

nch  in  diameter.  On  slitting  open  the  strictured  parts,  the 
ions  membrane  appeared  quite  healthy,  without  any  appearance 
Iceration ;  and  on  dissecting  the  mucous  coat  off,  the  stricture 
found  to  arise  from  a  deposit  of  a  cartilaginous  structure  in 
circular  fibres  of  the  muscular  coats,  which,  as  well  as  the 
fitudinal  ones,  were  exceedingly  thin,  and  scarcely  to  be 
inguished ;  the  deposit  was  irregular,  being  thicker  in  one 
t  than  another.  The  stricture  was  an  inch  and  a  half  in 
^ ;  the  mucous  glands  above  the  stricture  were  something 
u*ged ;  the  stomach  healthy,  but  contracted ;  and  the  intes- 
)s  presented  no  morbid  appearance.  Strong  adhesions 
iched  the  right  lung  to  the  parietes,  which,  on  being  torn 
ongh,  the  fingers  passed  into  a  large  superficial  cavity  of 
Jgular  depth,  corresponding  to  the  infra-mammary  region, 
sre  the  acute  pain  was  complained  of;  several  crude  tubercular 
osits  existed  in  different  parts  of  the  lung,  but  none  of  them 
i  state  of  softness  ;  several  small  calcareous  bodies  were  found 
he  apex  of  the  same  lung :  left  lung  was  quite  healthy. 

shall  conclude  with  a  few  observations  on  a  curious  affection 
he  organs  of  deglutition,  which  occurred  to  me  in  the  case  of 
)rvous  young  clergyman,  concerning  the  state  of  whose  health 
is  consulted  by  Surgeon  Barker.  He  complained  of  various 
iptoms  indicating  debility  and  dyspepsia,  but  was  chiefly 
oyed  by  a  painful  and  convulsive  struggle,  as  he  expressed  it, 
ch  sometimes  took  place  between  the  bit  he  had  swallowed  just 
)re  it  entered  the  stomach,  and  a  something  that  seemed  to 
st  its  further  passage  downwards.  This  lasted  only  for  a  few 
mds,  and  was  very  distressing  both  to  himself  and  the  specta- 
I,  for,  of  course,  it  usually  occurred  at  meals,  and  rendered 
L  unwilling  to  dine  in  society.  In  another  case,  these  sudden 
kcks  of  temporary  dysphagia  are  become  so  habitual,  that  the 
tleman  never  ventures  to  eat  unless  a  glass  of  water  be  within 
reach ;  for  in  him  the  stopping  of  the  descent  of  the  bolus 
bod  is  attended  with  an  urgent  sense  of  suffocation.  This 
tleman,  an  excellent  anatomist,  thinks  that  the  sense  of 
bcation  is  entirely  neiTous,  or  at  least  that  it  has  nothing  to 
writh  any  mechanical  obstruction  in  the  glottis  arising  from 
neighbourhood  of  the  descending  food.  In  both  these  cases, 
cause  of  the  disease  appeared  to  lie  in  the  increased  or  rather 
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deranged  sensibility  of  the  oesophagus  itself.     In  wounds  of  the 
cervical  portion  of  the  spinal  marrow,  it  occasionally  occurs  that 
the  sensibility  of  the  oesophagus  is  so  increased,  that  deglutition 
is  rendered  impossible  in  consequence  of  pain,  a  fact  sufiBcient  to 
direct  us  to  apply  our  therapeutic  agents  to  the  neck  in  such 
cases  as  I  have  related. 

In  fever  I  have  witnessed  several  times  a  very  peculiar  species 
of  dysphagia,  evidently  occasioned  by  flatulent  distention  of  the 
stomach  to  such  an  extent  that  the  lower  portion  of  the  oesophagus 
partook  of  this  condition ;  at  least  I  conjecture  so,  for  during 
the  struggle  of  the  dysphagic  paroxysm,  a  gurgling  noise  T^as 
heard,  as  if  the  bit  of  food  was  met  by  a  portion  of  air  contained 
in  the  lower  part  of  the  oesophagus  ;  my  friend  Dr.  Autenreitb  9 
of  Tiibingen,  has  particularly  remarked  this  symptom,  or  9^^ 
least  something  like  it,  in  what  he  calls  the  abdominal  typha^ 
fever  of  young  people ;  for  he  says,  if  the  patient  takes  any 
drink,  a  peculiar  gurgling  noise  is  heard  as  if  the  fluid  wa^ 
poured  into  a  lifeless  bag.     Now,  in  precisely  such  a  case,  Mr*- 
Eumley  and  I  saw  a  young  lady  affected,  in  addition  to  this 
noise,  with  so  great  spasmodic  dysphagia,  probably  from  tb^ 
entrance  of  the  wind  into  the  lower  end  of  the  oesophagus,  thaL^ 
she  altogether  refused  to  drink.     This  phenomenon  gradually 
disappeared,  and  the  lady  ultimately  recovered ;  but  it  deserves 
to  be  remarked,  that  in  general  this  symptom  and  the  gurgling 
noise  described  by  Dr.  Autenreith  are  very  bad  omens  in  fever. 
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DYSPEPSIA. — HABITUAL    CONSTIPATION. — VARIOUSLY    COLOURED 

STOOLS. — INTESTINAL   CALCULI. 

Thebe  is  at  present  in  the  house  a  case  of  a  man  labouring 
mder  a  peculiar  species  of  indigestion,  for  whom  I  prescribed 
3iagnesia.  He  had  been  for  a  long  time  suffering  from  chronic 
•heumatism,  and  this  was  combined  with  dyspepsia,  characterized 
^y  a  tendency  to  supersecretion  of  acid  in  the  stomach,  with 
rastrodynia  and  sour  eructations.  In  addition  to  an ti- rheumatic 
medicines,  and  enemata  to  keep  the  bowels  open,  we  prescribed 
*^6  nitrate  of  bismuth  with  magnesia,  for  the  purpose  of  relieving 
**ui  and  acidity.  In  gastrodynia,  with  increased  secretion  of 
^id  from  the  stomach,  one  of  the  best  remedies  we  possess  is 
"©  nitrate  of  bismuth,  with  which  I  am  in  the  habit  of  combining 
lorphia,  or,  as  in  the  present  case,  magnesia.  I  ordered  ten 
^ins  of  magnesia,  twenty  of  powdered  gum-arabic,  and  six  of 
^6  nitrate  of  bismuth,  to  be  taken  two  or  three  times  a  day, 
scordiug  to  circumstances ;  this  powder  was  to  be  followed  by 

teWe-spoonful  of  water,  containing  one-sixteenth  of  a  grain  of 
muriate  of  morphia. 

In  such  cases,  if  milk  does  not  disagree  with  the  patient,  you 
^y  pour  the  powder  into  a  quantity  of  boiled  milk  ;  allow  it  to 
^^1^  and  then  stir  it  with  a  spoon,  and  make  the  patient  swallow 
The  gum-arabic  is  used  for  its  demulcent  properties,  and 
scause  it  enables  the  patient  to  swallow  the  powder  with  more 
^cility ;  and  the  fluid  in  which  you  mix  the  powder,  whether  it 
^  ^ater  or  milk,  is  to  be  used  warm,  in  order  to  dissolve  the 
*^  more  speedily.  This  is  a  very  good  combination,  and  I 
'^^^  seen  many  cases  of  dyspepsia,  with  acid  eructations,  which 
^  resisted  bismuth,  prussic  acid,  or  morphia,  given  singly, 
^1<1  to  it. 

I  iieed  not  state  to  you  the  reasons  why  magnesia  and  other 
^^^cid  remedies  are  given  in  such  cases ;  but  it  may  be  necessary 
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to  mention  briefly  the  principle  on  which  opiates  are  prescribed. 
Dr.  Elliotson  has  shown  that  many  of  the  morbid  states  of 
the  stomach  depend  on  deranged  nervous  energy,  and  that  in 
such  cases  the  most  efficient  means  we  can  use  are  narcotics. 
As  to  the  nitrate  of  bismuth,  its  mode  of  action  is  not  very 
obvious;  but  we  know  that  the  metallic  salts  possess  great 
influence  over  various  nervous  diseases  as  well  as  over  morbid 
secretions.  Witness  the  effects  of  carbonate  of  iron,  oxide  of 
zinc,  the  preparations  of  arsenic  and  antimony,  and  seveni 
others.  On  this  account  we  prescribed  the  bismuth,  hoping 
to  derive  some  benefit  from  its  use,  as  well  with  respect  to 
checking  the  sour  eructations,  as  to  relieve  the  gastrodjuia. 

It  may  be  well  to  make  a  few  observations  in  explanation  of 
the  manner  in  which  tonics  and  narcotics  act  in  diseases  of  thd 
stomach.  Formerly  physiologists  were  of  opinion,  that  in  wenklj 
stomachs  the  act  of  digestion  was  accompanied  by  the  formation 
of  acid  and  flatulence,  because  the  food  being  imperfectly  acted 
on,  was  allowed  to  undergo  the  process  of  fermentation,  a  process 
which  gave  rise  to  the  acid  and  the  wind  in  the  stomach.  In 
compliance  with  this  view,  physicians  endeavoured  to  procnie 
relief  in  these  cases  by  prescribing  a  regimen  little  likely  to 
undergo  a  fermentation  capable  of  causing  a  production  of  either 
air  or  acid ;  and  they  endeavoured  to  neutralize  the  bad  effects  of 
these,  when  produced  by  means  of  the  administration  of  alkaline 
medicines. 

They  used,  however,  to  be  astonished  at  observing  that  many 
articles  of  food,  which  outside  the  body  never  formed  any  acid 
during  fermentation,  or  more  properly  putrefaction,  occasioned, 
nevertheless,  when  eaten,  as  much  acidity  in  the  stomach  as  any 
other  aliments. 

It  was  remarked  also  by  practical  men,  that  although  present 
relief  was  obtained  by  means  of  alkalies,  yet  their  constant  exhibi- 
tion seemed  rather  to  increase  than  diminish  the  tendency  to 
the  formation  of  acid  in  the  stomach.  This  fact  could  not  be 
explained  in  the  then  state  of  physiology.  In  the  year  1823, 1 
read  an  essay  on  this  subject  before  the  Association  of  the  Kiflf 
and  Queen's  College  of  Physicians,  in  the  fourth  volume  o 
whose  transactions  it  was  subsequently  published.  In  thii 
essay  I  pointed  out  the  true  source  of  the  acidity  and  flatulent 
observed  in  dyspepsia,   and  proved,   contrary  to  the  receivec 
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opinions,  that  it  was  the  result  of  a  morhid  secretion.     In  fact, 

I  showed  that  the  stomach  has  the  power,  when  in  health,  of 

aecreting  acids  and  air,  both  essentially  necessary  for  the  solution 

of  tlie  alimentary  mass ;    and  I  proved  that  in  dyspepsia  this 

power  is  morbidly  deranged  in  such  a  manner  as  to  give  rise  to 

a  supereecretion  of  acids  and  air.     This  view  of  the  subject  was  . 

soon  recognized  to  be  correct,  and  in  consequence  new  methods 

of  treating  dyspepsia  were  proposed.     Among  the  proposals  for 

obviating  acidity,  that  of  Dr.  Elliotson,  who  recommended  prussic 

acid  and  other  narcotics  capable  of  acting  upon  the  nerves  of  the 

stomach,  through  the  influence  of  which  secretion  is  effected, 

was  found  to  be  the  most  successful,  and  has  been  sanctioned 

by  the  most  extensive  experience. 

In  this  essay,  I  also  proved  by  chemical  experiment,  that  the 
natural  acid  of  the  human  stomach  was  identical  with  lactic  acid 
—was,  in  fact,  lactic  acid ;  a  discovery  not  made  by  Berzelius 
until  1830.  Nevertheless,  nearly  every  writer  on  the  subject 
since  has  assigned  to  the  Swedish  chemist  the  bonour  of  this 
discovery,  although  I  anticipated  him  by  at  least  seven  years  ; 
whatever  credit  therefore  is  due  to  the  original  discoverer  of 
this  fact,  I  think  I  am  fairly  entitled  to  claim. 

Another  very  important  and  frequent  symptom  in  dyspepsia 
has  been  termed  gastrodynia.  Now  the  pain  in  the  stomach 
*<5companying  gastric  inflammation  and  long-continued  organic 
disease,  is  not  included  within  the  meaning  of  gastrodynia y 
^bich,  therefore,  denotes  only  the  pain  that  occurs  in  dyspeptic, 
liervouB,  and  hysterical  diseases,  and  supposed  to  be  of  a  neuralgic 
character. 

ti  some  cases  its  neuralgic  nature  is  sufficiently  evident,  for 
^^  attack  of  pain  is  often  suddenly  produced  by  something 
affecting  the  nervous  system,  as  anxiety,  alarm,  anger,  &c. ;  and 
its  con[imencement  in  such  cases  appears  at  times  totally  uncon- 
nected with  any  previous  derangement  in  the  act  of  digestion, 
hi  the  case  of  a  medical  man  of  eminence  who  lately  consulted 
^G,  the  pain  is  for  the  most  part  induced  by  the  causes  just 
enumerated ;  is  sudden  in  its  appearance,  and  when  it  subsides, 
waves  no  traces  behind ;  some  of  the  paroxysms  have  even 
continued  several  days,  but  were  not  followed  by  tenderness  of 
epigastrium,  diminution  of  appetite  or  digestive  energy,  or  foulness 


240  CLINICAL  MEDICINE. 

of  the  tongue.  This  is  the  more  remarkable,  as  the  pain  lie « 
suffers  is  excruciating.  The  first  attack  took  place  twelve  years 
ago,  at  which  time  he  was  about  50  years  of  age,  and  of  robosi 
frame.  It  lasted  three  days  and  nights,  without  scarcely  any 
intermission  or  abatement.  Since  that  period  the  paroxysms 
have  frequently  returned,  but  seldom  last  more  than  four  or  fi^e 
hours ;  lately,  however,  Mr.  Houston  and  I  visited  him  daring 
a  ver}'  severe  attack,  which  continued  two  days,  and  had  l)een 
induced  by  mental  anxiety.  Though  the  chief  exciting  cause  is 
any  violent  impression  on  the  nervous  system,  yet  certain  articles 
of  diet  which  disagree  with  the  stomach  also  produce  pain. 
Walking,  particularly  after  dinner,  is  apt  to  produce  pain,  with 
eructation  of  wind ;  and  a  walk  long  enough  to  fatigue  him 
considerably  never  fails  to  bring  it  on.  Most  usually  the  attach 
commence  several  hours  after  he  has  been  asleep,  and  awake  him 
at  one,  two,  or  three  o'clock  in  the  morning.  This  latter  cir- 
cumstance confirms  the  conclusion  that  the  disease  is  neuralgic 

The  pain  is  not  relieved  by  oil  of  turpentine  exhibited  either 
by  the  mouth  or  in  injections,  and  no  permanent  benefit  what- 
ever is  derived  from  any  opiate  or  narcotic ;  occasionally,  when 
the  pain  is  excessive,  he  takes  large  doses  of  opiates,  but  thej 
act  merely  as  palliatives,  and  in    proportion    to  the   quantity 
taken,  produce  very  little  effect  in  diminishing  his  sufferings. 
Carbonate  of  iron,  in  doses  of  ten  grains  three  times  a  day,  and 
continued  for  a  week  or  a  fortnight,  has  appeared  more  service- 
able than  any  other  medicine  when  the  paroxysms  were  frequent 
in  their  recurrence.     Magnesia,  bicarbonate  of  soda,  and  soda 
water,  taken  in  the  evening,  he  has  found  soothing,  and  he  says 
they  produce  a  permanent  good  effect.     Nitrate  of  bismuth  bad 
not  afforded  any  relief.     In  this  case  the  pain  in  the  stomach 
did  not  depend  on  that  state  of  the  digestive  organs  in  which 
acidity  is  the  prominent  feature ;  neither  was  it  attended  with 
pyrosis,   properly   so   called ;    and    accordingly   we    find    that 
although  alkalies  were  useful,  they  did  not  by  any  means  cut 
short  the  paroxysm,  while  the  nitrate  of  bismuth  totally  failed. 

When  the  fit  of  gastrodynia  commences,  as  it  always  does,  in 
the  case  of  a  young  gentleman  lately  treated  by  Mr.  Kirby  and 
myself,  when  there  is  much  acidity  of  the  stomach,  then  magnesia 
affords  prompt  relief.  Some  of  the  particulars  in  this  case 
deserve  notice  in  a  practical  point  of  view.     He  is  thirteen 
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iars  old,  extremely  iuteUigent,  tall  for  his  age,  and  slender. 
B  has  been  subject  to  gastrodynia  for  several  years ;  it  comes 
1  after  intermissions  of  various  durations ;  but  since  the  first 
kck,  he  has  seldom  been  a  month  altogether  free  from 
iroxysms.  These,  when  they  once  commence,  recur  fre- 
aently  for  a  week,  or  even  a  month.  He  is  not  warned  of 
leir  approach  by  previous  constipation  or  heartburn,  but,  as 
as  before  remarked,  always  observes  himself  to  be  affected 
ith  acidity  of  the  stomach  at  the  time.  The  attack  always 
iTariably  comes  on  in  the  evening  after  dinner,  and  some- 
mea  awakens  him  at  night :  it  is  accompanied  by  fulness, 
istention,  and  a  sense  of  heat  in  the  stomach,  together  with 
dead  pain  extending  from  the  epigastrium  to  the  back, 
faring  the  fit,  and  for  some  hours  after  its  cessation,  the 
pigastrium  feels  sore  and  tender.  The  fit  always  lasts  several 
ours,  and  terminates  with  eructation  or  vomiting  of  the  con- 
ents  of  the  stomach,  which  he  has  latterly  been  in  the  habit  of 
ceelerating  by  tickling  the  fauces,  &c.  He  mentioned  that 
ome  of  the  matter  he  vomited  fell  accidentally  on  a  pair  of 
>lue  trowsers,  which  it  stained  red. 

hi  this  case  I  tried  prussic  acid,  acetate  of  morphia,  and  other 
larcotics,  without  any  very  notable  effect  either  in  preventing 
)r  relieving  the  pain.  The  nitrate  of  bismuth  did  not  produce 
*ny  immediate  benefit ;  but  when  it  was  continued  for  a  day  or 
^0,  it  never  failed  to  diminish  the  violence  of  the  attacks,  and 
fiw^y  procured  a  complete  intermission.  This  medicine  always 
•cted  on  the  bowels  as  a  mild  aperient.  Antacids,  however, 
especially  calcined  magnesia,  were  more  effectual  than  any  other 
niediciues  in  relieving  the  pain,  which  they  generally  did  in  less 
than  half  an  hour.  All  articles  of  diet  which  disagree  with  the 
stomach  and  promote  acidity  are  sure  to  induce  an  attack. 

This  case,  in  its  symptoms  and  mode  of  treatment,  differs, 
"^en,  essentially  from  that  first  detailed,  and  seems  to  point  out 
^ell-marked  acidity  of  the  stomach  as  indicating  antacids  to  be 
«^e  best  means  of  diminishing  pain  in  such  cases.  Nitrate  of 
wsmuth  also  exerts  a  beneficial  influence,  and  probably  acts  by 
Penally  checking  the  tendency  on  the  part  of  the  stomach  to 
P®^  forth  an  acid  secretion ;  but  it  is  when  the  fit  of  pain  is 
*^mpanied  and  succeeded  by  an  increased  secretion,  not  of  an 
'^d,  sour  and  discoloured,  but  of  an  insipid,  transparent,  and 
VOL.  n.  16 
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watery  fluid,  it  is  in  that  species  of  gastrodynia  properly  caM 
pyrosis  that  the  nitrate  of  bismuth  is  found  superior  to  all  otiher 
remedies ;  and,  indeed,  for  such  cases  it  was  originally  recom- 
mended. 

As  I  have  known  some  inconvenience  to  arise  from  ignoranoe 
of  a  suitable  menstruum  for  taking  this  medicine  in  the  form  ft 
is  usually  prescribed,  viz.,  one  part  of  the  nitrate  to  three  o( 
powdered  gum-arabic,  it  may  be  well  again  to  remind  yon  thai 
the  patient  ought  to  mix  this  powder  with  a  wine-glassfiil  of 
warm  milk,  which  may  be  allowed  to  stand  for  a  quarter  of  IB 
hour,  and  ought  to  be  briskly  stirred  immediately  before  it  ii 
swallowed. 

As  I  am  at  present  speaking  of  gastrodynia  merely  as  a 
symptom,  with  a  view  of  determining  what  means  are  belt 
suited  for  the  removal  of  the  pain  in  any  particular  case,  I  ahaD 
not  enter  upon  the  subject  of  the  constitutional  treatment  hj 
which  its  paroxysms  may  be  permanently  averted.  With  regard 
to  the  neuralgic  gastrodynia,  it  is  important  to  observe,  thai 
although  in  the  instance  of  this  disease  which  I  have  detailed 
anodynes  were  not  of  service,  yet  in  general  they  are  found 
extremely  beneficial,  not  merely  in  shortening  the  paroxysm, 
but  in  preventing  its  recurrence,  of  which  I  have  seen  setenl 
examples.  Concerning  the  utility  of  prussic  acid,  morphia,  aoi 
narcotic  preparations  in  general,  in  diminishing  the  tendency  to 
acidity  of  stomach,  when  exhibited  with  judgment,  it  is  unneces- 
sary for  me  to  speak,  it  has  been  so  ably  done  by  Dr.  EUiotson. 
Their  permanent  good  effects  in  gastrodynia  and  dyspepsia  were, 
I  believe,  first  pointed  out  in  a  work  published  by  Schluter  many 
years  ago. 

I  have  likewise  derived  the  greatest  satisfaction  from  nitrate 
of  silver  and  stramonium  in  cases  of  gastrodynia,  in  which 
almost  every  other  remedy  had  been  tried  without  success.  In 
such  cases  I  frequently  direct,  in  conjunction  with  the  means 
already  spoken  of,  diligent  friction  over  the  dorsal  vertebrse  with 
the  liniment  of  St.  John  Long,  for  which  I  have  already  given 
a  formula. 

There  is  no  more  troublesome  symptom  in  derangements  o 
the  digestive  organs,  nor  any  more  difficult  to  overcome,  thai 
habitual  constipation.     In  many  chronic  caseSy  too,  it  is  of  ih< 
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gMtest  conseqnenoe  to  procare  daily  and  regalar  discharges 
frnn  the  bowels.  Lavements  effect  this  purpose  most  con- 
veniently, and  possess  the  advantage  of  not  interfering  with, 
Oi  weakening  the  digestive  functions  of  the  stomach  or  upper 
portion  of  the  alimentary  canal.  Many  persons,  however,  par- 
ticolarly  females,  have  an  insuperable  objection  to  this  method 
cf  obtaining  relief,  and  acquire  the  habit  of  taking  aperient 
medicines  whenever  their  bowels  are  confined. 

Various  causes  have  combined  to  render  blue  pill  and  calomel 
almost  popular  remedies,  to  which  many  have  recourse  when 
iheir  bowels  are  irregular,  or  the  stomach  out  of  order.  Indeed, 
it  is  quite  incredible  what  a  number  of  persons  are  in  the  habit  of 
taking  these  preparations,  either  singly  or  combined  with  other 
purgatives,  whenever,  to  use  the  common  expression,  they  feel 
tbemselves  bilious.  This  habit,  sooner  or  later,  induces  a  state 
of  extreme  nervous  irritability,  and  the  invalid  finally  b3Comes  a 
eonfirmed  and  unhappy  hypochondriac ;  he  is,  in  fact,  slowly 
prisoned,  without  the  more  obvious  symptoms  of  mercurialization 
being  at  any  time  produced. 

It  is  almost  unnecessary  to  observe,  that  although  saline 
aperients  give  temporary  relief,  they  afterwards  increase  tho 
tendency  to  constipation,  and  weaken  the  stomach.  The  class^ 
of  purgatives  least  liable  to  objection  consists  of  magnesia,  aloes, 
rhubarb,  colocynth,  &c.,  for  exhibiting  which  many  well-known 
and  exceUent  formula)  are  used.  But  even  these  substances, 
whose  debilitating  effects  on  the  stomach  are  not  near  so  great  as 
that  of  mercurials  and  salts,  are  attended  with  the  disadvantage 
of  being  required  in  larger  doses  in  proportion  as  the  bowels 
b^me  accustomed  to  their  action. 

To  remedy  this  evil,  Dr.  EUiotson  has  suggested  a  valuable- 
combination,  consisting  of  compound  extract  of  colocynth  with 
^^Qte  doses  of  croton  oil.  This  I  have  frequently  given  with 
the  best  effects  ;  but  it  is  liable  to  a  serious  objection,  for  unless 
the  croton  oil  be  perfectly  mixed  with  the  mass,  some  of  the  pills 
®V  be  too  powerful,  while  the  others  are  comparatively  inert, 
*^d  consequently  the  patient  is  exposed  to  the  danger  of  hyper- 
^tharsis,  as  I  have  twice  witnessed,  although  in  both  cases  the 
'^odicine  had  been  prepared  in  the  shop  of  a  respectable  apothe- 
^'  The  following  combination  will,  in  general,  serve  to  obviate 
^Teness,  without  diminishing  the  appetite  or  being  attended 


244  CLINICAL   MEDICINE. 

with  the  necessity  of  the  dose  being  increased  as  the  paiaeot 
becomes  accustomed  to  its  use  : — 

R.  Electuarii  SennaB,  Jij. 
Bitartratis  Potassae,  ^ss. 
Carbonatis  Ferri,  ^ij. 
S^Tupi  Zingiberis,  quantum  sufficit  ut  fiat  electuariom. 

For  the  first  few  days  I  generally  add  about  two  drachms  of  mil- 
phur  to  this  electuary ;  but  as  soon  as  its  operation  has  bea 
established  the  quantity  of  sulphur  may  be  diminished  one-hilt, 
and  at  the  end  of  a  week  it  may  be  omitted  altogether.  The 
dose  must  be  regulated  by  its  effects,  but  in  general  a  small 
tea-spoonful  in  the  middle  of  the  day  and  at  bed-time  will  be 
sufficient. 

The  value  of  the  carbonate  of  iron  as  a  tonic  aperient  has  BOk 
been  duly  appreciated ;  I  have  succeeded  in  curing  with  it  alow 
a  practitioner  of  eminence  in  this  city,  who  had  been  long  sabjed 
to  extreme  constipation,  and  had  been  reduced  to  the  necessit] 
of  taking  an  enormous  dose  of  purgatives  almost  every  week. 

When  injections,  carefully  administered  with  Bead's  syringe 
fail  to  remove  obstinate  constipation,  which  they  sometimei 
though  rarely  do,  other  means  must  be  resorted  to.  Some  prae 
titioners  are  in  the  habit  of  giving  one  dose  of  active  purgativei 
after  another,  adding  to  the  strength  of  each  dose  in  proportioi 
to  the  obstinacy  of  the  case.  This  is  an  imprudent  and  bazardom 
mode  of  proceeding.  In  such  cases  the  stomach  will  genewll] 
be  capable  of  retaining  castor  oil ;  and  I  prefer  giving  repeatoc 
doses  of  this  medicine  to  any  others  when  the  bowels  display  sad 
an  unusual  degree  of  obstinacy,  inasmuch  as  it  may  be  safel; 
accumulated  in  the  alimentaiy  canal,  and  will  in  the  end  procar 
evacuations,  without  any  of  the  dangers  which  attend  repeats 
doses  of  acrid  and  drastic  substances.  I  generally  commend 
with  two  ounces,  to  be  repeated  every  second  hour  until  tb< 
desired  effect  is  produced.  I  do  not  recollect  who  it  was  fini 
made  the  important  observation,  that  in  obstinate  constipatipi 
the  first  dose  of  castor  oil  must  be  large,  but  when  this  has  actec 
on  the  bowels,  the  dose  may  be  gi^adually  diminished,  provided 
that  the  medicine  is  continued  every  day  for  some  time.  I  ka^' 
verified  this  in  private  practice,  and  lately  had  a  patient  in  th 
Meath  Hospital  whose  bowels  had  resisted  injections  and  th 
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strongest  cathartics.  Three  ounces  of  castor  oil  continued  for 
two  days  in  succession,  two  ounces  on  the  next  day,  and  one 
ounce  on  the  fourth,  were  found  quite  effectual.  In  some  the 
daily  dose  may  be  thus  gradually  diminished  to  a  tea- spoonful  at 
bed-time. 

When  a  tendency  to  constipation  is  habitual,  and  the  patient 
is  not  effectually  relieved  by  the  daily  use  of  injections,  and  when 
tile  peculiar  circumstances  of  the  complaint  render  the  admin- 
istration of  aperient  medicines  by  the  mouth  inadmissible,  great 
advantage  may  be  derived  from  the  application  of  purgative 
liniments  to  the  abdomen.  The  one  I  have  found  most  useful 
consists  of  four  parts  of  castor  oil  and  one  part  of  tincture  of 
jalap.  This  must  be  diligently  rubbed  into  the  region  of  the 
stomach  every  morning  before  the  patient  rises,  and  it  must 
be  done  under  the  bed-clothes,  lest  the  unpleasant  odour 
shonld  sicken  the  stomach.  I  am  indebted  to  a  medical  friend 
for  this  suggestion,  which  I  used  with  success  in  the  case  of  a 
young  gentleman  whose  state  had  become  almost  hopeless. 

In  constipated  habits,  I  have  likewise  occasionally  derived  very 
remarkable  benefit  from  the  use  of  nitric  acid  given  in  suflScient 
doses.  It  seems,  like  the  carbonate  of  iron,  to  possess  the 
advantage  of  combining  tonic  with  aperient  qualities. 

In  connexion  with  this  subject,  I  may  remark,   that  long- 
<Jontinued  and  repeated  attacks  of  constipation,  by  enlarging  the 
««cum  and  colon,  lay  the  foundation  of  other  diseases.     This 
happens   most    frequently    in  females,  but   is    not  uncommon 
Mnong  males.     In  such  cases  the  enlargement  of  the  intestines 
^J  occasion  either  of  two  distinct  forms  of  disease,  both  attri- 
butable to  the  retention  and  accumulation  of  hardened  feces.   In 
^Qe  form  the  symptoms  are  calculated  to  mislead  the  medical 
•ttendant,    by   inducing    him    to    believe    that   his  patient    is 
Ubouring  under  chronic  hepatitis.     Pain    and  tenderness,  and 
ii  some   hardness,  or  even  a  degree  of  enlargement,  are  per- 
ceptible in  the  right  hypochondrium,  while  the  patient's  aspect 
is  bilious,  and  he  not  unfrequently  complains  of  pains  in  the 
tight  shoulder.     At  times  he  is  subject  to  violent  fits  of  colic, 
or  to  what  he  compares  to  cramp  in  the  stomach,  particularly 
after  the  bowels  have   been  confined,   after   eating  vegetables 
calculated  to  generate  flatulence,  or  after  exposure  to  cold. 
In  the  other  form,  the  general  health  sufiers  less :  the  pain 
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and  other  local  symptoms  referred  to  the  right  hypochondiiun 
are  not  complained  of,  but  the  patient  is  occaBionally  subject, 
particularly  on  exposure  to  the  action  of  the  causes  before  mr 
merated,  to  violent  attacks  of  Yomiting  and  pain  in  the  bdlj, 
which  are  accompanied  by  the  characteristic  symptoms  of  intes- 
tinal obstruction.  The  circumstance  that  the  immediate  atUek 
was  apparently  induced  by  some  palpable  and  known  cause,  sudi 
as  an  error  in  diet,  or  exposure  to  cold,  may  here  deceiTethc 
practitioner,  and  cause  him  to  overlook  the  fsBcal  accumnklioD, 
without  whose  removal  recovery  cannot  take  place. 

I  and  two  other  practitioners  were  several  times  deceived  in  the 
case  of  a  gentleman  of  a  robust  constitution  and  great  strength 
of  body  ;  and  the  true  cause  of  the  sudden  and  dangerous  colics 
to  which  he  was  subject,  was  not  discovered  until  he  happened 
to  mention  that,  when  a  young  man,  he  seldom  went  to  stool 
more  than  once  a  week.     This  led  to  the  suspicion  of  an  enlargel 
colon,  and,  ever  since,  the  attacks  have  readily  yielded  to  larg© 
injections  administered  by  means  of  a  Read's  syringe,  without 
which  instrument  he  now  never  ventures  to  travel.     The  practicd 
point  that  strictly  claims  our  attention  is,  that  the  period  of  life 
at  which  the  patient  becomes  subject  to  these  attacks  is  oftea 
long  subsequent  to  the  cessation  or  diminution  of  the  habit  of 
oonstipation,  and  consequently  the  physician  will  not  percdre 
the  true  cause  of  the  complaint  unless  he  questions  the  patient 
very  accurately. 

I  believe  that  I  was  the  first  to  call  attention,  in  the  fonrth 
volume  of  the  Dublin  Hospital  Reports,  to  the  peculiar  colour 
which  the  stools  sometimes  present,  and  to  the  cause  of  this 
change  from  their  natural  appearance ;  but  Dr.  Golding  Bird, 
and  others  who  have  recently  observed  on  this  fact,  omit  all 
notice  of  my  remarks.  The  first  case  which  attracted  my 
attention  to  this  subject,  was  that  of  a  gentleman  who  applied 
to  me,  labouring  under  the  following  symptoms  : — ^he  had  been 
severely  attacked  last  autumn  by  dysentery,  then  epidemic.  The 
complaint,  during  its  acute  stage,  was  treated  in  the  usual 
manner,  and  the  febrile  symptoms  and  passing  of  blood  had 
ceased  for  many  weeks;  he  had  a  good  appetite  and  tolerable 
digestion,  but  was  becoming  daily  more  emaciated  and  weak. 
He  had  one  or  two  natural  stools  daily,  without  tenesmus.    He 
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complained,  however,  of  eight  or  ten  sudden  calls  to  stool  daring 
the  twenty-four  hours,  attended  with  an  impossibility  of  resisting 
lb  bearing  down  and  weight  felt  in  the  rectum,  so  that  the 
enu^oation  often  followed  before  he  had  time  to  retire  to  the 
water-closet.  These  evacuations  were  preceded  by  no  premoni- 
tory sensations,  and  consisted  merely  of  two  or  three  table- 
^KMnfnls  of  muco-gelatinous  matter,  which  varied  in  colour  and 
oonsistence,  generally  resembling  thick  milk  or  puriform  fluid, 
and  occasionally  a  transparent  tremulous  jelly. 

This  fluid  was  evidently  a  secretion  from  the  mucous  mem- 
brane of  the  rectum  in  a  state  of  irritation  or  sub-inflammation ; 
floeh  a  condition  of  a  mucous  membrane  constitutes  the  disease 
denominated  chronic  blennorrhoea,  and  when  it  occurs  in  the 
wctum,  produces  a  disease,  which  on  account  of  the  white  colour 
of  the  discharge,  would  formerly  have  been  called  fluxm-ccelia- 
««,*  and  the  evacuation  attributed  to  the  loss  of  chyle  by  stool, 
for  the  chyle  was  supposed  to  be  formed  but  not  absorbed  or 
carried  into  the  system.  I  should  not  have  noticed  this  singular 
Bwde  of  explaining  the  whiteness  of  the  evacuations,  were  it  not 
wtained  by  the  late  learned  Dr.  Good,  in  his  Study  of  Medicine. 
ii  the  June  number  of  Huf eland's  Journal,  1825,  Dr.  Hummel 
^mpares  together  the  various  descriptions  of  this  supposed 
disease  given  by  authors,  and  shows  the  mistake  they  all  com- 
mitted in  believing  that  there  was  such  a  disease  as  diarrhoea 
ciyloia,  the  existence  of  which  he  completely  disprove s. 

That  Dr.  Good  should  have  retained  the  old  species  diarrhoea 
*^lo8a,  is  less  surprising  than  that  he  should  have  inserted  a 
tew  one,  whose  existence  rests  upon  still  more  doubtful  evidence. 
Tm  new  species  he  names  diarrhoea  gypsata,  from  the  evacua- 
ons^  which  consist  of  a  matter  resembling  in  its  appearance  a 
ixture  of  water  and  lime,  which  appearance  he  supposes  actually 
fing  "  to  earthy  particles  diS'used  loosely  and  separately 
roogh  the  fluid  with  which  they  are  discharged." 
Dr.  Baillie,  who  first  described  these  peculiar  white  discharges, 
«erves  that  they  seem,  as  to  their  colour,  to  depend  on  a  copious 
cretion  of  calcareous  matter  from  the  intestines ;  ''  hut  that 
eir  calcareous  character  has  not  yet  been  put  to  any  chemical 

nr 

As  I  have  often  seen  stools  of  the  colour  here  described,  bat 

*  "  DinnfaoM  caeliaoa,  qua  humor  lactens  specie  chjli  dejidtur." — CuUen't  NoBohgy, 
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which  owed  that  colour  not  to  the  presence  of  lime, 
absence  of  bile,  and  a  secretion  of  white  viscid  mncu 
intestines,  I  mast  reject  this  species  of  Dr.  Good,  at 
farther  evidence  of  its  existence  be  adduced.  If  sac 
really  exists,  the  earthy  matter  will  probably  be  foonc 
of  phosphate  of  lime. 

Viscid  and  whitish  discharges  &om  the  mucoas 
lining  the  eyelids,  bronchial  tabes,  urethra,  vagin 
extremely  common,  and  depend  on  a  state  of  irritatioi 
that  which  produces  the  white  and  scanty  alvine 
arising  from  the  mucous  membrane  of  the  rectum. 

It  is  evident,  from  the  case  I  have  related,  that  ch 
tion  of  this  part  may  produce  much  constitution 
When,  however,  the  affection  extends  beyond  the  rec 
other  portions  of  the  large  intestines,  it  occasions  syi 
more  urgent.  That  a  similar  state  of  the  mucous 
lining  the  small  intestines  may  occur,  and  give  rise 
secretion  from  its  surface,  is  proved  by  examinati 
contents,,  in  persons  who  had  died  of  the  Asiatic 
many  of  whom  white  milk-like  stools  have  been  obse 
life.  These  stools  were  found  on  dissection  to  d 
secretion  from  the  small  intestines.  The  diarrhoea  all 
by  Hillary  as  occasionally  epidemic  in  Barbadoes,  pre 
from  a  similar  cause. 

It  is  unnece'ssary  to  detail  the  various  remediei 
employed  in  the  case  above  related,  for  the  purpose 
this  discharge  from  the  rectum.  None  proved  of  a 
benefit,  until  at  length  I  resolved  to  try  strych 
authority  of  Dr.  Eummel,  who  had  employed  the  exl 
vomica  with  great  advantage  in  this  complaint.  Oi 
a  grain  of  strychnia,  given  in  the  form  of  a  pill  1 
completed  the  cure  in  about  three  weeks. 

Dr.  Hummel  observes,  *'that  after  endeavouring 
the  original  cause  of  the  disease,  the  best  remedies  a: 
combined  with  strengthening  and  astringent  medi 
vomica  possesses  a  peculiar  power  in  controlling  blei 
the  rectum."  In  the  cases  he  relates,  Dr.  Hummel 
astringent  tonics,  as  sulphate  of  iron  and  calun 
medicines  such  as  sulphur,  which  are  known  to  exe: 
action  on  mucous  surfaces.     The  cure  was  in  generi 


VARIOUSLY   COLOURED   STOOLS.  249 

by  the  addition  of  soothing  doses  of  hyoscyamus  or  opium. 
These  means,  combined  with  a  judicious  use  of  the  nux  vomica, 
will  seldom  fail  to  check  the  discharge,  and  restore  the  healthy 
action  of  the  rectum. 

Black  or  very  dark  stools  may  be  caused,  first,  by  an  effusion 
of  blood  into  the  intestines,  causing  true  melaeua,  which  I  have 
before  spoken  of  in  my  lectures  on  fever;  secondly,  by  black 
bile.  The  atra  bills  was  looked  on  as  the  only  cause  of  black 
stools,  until  the  nature  of  true  melajna  was  pointed  out  by 
Hoffman,  and  afterwards  by  Home.  The  presence  of  black  bile 
as  the  colouring  matter  of  such  discharges  is  acknowledged  by 
Mr  Abernethy.  "  The  black  colour  of  the  discharge  shows,  I 
think,  that  the  secretion  of  bile  was  not  healthy,  and  that  the 
liver  was  affected  with  the  other  chylopoietic  viscera.'*  It 
would,  I  think,  be  easy  to  prove  that  in  the  very  case  from 
which  Mr.  Abernethy  draws  this  conclusion,  the  black  stools 
did  not  depend  on  black  bile ;  but  on  the  third  cause  of  such 
stools,  viz.,  a  secretion  of  dark-coloured  matter  from  the  mucous 
surface  of  the  alimentary  canal. 

I  shall  not,  however,  contest  this  point,  because  Mr.  Abernethy 
^knowledges,  in  another  place,  the  agency  of  the  cause  whose 
existence  I  am  contending  for.  '*  It  seems  probable,*'  says 
"®>  "that  the  stools  which  resemble  pitch  are  principally  com- 
posed of  diseased  secretions  from  the  internal  surface  of  the 
intestines,  since  they  do  not  seem  either  like  the  residue  of 
"^6  food,  or  discharges  of  the  liver."  After  which  he  adds  what 
appears  at  variance  with  his  former  opinion,  '*  Can  we  suppose 
"^at  all  the  black  and  foetid  matter  which  was  discharged  from 
wie  bowels  in  the  first  case  was  poured  forth  solely  from  the 
liver  ?  " 

In  a  very  remarkable  case  I  had  under   my  care,  and   in 
which  very  great  quantities  of  matter,  sometimes  of  the  con- 
sistence   and  colour   of  tar,   and   sometimes   resembling  ink, 
were  passed  by  stool  for  ten  or  twelve  days  in  succession,  the 
black  colour  was  evidently  derived  from  the  mucous  membrane. 
A  frequent  examination  of  the  discharges  showed  that  this  colour 
was  not  derived  from  blood ;  for  it  was  quite  evident  that  in  such 
a  case  the  blood  could  not  have  remained  in  the  intestines  very 
long  after  its  effusion,  for  the  stools  were  frequent  and  copious ; 
and  I  know  by  experience  that  in  true  melasna,  blood  which  has 
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been  retained  even  for  a  considerable  time  in  the  intestines  will 
tinge  water  red,  which  was  not  the  case  here.     In  tnie  mekos 
great  debility  and  frequent  fainting  follow  the  evacuations  if  veiy 
copious ;  but  in  the  case  here  referred  to,  and  I  believe  in  all 
others  of  a  similar  nature,  the  discharge  of  the  black  matter  is 
followed  by  a  feeling  of  relief  to  the  system. 

Mercury  had  no  effect  on  the  appearance  of  the  stools,  nor  was 
there  any  symptom  of  hepatic  disease  ;  but  a  temporary  im- 
provement in  their  appearance  always  followed  the  internal  use 
of  stimulants,  such  as  oil  of  turpentine,  and  the  case  finallv 
yielded  to  the  use  of  this  and  other  stimulating  tonic  remedies. 
That  the  great  quantity  of  black  matter  passed  by  stool  was  owing 
to  an  increased  and  vitiated  secretion  from  the  intestinal  mucons 
membrane,  was  proved  by  the  following  experiment :  I  cleaned 
one-half  of  the  tongue,  from  which  I  washed,  with  much  difficulty, 
the  black  tenacious  mucus.  I  watched  it  for  several  hours,  and 
found  that  the  part  I  had  cleaned  became  gradually  black  and 
foul,  the  black  mucus  being  evidently  a  secretion  from  its  surface. 
Analogous  to  this  case  is  one  which  was  formerly  under  thecar^ 
of  Mr.  Wilmot,  and  in  which  large  quantities  of  blackish  mucu* 
were  discharged /rom  the  bladder. 

A  patient  who  is  at  present  in  the  chronic  ward  also  presents 
some  circumstances  worthy  of  observation,  as  connected  witht 
peculiar  varieties  in  the  alvine  discharge.     She  has  been  labour- 
ing for  some  time  under  melaena,  and,  as  you  have  observed, 
passes  daily  a  large  quantity  of  dejections  from  her  bowels  at* 
black  as  ink.     I  have  already  remarked  that  the  colour  of  matters 
discharged  from  the  bowels  is  subject  to  very  great  variety.    In 
some  cases  they  are  clay-coloured  or  whitish,  somewhat  like  barm  ; 
and  I  have  seen  them  still  whiter,  and  approaching  the  hue  of 
milk.     It  is  in  cases  of  the  latter  kind,  where  the  discharges 
are  of  a  milky  appearance,  that  persons,  as  I  have  told  yoa, 
have  been  said  to  pass  chyle,  and  their  emaciation  used  to  be 
attributed  to  a  deficiency  of  nutriment  depending  on  this  cause. 
This,  however,  is  not  the  fact :  in  some  cases  of  chronic  dysentery 
and  diarrhoea,  a  fluid  whitish  discharge  takes  place  from  the 
rectum ;  but  this  is  not  chyle,  it  is  only  the  changed  mucous 
secretion  of  the  irritated  portion  of  the  bowel.     It  is  very  curious 
to  observe  what  different  products  the  same  set  of  secreting 
vessels  will  give  rise  to,  according  to  the  mode  in  which  their 
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ntal  action  is  affected.  In  other  cases  the  discharges  from  the 
bowels  consist  of  fatty  matter,  which  bears  a  strong  resem- 
blance to  wax,  or  adipocere.  Again,  we  may  have  them  of  a 
Teiy  dark  or  even  bkck  colour,  when,  as  I  just  now  remarked, 
the  colour  may  depend  on  one  of  three  causes. 

I  have  seen  the  stools  quite  black   in   particular  forms  of 

dyspepsia.     Some  time  ago  I  attended  a  gentleman  at  Drum- 

condra,  who  exhibited  this  change  in  the  colour  of  the  intestinal 

secretions  to  a  very  remarkable  degree.     He  was  a  very  large 

nian,  accustomed  to  eat  and  drink  very  heartily,  having,  no  doubt, 

*  very  capacious  stomach  and  bowels,  and  a  great  quantity  of  fluids 

^i  solids.     I  mention  this  in  order  to  give  some  explanation  of 

*he  enormous  quantities  of  this  black  fluid  which  he  passed  by 

^1  and  vomiting.     After  complaining  for  a  considerable  time 

^'dyspeptic  symptoms,  he  got  an  attack  of  vomiting  ;  and  as  he 

^Qk  freely  of  diluents  during  the  act  of  emesis,  the  quantity  of 

"^  black  fluid  which  he  threw  up  was  amazing,  indeed,  I  might 

^y  Without  exaggeration,  he  vomited  by  the  gallon.     With  this 

"^  Jiad  eructations  of  sulphuretted  hydrogen  to  such  an  extent, 

7*t  it  was  almost  impossible  to  remain  in  the  same  room  with 

^^'^^    His  tongue  was  as  black  as  ink,  and  like  the  other  case  I 

^^^tioned,  though  frequently  cleansed,  resumed  in  a  short  time 

^    former  hue.     He  also  passed  an  enormous  quantity  of  the 

^^^e  stuff  by  stool.     This  matter  I  ascertained,  by  numerous 

^^^rvations  and  experiments,  to  be  a  secretion  from  the  mucous 

^^brane  of  the  bowels,  and  not  depraved  bile,  or  blood  changed 

^  the  acid  secretions  of  the  bowels. 

^elaena  consists  of  a  discharge  of  grumous  blood  from  the 
^^stines,  either  with  or  without  black  matter.  The  following 
^  the  way  in  which  it  occurs.  Blood  is  secreted  slowly  into  the 
^testinal  tube  ;  while  it  remains  there  it  is  acted  on  by  the  acid 
Secretions  of  the  intestines,  the  effect  of  which  is  to  change  the 
flouring  matter  into  black,  and  in  this  state  it  is  passed  by  stool. 
The  blood  effused  in  melsena  coagulates  in  the  bowels,  and  being 
exposed  to  heat  and  air,  turns  black,  and  often  becomes  foetid. 
When  retained  very  long,  the  colouring  matter  may  be  washed 
iway,  and  the  coagulated  fibrin  left.  In  a  dissection  of  a  woman 
frho  died  of  melffina  at  Berlin,  I  found  in  the  large  intestines 
nany  hard  balls,  the  size  of  apples,  and  consisting  of  fibrin  de- 
Hmted  in  concentric  layers,  evidently  the  result  of  successive 
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separations  from  the  blood,   effused  daring  several  i 
attacks. 

Again,  there  are  other  cases  in  which  the  discharges  b 
bowels  are  found  of  a  tarry  and  viscid  consistence,  and  h 
greenish-black  appearance;  this  would  appear  to  be  oo 
with  a  vitiated  state  of  the  biliary  secretion. 

I  have  spoken  here  of  three  species  of  black  discharge, 
a  different  kind,  and  requiring  to  have  a  distinction  made) 
them  for  practical  purposes.  Now,  it  is  said  if  blood  be 
you  can  easilv  recognize  it  by  putting  a  portion  of  the  dif 
inclosed  in  a  small  Unen  bag,  into  warm  water,  whe 
remaining  some  time,  the  linen  will  be  stained  of  a 
colour.  If  you  take  a  portion  of  the  tarry  discharge,  a; 
a  little  of  it  into  water,  it  will  communicate  to  it  a  yt 
stain.  On  the  other  hand,  the  black  fluid,  which  con 
vitiated  mucous  secretion,  will  not  impart  either  a 
yellow  tinge. 

I  may  further  observe,  that  various  substances  used  mec 
communicate  a  particular  tinge  to  the  alvine  discharges, 
acetate  of  lead,  when  it  meets  with  sulphuretted  hydroge 
intestines,  changes  the  stools  to  a  black  colour.  Agaii 
of  the  salts  of  iron  have  the  same  property.  Other  sub 
such  as  logwood,  bilberries,  &c.,  impart  to  them  a  re4 
while  the  continued  use  of  chalk  mixture  is  apt  to  rend 
whitish  or  of  the  colour  of  pipeclay.  This  is  apt  to  giv< 
suspicions  of  the  existence  of  obstruction  of  the  liver,  an* 
instance  I  was  deceived  for  some  time  by  it  myself. 

With  respect  to  the  greenish  coloured  discharges,  tl 
those  which  are  most  frequently  met  with,  particularly 
dren,  and  are  therefore  entitled  to  a  greater  degree  of  coi 
tion.     There  is  nothing  more  common  than  to  meet  wil 
of  this  green  discharge  during  the  period  of  infancy,  and 
to  state  that  a  great  deal  of  error  has  prevailed  on  the 
Greenish  stools  are  generally  looked  upon  as  a  sign  t 
child's  liver  is  out  of  order,  and  as  an  indication  foi 
calomel.     This,  however,  is  by  no  means  true;  they 
frequently  depend  upon  irritation  of  the  intestinal  muoon 
brane  approaching  to  inflammation.     The  proper  mode  < 
ment  here  consists  in  adopting  measures  calculated  to 
irritability.     In  such  cases  warm  baths,  the  application  • 
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bcient  liniments  to  the  abdomen,  the  use  of  antacids,  such  as 
chalk  mixture,  the  carbonates  of  soda  and  ammonia,  small  doses 
ofkudanum,  and  hydrargyrum  cum  creta  with  Dover's  powder, 
form  the  best  remedies,  and  their  operation  will  be  very  much 
assisted  by  a  careful  attention  to  diet. 

You  will  sometimes,  it  is  true,  meet  with  greenish  discharges 
in  adults,  but  then  they  are  not  so  fluid  as  those  of  children, 
nor  are  they  attended  with  the  same  irritability  of  the  gastro- 
intestinal mucous  membrane.  Here  the  best  plan  of  treatment 
is  the  Abemethian :  blue  pill  at  night,  and  a  mild  aperient  in 
the  morning,  which  will  be  suflScient  to  correct  the  intestinal 
derangement,  particularly  if  assisted  by  a  well-regulated  diet 
«nd  exercise  in  the  open  air.  But  in  children  the  greenish 
Charge  is  often  of  a  much  more  acute  character,  and  more 
doself  allied  to  inflammation,  or  rather  irritation ;  although  in 
some  cases  it  may  go  on  for  a  considerable  time  without  pro- 
ducing any  acute  disorganization. 

It  is  on  account  of  the  property  which  calomel  and  other  mer- 
<^QriaIs,  exhibited  internally,  possess  of  causing  irritation  in  the 
^t  instance,  and  if  pushed  farther,  inflammation  of  the  mucous 
^Oibrane  of  the  intestines,  that  they  are  also  apt  to  produce 
charges  from  the  bowels,  copious,  fluid,  and  mixed  with  green 
^cous  flocculi,  resembling  closely  chopped  spinach.  Sometimes 
^  dejections  consist  of  this  green  mucus  nearly  unmixed  with 
filing  else,  and  then  they  appear  like  semi-fluid  boiled  spinach. 
^,  most  practitioners  think  that  this  green  colour  is  derived 
^  the  bile  which  the  mercurial  has  brought  down  in  unusually 
^t  quantities  from  the  liver,  excited  to  a  more  energetic  act  of 
^«tion.  It  has  nothing  to  do  with  the  bile  in  many  cases,  but 
•"Utirely  derived  from  the  irritated  membrane  of  the  intestines. 
ESefore  leaving  this  subject,  let  me  call  your  attention  to  the 
k^owing  singular  case  in  which  there  were  evacuations  of  blood 
tn  both  the  stomach  and  bowels,  evidently  caused  by  the 
itatiou  of  chlorine.  It  is  that  of  Julia  Casey,  of  phlegmatic 
nperament.  She  is  a  servant,  and  was  attending  her  master, 
10  died  of  cholera  six  weeks  ago,  and  she  remained  in  the 
ase  along  with  another  female  servant,  considerably  younger 
in  herself,  in  order  to  clean  the  furniture. 
The  apartments  were  fumigated  with  chlorine,  and  although 
iged  to  remain  in  them,  as   before   mentioned,  they  were 
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directed  to  keep  the  windows  and  doors  constantly  closed,  to 
render  the  disinfecting  powers  the  more  effectual.  This  vis 
repeated  day  after  day  for  some  time. 

From  the  first  day  she  felt  pain  in  the  chest,  with  staffing, 
choking,  and  tightness  of  the  praecordial  region  which  were  very 
oppressive.  Then  she  felt  pain  over  the  epigastric  region,  and 
could  not  hear  to  lay  her  hand  upon  it  from  soreness.  These 
symptoms  persisted  for  several  days. 

She  describes  very  unpleasant  sensations  arising  from  the 
epigastric  region,  and  passing  upwards  along  each  side  of  the 
sternum,  and  along  the  neck  on  each  side  of  the  trachea,  and  np 
into  the  head.  She  had  great  cough.  This  state  continued  for 
four  or  five  weeks.  Latterly  she  used  to  feel  faint,  and  quite 
unable  to  continue  working,  if  not  permitted  to  sit  a  while  in 
purer  air. 

One  morning  she  was  seized  with  sudden  vomiting.  A  qoantitj 
of  dark  liver-like  blood  was  thrown  off  her  stomach,  without  mnch 
effort  at  straining.     Shortly  after  she  took  castor  oil,  which  she 
repeated  immediately,  and  then  passed  some  hard  blood  by  stool, 
and  vomited  again  black  blood.     This  occurred   several  times 
during  three  days.     The  blood  which  was  passed  the  latter  part 
of  that  time  was  clearer  and  brighter  than  the  earlier  effasions. 
This  pouring  forth  of  blood  relieved  the  praecordial  oppression, 
and  sense  of  suffocation,  &c.,  nor  had  she  any  pain  with  these 
evacuations.     During  these  attacks  she  was  often  senseless  (this 
might  be  from  the  loss  of  blood  merely,  or  it  might  result  from 
the  noxious  influence  of  the  gas) ;  she  did  not  cough  up  blood. 
The  other  servant,  who  was  with  her  during  the  whole  time,  was 
frequently  seized  with  coughing  and  spitting  of  blood.    She 
complained  often  of  stuffing  in  her  chest  and  stitch  in  her  side, 
with  soreness.    She  took  pills  which  checked  the  hemorrhage, — 
from  her  account  they  would  appear  to  have  been  acetate  of  lead. 
Since  admission  she  has  only  passed  blood  once  by  stool.    She 
was  insensible  when  they  removed  her.     The  surface  of  the  body 
is  exsanguineous  ;  pulse  very  feeble. 

Under  the  use  of  a  mild  diet  and  gentle  aperients  this  woman 
gradually  recovered. 

Tn  the  commencement  of  this  lecture  I  have  alluded  to  the 
employment  of  magnesia  as  an  antacid  in  derangements  of  the 
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digestive  organs.  Formerly,  when  this  medicine  was  more  em- 
ployed than  it  is  now,  its  long-continued  use  not  unfrequently 
caused  the  formation  of  calculi  in  the  intestines.  To  prevent 
this,  Sir  James  Murray  introduced  a  preparation  which  he  termed 
"fluid magnesia,**  in  which  the  magnesia  is  dissolved  in  water 
by  an  excess  of  carbonic  acid.  That  this  had  the  desired  effect 
is  manifest  from  the  extreme  rarity  of  magnesian  calculi  in  the 
intestines  in  the  present  day :  but  I  think  it  right  to  mention  to 
you,  that  calculi  in  the  intestines  may  follow  the  long -continued 
use  even  of  the  fluid  magnesia.  I  have  seen  two  instances  in 
which  this  occurred ;  one  of  them  was  in  a  highly  intelligent 
medical  friend,  who  has  kindly  favoured  me  with  the  following 
report:— 

"For  a  considerable  period,  say  two  or  three  years,  I  was  in 
the  habit  of  taking,  whenever  I  felt  any  dyspeptic  symptoms,  a 
^e-glassful  of  the  magnesian  water,  as  prepared  by  Sir  J. 
Murray  and  Messrs.  Thwaites,  of  Sackville  Street ;  and  during 
that  time,  whenever  I  got  cold  and  became  ill,  I  generally  felt 
P*in  in  the  right  iliac  fossa,  which,  on  taking  medicine,  dis- 
VPeared. 

'A  repetition  of  these  attacks  required  the  use  of  leeches. 
^®  last  attack,  I  think,  occurred  in  March,  1843. 

'  I  was  sitting  in  my  study  reading,  not  feeling  very  well,  when 
^^ddenly  I  felt  very  acute  pain  in  the  right  iliac  region,  with 
*  feeling  of  faintishness,  upon  which  I  went  to  bed,  and  had 
'''^y^elf  well  stuped,  and  sent  for  Dr.  Graves ;  but  my  condition 
*^mg  BO  very  alarming,  my  wife  sent  in  all  directions  for 
**^istance,  and  in  about  half  an  hour  there  were  five  medical  men 
"®^ide  me,  who  applied  turpentine  stupes,  and  as  my  skin  had 
"^^xx  well  softened  by  the  warm  water  I  had  used  before  they  came, 
*"^  torture  I  suffered  was  veiy  great.  I  was  soon  after  well 
leeched,  and  ordered  a  full  dose  of  turpentine  and  castor  oil, 
^l^ich  remained  ten  hours  in  my  stomach,  when  I  threw  the 
ei^tire  of  it  up. 

**  Writing  from  memory,  I  forget  the  detail  of  treatment,  but 
having  become  convalescent.  Dr.  Graves  advised  m3  to  take 
®^®^  morning  a  tea-spoonful  of  castor  oil  in  warm  milk,  which  I 
^'^^tiuned  to  take  for  some  time,  and  to  which  treatment  I 
^^tir^ly  attribute  the  break'ng  up  of  the  mass,  though  the 
^^istence  of  it  was  never  suspected. 


256  CLINICAL   MEDICINE. 

**  Having  made  arrangements  for  going  to  England,!  feltwbt 
I  feared  were  inward  piles,  and  sent  for  my  lamented  friend,  the 
late  Dr.  Houston,  who,  after  examination  in  consultation  with 
Dr.  Beatty,  of  Merrion  Square,  said  I  had  fissure  of  the  rectum, 
and  urged  the  necessity  of  applying  nitrate  of  silver,  which  he 
did,  hut  the  torture  I  suffered  for  ten  hours  after  is  not  to  he 
described. 

"  Without  entering  further  into  my  condition  then,  I  shaD 
merely  state  that  it  was  at  that  time  I  got  rid  of  the  lodgment. 
The  anodyne  I  was  obliged  to  take  to  allay  my  suffering  at  three 
different  times  after  the  application  of  the  caustic,  produced  & 
great  confinement  of  the  bowels,  so  as  to  induce  Dr.  Houston 
to  order  me  a  very  strong  purgative  draught,  which  effectually 
carried  off  the  mass. 

'*  On  going  to  the  night  chair  I  perceived  a  most  peculiar 
odour,  which  I  conceived  arose  from  the  ulcer  produced  by  the 
caustic,  and  the  great  pain  of  the  matter  passing  over  the  sore. 
However,  on  getting  up,  I  found  that  the  discharge  consisted  of 
a  multitude  of  round  whitish  bodies  floating  in  a  cream-coloured 
fluid,  emitting  a  most  peculiar  odour,  and  one  of  them  the  size 
of  a  large  horse-chesnut  with  the  sharp  thorns  cut  off;  this 
I  removed,  and  put  into  clean  water.  It  was  analysed  by  Dr. 
Aldridge.  There  was  also  a  perfect  grape,  which  must  have  been 
at  least  six  months  in  the  caecum  or  behind  the  mass,  as  I  dis- 
tinctly remembered  the  last  time  I  had  eaten  grapes,  when  that 
must  have  been  swallowed  whole ;  this  I  have  preserved  in  spirits, 

**  The  statement  I  have  given  will,  I  fear,  be  far  from  interest- 
ing ;  but  the  facts  I  desire  to  convey  are — 

"  1st.  That  a  deposit  took  place  from  drinking  magnesia 
\vater,  and  which  deposit  settled  in  the  caecum,  where  it 
remained  a  considerable  time. 

**  2nd.  That  during  a  very  severe  illness,  in  consequence,  no 
doubt,  of  such  deposit,  I  was  ordered  by  Dr.  Graves  to  take 
small  doses  of  castor  oil  every  morning,  and  which  I  am  quite 
satisfied  acted  mechanically  by  insinuating  itself  between  the 
bodies  forming  the  mass,  and  which  was  finally  carried  off  by 
a  strong  purgative  draught,  ordered  by  the  late  Dr.  Houston, 
when  under  his  care  for  fissure  of  the  rectum. 

**  3rd.  That  since  then  I  have  never  felt  the  same  or  any 
uneasiness  in  the  right  iliac  region. 
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*'  4th.  That  I  have  never  tasted  magnesia  water  since,  or  felt 
the  least  disposed  to  do  so.'' 

Professor  Aldridge  has  informed  me  that  the  specimen  here 
loded  to,  which  he  analysed,  was  composed  of  carbonate  of 
agnesia  mixed  with  some  animal  and  vegetable  matters. 
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Having  lately  used,  with  very  considerable  snccess,  in  the  treat- 
ment of  diarrhoea,  a  preparation  first  introduced  by  Mr.  Ken, 
of  Glasgow,  namely,  the  pemitrate  of  iron,  I  shall  make  a  few 
observations  here  on  its  properties  and  use. 

The  combination  of  iron  with  nitric  acid  forms  a  remed; 
possessing  tonic,  and,  at  the  same  time,  astringent  powers,  ud 
hence  peculiarly  well  adapted  for  the  treatment  of  certain  forms 
of  chronic  diarrhoea  and  dysentery.  You  will  be  consulted  bj 
females  of  a  delicate  and  weakly  habit,  who  frequently  exhibit 
symptoms  of  nervons  derangement,  such  as  palpitations,  sleep- 
lessness, and  headache,  who  are  easily  excited  or  alarmed,  hxn 
a  tendency  to  emaciation  and  paleness,  and  have  little  or  do 
appetite.  Combined  with  these  general  symptoms,  yon  find  that 
they  have  been  labouring  under  diarrhoea,  for  weeks,  and  eien 
months,  and  that  this,  with  the  other  causes  of  debiUty,  baa 
rendered  their  condition  exceedingly  uncomfortable.  Yon  will 
also  be  informed  by  the  patient  that  she  had  tried  many  remedies 
without  benefit,  and  that  she  is  extremely  anxious  to  have  flome- 
thing  done  to  give  relief;  and  hence  it  is  a  matter  of  importance 
to  be  acquainted  with  any  remedy  which  may  be  likely  to  pro^® 
serviceable  in  such  emergencies. 

It  would  appear  that  this  form  of  diarrhoea  does  not  depend 
on  an  inflammatory  condition  of  the  stomach  and  intestinal 
canal,  for  the  indications  of  inflammation  are  absent,  such  as 
pain,  tenderness  on  pressure,  thirst,  redness  of  tongne,  and 
severe  or  continued  griping.  It  would  rather  seem  to  be  con- 
nected with  congestion  of  the  mucous  membrane  of  the  digestite 
tube  of  a  passive  nature,  and  resembling  the  scrofulous ;  it  is 
also  of  an  unmanageable  character,  and  very  seldom  amenable 
to  the  ordinary  modes  of  treatment.     The  common  astringent 
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)8  totally  fail;  chalk  mixture,  kino,  rhatany  root,  and 
are  nseless,  and  in  such  cases  it  has  been  observed  that 
s  generally  injurious.  If  you  prescribe  opium  it  certainly 
the  disease  for  a  time,  but  this  temporary  relief  is  accom- 
by  debility,  malaise,  restlessness,  and  many  other  uneasy 
us,  and  the  diarrhoea  soon  returns,  and  is  as  bad  as 

medicine  which  I  have  found  most  effectual  in  such  cases 
)emitrate  of  iron.     With  it  I  have  succeeded  in  curing 
ises  which  have  been  exceedingly  obstinate,  and  of  very 
rable  duration,  the  disease  having  in  one  case  resisted  all 
rts  of  medical  skill  for  seven  months,  and  in  the  other  for 
rs.     Seven  or  eight  drops  of  the  liquor  ferri  pernitratis^ 
A  gradually  to  twelve  or  fifteen  in  the  course  of  the  day^ 
quantity  prescribed  in  both  cases.    In  the  course  of  four 
slight  diminution  of  the  diarrhoea  was  perceived;  in  a 
it  the  patient  felt  much  better,  and  in  a  month  or  five 
t  had  disappeared  altogether.     This  took  place  without 
allowed  by  any  bad  effects ;  there  was  no  swelling  of  the 
L,  no  tympanitis,  no  tormina,  restlessness,  or   nervous 
ment ;  the  patients  recovered  their  health  and  strength, 
cure  was  at  once  safe  and  permanent, 
iffect  of  this  remedy  admits  of  an  explanation  on  either  of 
onds.     You  are  aware  that  nitric  acid  exercises  a  veiy 
I  influence  over  many  morbid  discharges.    In  chronic 
I  or  dysentery,  and  in  a  certain  form  of  diabetes,  it  is 
lie  most  efficient  and  appropriate  medicines  which  can  be 
Bd.     We  can,  therefore,  understand  its  peculiar  adaptation 
ise  of  which  I  have  spoken.     The  nature  of  the  complaint 
a  tonic  as  well  as  an  astringent ;  and  you  all  know  that 
id  is  used  as  a  tonic  in  many  cases  attended  with  debility 
elation. 

respect  to  iron,  its  mode  of  action  is  equally  intelligible. 
'  the  salts  of  iron  exert  a  very  remarkable  influence  on 
litions  of  mucous  membranes.  The  sulphate,  tartrate, 
ly  other  preparations  are  prescribed  with  great  advantage 
ic  fluxes  from  mucous  membranes ;  hence  the  benefit  so 
ly  derived  from  the  use  of  Griffith's  myrrh  mixture  in 
ment  of  chronic  bronchitis  characterized  by  a  supersecre- 
n  the  bronchial  membrane,   unaccompanied  by  fever. 
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You  perceive,  then,  both  the  medicines  which  enter  into 
composition  of  pernitrate  of  iron  are  well  calculated  to  e 
morbid  discharges  and  strengthen  the  tone  of  the  system, 
only  objection  to  this  remedy  is,  that  it  is  apt  to  spoil :  if 
longer  than  a  few  weeks  it  is  decomposed,  and  hence  yon  si 
always  take  care  to  have  it  quite  fresh  when  you  prescribe 
order  to  secure  its  full  operation.  Mr.  Kerr,  who  was  the 
to  introduce  this  remedy  to  the  notice  of  the  profession 
published  an  interesting  paper  on  its  effects  in  the  Edm 
Monthly  Journal  for  May,  1848.  He  gives  a  new  forma 
its  preparation,  and  speaks  highly  of  its  employment  in  the 
of  enema.  He  states,  also,  that  he  has  used  it  with  much  b 
in  several  cases  of  urticaria. 

I  have  lately  had  occasion  to  observe  the  good  effects  resi 
from  a  combination  of  nitric  acid,  with  vegetable  astringen 
a  little  girl  three  years  of  age,  in  whose  case  I  was  com 
by  Mr.  Wallace,  of  Townsend  Street.  She  was  of  a  stm 
habit ;  her  appearance  was  that  of  a  delicate  but  not  very  i 
child,  and,  in  spite  of  the  long  continuance  of  the  complain 
was  active  and  lively,  although  her  appetite  was  small.  F( 
five  times  during  the  day,  and  six  or  seven  during  the  i 
she  was  seized  with  a  slight  griping  pain,  and  a  sudden  dee 
evacuate  the  bowels.  Each  evacuation  was  scanty,  and  com 
of  muco-faecal  matter.  A  great  variety  of  the  usual  remedie 
been  tried — alterative  doses  of  mercury,  purgatives,  astrinj 
opiates,  &c.  I  prescribed  the  following  mixture,  which  h* 
happiest  effect,  and  performed  a  speedy  cure : — 

R.  Decocti  Hamatoxyli,  fjiv. 
Vino  Rubri  Lusitanici,  f^^j. 
Acidi  Nitrici  diiati,  min.  x. 
fTincturae  Opii,  min.  v. 
Miscc,  sumat  cochleare  unam  medium  quater  in  die. 

Ton  will  recollect  that  nitric  acid,  when  given  in  large  < 
often  produces  diarrhcea,  as  in  the  common  combination  ( 
drachm  of  dilute  acid  with  a  pint  of  decoction  of  sarsaparill 

You  have  seen  me  employ  the  nitrate  of  silver  in  the  cas 
man  above  stairs  labouring  under  phthisical  diarrhoea:  1 
now  to  offer  a  few  remarks  on  the  use  of  this  medicine.  ^ 
diarrhcea  occurs  in  phthisis,  you  generally  find  it  treated  1 
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ezhibitioii  of  chalk  mixture,  with  tincture  of  opium  and  kino; 
kit  this  combination  goes  too  far :  it  not  only  stoj^s  the  diarrhoea, 
Imt  also  brings  on  the  sweats  in  an  aggravated  degree.  The 
nitrate  of  silver  is  much  better ;  and  nothing,  in  my  opinion, 
anests  the  colliquative  diarrhoea  which  attends  consumption  in 
a  more  satisfactory  manner  than  a  grain  of  the  nitrate  of  silver 
gi?en  three  or  four  times  a  day.  The  nitrate  of  silver  removes 
the  diarrhoea  without  producing,  like  opium,  any  increased 
tendency  to  perspiration,  and  in  this  way  is  much  more  valuable 
than  the  former  combination. 

Probably  the  sulphate  of  copper  would  answer  the  purpose 
equally  well.  I  speak  not  here  of  the  diarrhoea  which  is  attended 
with  ulceration  of  the  bowels,  as  in  such  cases  the  latter  remedies 
Me  not  indicated.  I  am  persuaded,  however,  that  many  cases 
of  diarrhoea,  particularly  in  incipient  phthisis,  arise  from  what 
may  be  called  sweating  of  the  bowels  (the  colliquative  diarrhoea 
of  the  ancients),  and  not  from  ulceration  of  the  Peyerian  glands, 
&s  supposed  by  most  modern  physicians,  and  that  the  skin  and 
mncous  surface  of  the  intestines  may  alternately  perform  analogous 
fanctions.  As  to  the  diarrhoea  which  is  connected  with  ulceration. 
Mid  accompanied  by  tenderness  of  the  abdomen  on  pressure,  it 
is  generally  in  the  second  and  third  stages  of  phthisis  that  it 
occtirs. 

We  dismissed  a  case  of  dysentery  lately  from  our  wards  con- 

ceniing  which  I  promised  to  make  a  few  observations.     During 

the  months  of  August  and  September  last,  we  had  in  Dublin 

several  cases  bearing  a  decided  analogy  to  the  dysentery  of  Cullen. 

•^ere  were  fever,  griping,  tenesmus,  a  constant  inclination  to  go 

^  stool,  without  being  able  to  pass  anything  but  a  little  mucus 

^d  blood,  and  occasionally  scybala.     In  this  form  of  disease, 

^me  authors  are  inclined  to  attribute  all  the  bad  symptoms  to 

^e  presence  of  these  scybala,  which  are  small  hard  lumps  of 

fsdcsl  matter,  evidently  formed  in  the  sacculi  of  the  great  intestine. 

Ton  will  find  others  asserting  that  this  cannot  be  the  case ;  for 

in  many  dysenteries  there  are  no  scybala  at  all,  and  that  even 

when  they  do  occur,  they  have  no  connexion  with  the  disease. 

The  latter  take  no  account  of  scybala,  while  the  former  state 

that  the  diseased  condition  of  the  intestine  depends  upon  the 

iiritation  produced  by  them,  and  that  you  never  can  expect  to 
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cure  the  disease  without  getting  rid  of  them  by  aotiye  pi 
For  my  part,  I  believe  that  there  are  certain  dysenteric 
the  great  intestine,  in  which  the  main  cause  of  the  dises 
from  the  lodgment  of  quantities  of  hard,  unhealthy,  i 
retained  fsBcal  matter ;  but  in  cases  of  epidemic  dysent 
not  think  that  scybala  have  anything  to  do  with  the  fon 
the  disease,  or  the  aggravation  of  its  symptoms. 

In  the  present  case,  the  affection  appears  to  have  b 
rectile  dysentery,  depending  almost  exclusively  on  infla 
of  the  rectum,  not  extending  to  the  sigmoid  flexure  of  t 
and  certainly  never  as  far  as  its  arch.  The  symptomi 
were  fever,  increased  heat  of  skin  and  quickness  of  pule 
feeling  of  heat  and  pain  in  the  situation  of  the  rectum 
first  day  the  discharges  consisted  of  mucus  and  blood,  < 
with  fsBcal  matter;  but  after  this,  the  mucus  and  bl 
voided  alone,  with  great  griping  and  tenesmus,  and  tb 
was  obliged  to  get  up  to  the  night-chair  thirty  time 
course  of  twenty-four  hours.  There  was,  however,  no 
indicating  that  any  portion  of  the  intestine  beyond  ih 
was  affected.  Now,  what  was  the  consequence  of  this 
things  ?  The  inflammation  of  the  rectum  gave  rise  to 
spasm  of  that  organ :  the  colon  partook  more  or  le 
spasmodic  action,  and  hence  every  attempt  to  pass  tl 
was  resisted.  Here,  however,  the  feces  lay  in  a  portic 
intestine  free  from  inflammation ;  they  could  not  pro4 
aggravation  of  the  symptoms,  and  the  scybala  were  to  1 
on  as  the  consequence  and  not  the  cause  of  the  diseasi 
whether  purgatives  were  given  by  injection  or  by  tb 
they  would  have  done  no  good  in  such  a  case  as  this ;  ^ 
have  copious  faecal  discharges,  but  without  the  slightest 
tion  of  the  local  symptoms.  I  do  not  mean  to  say  tl 
are  not  dysenteries  in  which  purgatives  are  not  highl 
but  in  the  case  before  us,  where  the  disease  was  limit 
rectum,  I  did  not  think  that  any  benefit  could  be  deri^ 
them.  I  confined  my  attention,  therefore,  entirely 
means  directed  to  the  part  inflamed,  applied  leeches  to  i 
gave  narcotic  and  emollient  enemata,  and  after  I  had  in 
relieved  pain  and  irritation,  I  combined  with  the  enemi 
a  small  quantity  of  the  acetate  of  lead,  with  a  view  of 
the  tone  of  the  relaxed   mucous  membrane,   and  a: 
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daoged  it  for  the  snlphate  of  zinc.  Under  this  treatment  the 
MBe  went  on  very  fiayonrably,  and  we  have  been  able  to  dismiss 
ihe  man  in  a  very  short  space  of  time. 

With  reference  to  the  treatment  of  chronic  dysentery,  I  wish 
io  make  a  remark  to  you  which  is  based  on  long  experience, 
namely,  that  meat  i$  far  too  much  refrained  from.  I  have 
found  several  cases  which  had  obstinately  resisted  the  most 
Taried  remedies  assiduously  employed,  get  well  rapidly  after  a 
liberal  allowance  of  meat  was  given ;  and  at  present,  when  called 
on  to  treat  a  case  of  dysentery  of  long  standing,  the  first  thing  I 
do  is  to  put  my  patient  on  full  meat  diet. 

Let  me  now  direct  your  attention  for  a  few  moments  to  a  case 
which  presents  some  interest,  as  connected  with  the  obscurity  of 
its  nature ;  I  allude  to  that  of  the  young  woman  Moran.     She 
ttune  in  on  Monday  week  last,  with  symptoms  of  ordinary  con- 
tinned  fever,  for  which  the  only  remedies  employed  were  eflFer- 
Tescing  draughts,  diluents,  and  a  proper  attention  with  regard 
^  diet.    She  had  some  headache,  which  went  away  a  few  days 
^r  her  admission  ;  and,  as  she  made  no  other  complaint,  her 
^^  was  looked  upon  as  one  of  simple  fever.     Some  time  after- 
^'ttds,  it  was  observed  that  her  abdomen  was  tympanitic,  and 
^t  she  had  diarrhoea ;  but  she  persisted  in  denying  that  she 
W  any  abdominal  pain  or  tenderness.     In  addition  to  this, 
^ptoms  of  bronchial  inflammation  set  in,  but  without  any 
'lemarkable  distress  of  respiration,  or  acceleration  of  pulse.     She 
made  no  complaint  whatever,  and  seemed  extremely  unwilling 
to  communicate  any  information  respecting  her  condition.  Under 
these  circumstances,  all  that  could  be  done  was  to  treat  the 
symptoms   as   they   became    manifest,   and   accordingly,   after 
having  leeched  the  belly,  I  ordered  a  large  blister  to  be  applied 
80  as  to  cover  the  epigastrium  and  lower  part  of  the  chest  an- 
teriorly.    The  only  thing  remarkable  in  her  case,  and  to  which 
I  should  have  called  your  attention  more  particularly,  was  the 
repeated  occurrence  of  rigors.     It  appeared  from  the  account 
given  by  the  nurse,  that  she  had  frequent  attacks  of  shivering 
on  last  Friday  and  the  two  preceding  days;  and   where  this 
ooeors,  you  should  always  suspect  the  existence  of  some  local 
inflammation. 

Such  were  the  principal  phenomena  observed  in  this  case. 
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On  Saturday  she  stated  that  she  felt  better  after  the  applica&n 
of  leeches,  and  had  no  pain  or  tenderness  whatever  in  the  bell; 
hut  still  it  was  observed  that  the  tympanitis  was  undiminifihed 
and  that  she  was  not  by  any  means  improving.  This  mormnt 
she  called  to  the  nurse  to  assist  her  in  getting  to  the  night-chiii 
when,  after  a  few  minutes,  she  was  suddenly  seized  with  a  nola 
convtilsive  fit,  and  expired. 

I  may  observe,  that  there  was  nothing  in  this  case  whic 
would  lead  one  to  suspect  the  existence  of  cerebral  inflammatioi 
The  fever  was  of  the  ordinary  kind;  there  was  no  remarkab 
acceleration  of  pulse  (the  number  of  beats  in  the  minute  beii 
only  84  when  we  examined  her  on  Saturday)  ;  she  had  bod 
headache,  but  this  did  not  continue ;  and  there  was  no  flashi] 
of  the  face,  redness  or  sufifusion  of  the  eyes,  heat  of  scalp, 
throbbing  of  the  temporal  arteries.  There  was  nothing  to  infin 
us  that  disease  was  going  on  in  the  brain,  and  yet  the  patie 
dies  violently  convulsed.  Under  these  circumstances,  how  a 
we  to  explain  the  manner  of  her  death  ? 

On  opening  the  body,  no  trace  of  disease  could  be  found 
the  brain.  The  thoracic  viscera  were  also  healthy,  with  the  c 
ception  of  some  vascularity  and  congestion  of  the  brondt 
mucous  membrane.  In  the  abdomen  there  were  ample  max 
of  extensive  inflammation.  The  cavity  of  the  peritoneum  cg 
tained  a  quantity  of  serous  fluid;  the  intestines  were  gh 
together  by  lymph  at  almost  every  point  of  contact ;  and  \ 
serous  membrane  was  highly  vascular.  The  mucous  membn 
of  the  intestines  was  extensively  inflamed,  and  there  w 
numerous  small  ulcers  in  the  situation  of  the  glands  of  Pej 
The  uterus,  with  its  appendages,  was  in  a  state  of  intense 
flammation,  aud  presented  marks  of  recent  delivery.  It  \ 
peared  afterwards  that  she  had  been  delivered  of  a  male  inb 
the  fruit  of  an  illicit  intercourse,  a  few  days  before  her  admiss 
into  the  hospital.  Under  the  influence  of  shame,  and  a  dei 
to  conceal  her  condition,  she  had,  throughout  her  illness,  p 
sisted  in  strongly  denying  the  existence  of  any  abdomi 
symptoms  whatever. 

Here  this  question, — whether  the  disease  might  have  b 
cured  had  its  true  nature  been  discovered  on  her  admission 
naturally  suggested  itself.  I  must  candidly  confess  that  I  ih 
it  might ;  and  I  regret  extremely  that  the  peculiar  circmustin 
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of  the  case  rendered  her  anxions  to  conceal  the  existence  of  the 
symptoms  of  abdominal  inflammation ;  for  had  it  been  other- 
wise, a  more  active  antiphlogistic  and  mercurial  treatment  might, 
perhaps,  have  been  successfully  employed. 

This  case  affords  an  example  of  the  effects  which  irritations 
of  the  periphery  are  capable  of  producing  on  the  central  portions 
of  the  nervous  system ;  for  here  death  was  induced  by  con- 
Talsions,  the  immediate  cause  of  w^hich  was  situated  not  in  the 
brain  but  in  the  abdomen.  A  very  remarkable  and  striking 
case  of  a  somewhat  similar  nature  has  been  lately  published  by 
Dr.  Ebermaier,  in  Rust^s  Magazine  (Vol.  42,  Part  I.,  p.  52,  et 
seq.),  in  which  the  abdominal  irritation,  caused  by  an  enormous 
collection  of  lumbrici  in  the  small  intestines,  occasioned  in  a 
child,  who  had  previously  enjoyed  good  health,  a  sudden  attack 
of  pain  in  the  belly  and  vomiting,  terminating  speedily  in  fatal 
con?ulsions.  The  intestines  were  not  inflamed,  but  were  com- 
pletely obstructed  in  many  parts  of  the  ileum,  by  successive 
ronnd  masses,  formed  by  agglomerations  of  lumbrici,  rolled  up 
together,  and  enveloped  in  an  adhesive  paste  formed  of  half- 
digested  bread,  cemented  by  a  tenacious  mucus.  The  worms 
were  too  numerous  to  count,  amounting  to  many  hundreds. 

I  shall  next,  gentlemen,  proceed  to  speak  of  ulceration  of  the 

stomach,  and  first  of  that  form  of  it  where  the  ulceration  is 

caused  by  abscesses  from  without  making  their  way  into  that 

^scus.    In  the  first  case  which  I  purpose  bringing  before  you, 

*he  ulceration  was  caused  by  a  hepatic  abscess  opening  by  three 

perforations  into  the  stomach ;  it  also  burst  into  the  pericardium. 

Ixie  case  contains  many  particulars  of  extreme  interest,  among 

'^hich  I  wish  to  direct  your  attention  more  especially  to  the 

Ppysical  phenomena  produced  by  the  simultaneous  presence  of 

^  And  fluid  in  the  pericardial  sac,  no  instance  having  been 

^^erto  recorded  where  similar  symptoms,  arising  from  ulcer- 

^^D,  extended  to  that  sac,  have  been  observed. 

^  order  not  to  lengthen  the  case  too  much,  I  shall  omit  the 

^^ils  of  treatment :  they  consisted  of  local  depletion  in  the  first 

^Hce  by  means  of  leeches,  and  an  attempt  to  mercurialize  the 

^m,  which  attempt  failed,  because  suppuration  was  in  all  pro- 

^^ttity  established  before  it  was  made.     My  experience  confirms 

^  Assertion  made  by  Annesley  and  other  writers  on  diseases  of 
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tropical  climates,  that  it  is  impossible,  or  at  least  very  difficuh, 
to  make  the  moath  sore  to  saliyation,  once  the  formatioiiot 
abscess  in  the  liver  commences.  Of  coarse  no  practitioner,  ibi 
is  aware  that  hepatic  snpporation  has  actually  set  in,  \nll  continw 
the  exhibition  of  mercnry ;  it  then  becomes  injorions.  k  tlie 
following  case,  when  sappuration  was  ascertained,  poultices  wen 
applied,  and  yarioas  astringents  were  subsequently  employed  in 
yain,  to  check  the  diarrhoea. 

Anne  Walker,  aged  25,  spinster,  of  spare  habit  and  nerrmu 
temperament,  on  Thursday  night,  Idth  instant,  without  any 
assignable  cause,  was  seized  with  a  sudden  and  violent  pain  in 
every  part  of  the  abdomen,  extending  to  the  loins  and  baek, 
unpreceded  and  unaccompanied  by  any  other  complaint.  Wifi 
immediately  bled,  but  without  much  relief ;  continuing  in  the 
same  state,  venesection  was  repeated  the  next  morning  with  mm 
effect;  hot  stupes  were  also  applied.  The  entire  of  the  14tl 
(yesterday)  she  remained  in  excruciating  agony,  applying  th 
stupes,  and  obtained  but  little  ease.  She  now  lies  on  the  back 
with  the  legs  drawn  up  towards  the  body,  unable  to  turn  to  eithe 
side,  or  stir  in  the  least  in  the  bed,  without  an  insupportaU 
increase  in  her  complaints.  The  pain  she  describes  as  of  i 
lancinating  nature,  sometimes  resembling  the  pricking  of 
number  of  pins,  commencing  at  the  epigastrium,  shootinj 
downwards  to  the  pubis,  and  extending  laterally  into  each  byp€ 
chondriac  and  lumbar  region. 

Since  the  commencement  of  the  attack  she  has  been  deprive 
of  sleep,  much  annoyed  with  constant  thirst,  and  a  nauseous,  dif 
agreeable  taste  in  the  mouth.  Her  countenance  is  now  anxiou 
and  distressed ;  skin  moist,  and  covered  with  slight  perspiratioii 
tongue  white  and  moist ;  pulse  128,  small  and  somewhat  wii; 
respiration  54 ;  no  morbid  phenomenon  can  be  detected  in  tl: 
chest ;  heart's  action  rapid,  and  sounds  natural ;  the  abdome 
is  tense,  hard,  and  exquisitely  painful,  the  slightest  degree  • 
pressure  causing  much  uneasiness ;  bowels  free ;  urine  passed  i 
regular  quantities. 

17th. — The  greater  part  of  the  night  was  in  a  profuse  persp 
ration ;  the  pains  in  the  abdomen  generally  not  so  acute ;  tin 
are,  however,  still  aggravated  by  change  of  position ;  the  moul 
has  become  tender,  and  gums  spongy ;  pulse  104,  tolerably  fol 
and  easily  compressed;  respiration  40;  tongue  coated,  and  moia 
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18th. — Since  the  poolticee  were  applied,  the  pains  have  been 
80  fur  lessened,  that  she  can  extend  her  legs  withoat  their  being 
increased ;  her  countenance  is  not  so  distressed,  and  she  appears 
inm  at  ease ;  is  at  present  in  a  profuse  sweat ;  pressure  on  the 
abdomen  still  occasions  uneasiness.  In  the  right  hypochondrium 
and  epigastrium  there  is  a  considerable  tumefaction,  somewhat  of 
a  conical  shape,  affording,  when  pressed,  a  degree  of  elasticity  and 
dtdness  an  percussion;  the  pain  produced  in  this  part  by  pressure 
ifl  very  acute,  whilst  elsewhere  it  is  comparatively  slight. 

19th. — The  only  part  of  the  abdomen  pained  by  pressure  is 
that  where  the  tumefaction  was  observed  yesterday ;  it  extends 
from  below  the  ensiform  cartilage  to  within  a  couple  of  inches  of 
the  umbilicus,  also  laterally  occupying  a  space  between  three  and 
four  inches;  and  to-day  a  sensation  of  fluctuation  is  communicated 
to  the  touch. 

20th. — A  violent  purging  commenced  yesterday,  and  continued 
the  entire  night ;  stools  numerous,  eight  or  ten,  liquid,  and  of  a 
dark  colour,  each  being  attended  with  griping  and  kneading ; 
^aa  mnch  troubled  with  shiverings  and  pains  in  the  back ;  her 
breathing  is  more  distressed  and  accelerated,  44  in  the  minute ; 
pidae  132,  small  and  hard ;  tongue  moist.  No  change  has  taken 
place  in  the  appearances  of  the  abdomen. 

24th. — There  has  been  no  return  of  the  purging  since  the 

«l8t;  the  perspirations  are  diminished,  and  her  general  aspect 

^  improved ;  she  complains  principally  of  pains  in  the  back, 

^ntinned  and  shooting  upwards  along  the  entire  of  the  spinal 

^lumn.     When  the  tumor  is  now  percussed,  it  emits  a  tym- 

^^^^e  resonance ;  the  lower  part  of  the  left  side  also  is  very  clear 

^^  percussion ;  cannot  now  detect  the  fluctuation  observable  on 

Y^e  \^th;  the  elasticity  remains  as  before;  pulse  116,  soft,  and 

^'^X)roved  in  strength ;  respiration  80. 

S6th. — ^Was  troubled  with  hiccough  the  entire  night ;  had  but 

.  ^'tJe  sleep,  and  sweated  profusely;  is  quite  free  from  pain,  except 

^^    back  and  loins  ;  has  no  appetite,  but  great  desire  for  drinks ; 

^^  tumor  appears  flatter,  is  free  from  tenderness,  and  still  tym- 

^^^itic  when  percussed ;  pulse  128,  small,  and  soft ;  respiration 

^ ;  breathing  regular.    Tube  of  stomach  pump  to  be  passed  into 

^e  oesophagus. 

28th. — No  air  escaped  after  the   tube   was  introduced;    no 
lange  has   taken   place   either   in   the  size  or   sound  of  the 
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tumor ;   bowels  freed  three  times  since  yesterday,  and  gtoob 
attended  with  griping. 

29th. — The  tumor  in  epigastrium  is  considerably  diminished 
in  size,  percussion  elicits,  as  before,  a  tympanitic  resonance,  tal 
does  not  extend  as  on  the  previous  days  to  the  right  hypochon* 
drium;  her  countenance  is  improved,  and  spirits  not  so  depressed; 
breathing  continues  quick,  and  pulse  rapid. 

October  1st. — Purging  has  returned,  with  griping  pains  in 
abdomen,  and  numerous  liquid  stools ;  the  tumor  in 
is  scarcely  perceptible,  and  but  a  slight  degree  of  clearness  on 
percussion  can  be  elicited ;  the  upper  part  of  the  tongue  is 
extremely  painful ;  on  the  dorsum  there  are  two  or  three  sores, 
the  largest  about  the  size  of  a  silver  penny  ;  the  others  resembb 
fissures,  and  are  separated  from  each  other  by  septa ;  pulse  116, 
soft,  and  tolerably  full ;  respiration  32. 

2nd. — Purging  remains  unchecked ;  the  tumor  in  abdomen 
has  altogether  disappeared ;  no  tympanitic  resonance  is  now 
aflforded  by  percussion  ;  the  sides  of  the  tongue  this  morning  are 
covered  with  aphthae  ;  the  sores  on  the  dorsum  remain  the 
same. 

3rd. — No  eflfect  has  been  produced  on  the  purging;  was  upwards 
of  six  times  to  stool  since  yesterday ;  is  much  reduced  in  strength; 
countenance  pale;  pulse  quick,  112;  has  great  thirst;  tongue 
dry,  and  not  so  sore. 

6th. — Heart's  sounds  natural.  Percussion  and  respiration 
over  both  lungs  as  in  the  healthy  state ;  abdomen  sunken  and 
free  from  pain. 

7th. — Bowels  have  been  opened  seven  times  within  the  last 
twelve  hours ;  pulse  120 ;  respiration  30. 

9th. —  Was  attacked  yesterday  with  acute  pain  in  the  cardiac 
region,  and  last  night  had  a  violent  beating  of  the  heart,  oho  a 
burning  heat  below  the  left  breast.  She  cannot  recollect  any 
cause  to  which  she  might  attribute  this.  Her  present  state  is 
extreme  emaciation  and  debility,  cheeks  hollow,  eyes  sunken, 
countenance  dejected,  and  spirits  languid  ;  her  breathing  remains 
accelerated,  short,  and  distressed ;  the  jugular  veins,  in  the 
recumbent  posture,  turgid,  but  without  pulsation  ;  likewise  those 
along  the  trachea. 

Percussion  over  chest  generally  is  clear,  except  at  the  inferior 
and  middle  portions  of  the  left  side.     Respiration  in  these  parts 
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is  feeble,  elsewhere  pure  and  loud ;  impulse  of  the  heart 
perceptible,  but  feeble.  Ahout  half  an  inch  distant  from  the 
bwer  edge  of  the  mamma  hoth  sounds  are  confused,  and  a 
alight  bruit  de  soufflet  is  audible;  advancing  to  the  right,  it 
increases  in  roughness,  and  below  the  mamma  it  becomes  a 
complete  creaking  noise,  accompanying  both  sounds  of  the  heart, 
and  is  still  louder  between  the  sternum  and  breast ;  when 
pressare  is  applied  it  gradually  increases  these  phenomeoa,  and 
when  considerable  pressure  is  used,  they  are  changed  into  a  loud 
frottement,  obscuring  both  sounds,  the  first  especially ;  they  are 
also  rendered  more  distinct  by  holding  the  breath. 

Abdomen  smaller ;  purging  stopped ;  pulse  180,  small  and 
compressible. 

10th. — The  phenomena  are  now  audible  as  far  as  the  middle 
of  the  sternum,  oyer  the  cardiac  region  and  laterally,  heing  in 
««ch  place  of  the  same  character.  The  sound  is  between  bruit 
de  sonfflet  and  bruit  de  scie,  in  a  great  measure  masking  the  first 
^und  and  accompanying  the  second,  which  still  retains  its 
clearness.  Immediately  under  the  mamma,  together  with  these 
^Unds,  but  heard  only  occasionally,  is  a  peculiar  metallic  click, 
affording  the  idea  of  some  fluid  dropping  in  or  about  the  pericar- 
dium; it  is  removed  when  pressure  is  made  over  the  heart, 
^hilst  the  other  noises  undergo  a  thorough  change ;  thirst 
^ent. 

11th. — Has  not  had  a  return  of  the  pains  in  the  left  side ; 
treats  every  night  as  much  as  hitherto  :  had  several  shiverings 
^st  night,  after  each  of  which  she  fell  into  a  copious  perspiration, 
^olse  136,  feeble  ;  respiration  40  ;  bowels  regular. 

Impulse  of  the  heart  is  feebler ;  when  the  hand  is  placed  over 
t,  a  rubbing  sensation  is  communicated. 

The  sound  to-day  has  assumed  the  character  of  an  emphyse- 
latous  crackling^  is  vary  fine,  and  obscures  both  sounds  of  the 
eart ;  is  more  distinct  along  the  middle  and  inferior  parts  of 
be  sternum,  and  can  also  he  heard  to  the  left  of  the  mamma. 
rhe  meUillic  clkk,  or  apparently  the  dropping  of  fluid,  observed 
esterday,  is  more  audible  and  distinct,   but  irregular  in  fre- 

uency. 

12th. — The  irregular  click,  audible  yesterday  only  at  intervals, 
las  now  hecome  a  lo  id  metallic  ticking,  audtble  to  each  stroke  of 
he  heart  over  those  parts  where  the  emphysematous  crackling 
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and  other  sounds  were  to  be  heard ;  it  obscures  all  the  pheno- 
mena hitherto  noted,  except  a  slight  bruit  de  soufflet  about  ik 
nipple  of  the  left  mamma.  Impulse  cannot  be  felt ;  is  sinkiDg 
fast. 

18th. — Died  last  night  at  10  o'clock. 

Autopsy  twelve  hours  after  death, — Percussion  over  the  front 
of  chest  afforded  no  evident  dulness ;  over  the  cardiac  region 
it  was  clear.  When  the  sternum  was  raised,  both  lungs  wen 
found  collapsed ;  the  left  in  particular,  which  was  found  com- 
pressed by  a  quart  of  sero-purulent  fluid.  Weak  f^eaom 
connected  both  lungs  with  the  external  pericardium,  and  tiidr 
inferior  lobes  with  the  upper  surface  of  the  diaphragm.  The 
pericardium  appeared  enlarged,  and  a  small  quantity  of  flnid 
could  be  felt  in  it. 

The  abdominal  parietes  having  been  removed,  the  cavity  of  i 
large  abscess  was  exposed,  situated  in  the  left  lobe  of  the  Utot. 
Its  form  was  circular,  about  eight  inches  in  circumference,  and 
bounded  anteriorly  by  a  portion  of  the  parietes  of  the  abdomen, 
and  ensiform  cartilage.  Its  posterior  wall  was  formed  by  the 
remaining  solid  part  of  the  left  lobe ;  whilst  the  diaphragm 
superiorly  was  in  immediate  connexion  with  it,  and  the  falciform 
ligament  served  as  a  means  of  separation  between  it  and  the 
right  lobe ;  its  thin  edge  was  overlapped  by  a  portion  of  tbe 
stomach ;  and  near  the  pyloric  orifice  was  an  ulcerated  circnlir 
hole,  with  rounded  and  smooth  edges,  about  three-quarters  of  sn 
inch  in  diameter,  communicating  directly  with  the  abscess. 

The  stomach  was  intimately  connected  with  the  sub-surface  of 
the  left  lobe  by  its  concave  margin;  and  near  to  its  cardiac 
extremity  were  two  other  openings,  one  somewhat  oval  in  shape, 
about  half  an  inch  in  diameter,  and  connected  with  the  abscess 
by  means  of  a  canal  capable  of  admitting  the  tip  of  the  httle 
finger,  and  separated  from  the  other  by  a  thick  band,  evidently  a 
portion  of  the  stomach.  This  last  perforation,  or  the  one  nearest 
the  oesophageal  extremity  of  the  stomach,  had  no  communication 
with  the  abscess.  The  surface  of  the  abscess  was  irregular^ 
presenting  many  depressions  and  elevations ;  its  coloor  of  a 
yellowish  grey,  its  substance  creamy,  soft,  and  reduced  by 
pressure  into  a  pus-like  fluid ;  when  cut  into  it  was  at  least 
three-quarters  of  an  inch  in  depth,  but  does  not  retain  the  same 
thickness  in  every  part ;  beneath,  the  structure  of  the  liver  is 
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ie,  and  in  firm  connexion  with  it  the  stratum  of  diseased 
ance,  neither  can  it  be  separated  from  it. 
here  the  diaphragm  and  pericardium  are  united,  is  a  perfo- 
n  iufficiently  large  to  admit  the  middle  or  ring  finger ^  and 
ing  directly  from  the  abscess  into  the  pericardium ;  the 
B  are  ulcerated  and  uneven  ;  and  within  the  covering  of  the 
b  are  about  two  ounces  of  yellow-coloured  fluid,  mixed  with 
fl  of  lymph.  The  pericardial  sac  is  increased  to  four  times 
natural  thickness,  but  appears  equally  dense  in  all  parts ; 
external  surface  is  highly  vascular ;  its  interior  is  likewise 
mei,  dotted  with  numerous  red  spots,  in  some  parts  about 
size  of  a  pin's  head,  and  in  others  forming  an  arborescent 
ttrance ;  the  surface  has,  in  a  great  measure,  lost  its  natural 
mng  appearance,  and  looks  uneven,  being  coated  in  parts 
I  small  portions  of  organized  lymph ;  and  generally,  particu- 
J  towards  the  origins  of  the  great  vessels,  with  small,  granular> 
i-transparent  bodies,  resembling  millet  seeds,  or  the  eruption 
etimes  seen  in  cases  of  rheumatic  fever;  its  feel  is  quite 
by,  but  when  these  bodies  are  scraped  off,  the  serous  lining  of 
pericardium  is  apparent  underneath. 

be  heart  itself  is  of  a  light  red  colour,  and  its  investing 
ibrane  is  covered,  like  the  pericardiac  sac,  with  those  glan- 
t  substances,  more  abundant  about  the  auricles  and  base  of 
heart.  Both  auricles  are  bound  down  to  the  substance  of 
heart,  by  means  of  strong,  tough,  and  organized  pieces  of 
fh. 

)me  tubercles  scattered  through  the  superior  lobe  of  each 
•  No  adhesions  existed  between  the  peritoneum  and  intes- 
I,  or  between  these  latter. 

mceming  this  case  the  following  remarks  appear  necessary : — 
irst ;  when  the  abscess  burst  into  the  stomach,  the  epigastric 
)r  which  the  abscess  formed,  did  not  at  once  subside,  but 
enly,  from  having  yielded  a  dull  sound  on  percussion, 
me  tympanitic  and  clear;  air  from  the  stomach  having 
1  its  way  into  the  cavity,  while  the  pus  escaped, 
icondly;  the  now  tympanitic  tumor  seemed  so  exactly  to 
nble  the  stomach  distended  with  air,  that  we  were  induced 
188  a  tube  into  the  stomach,  but  it  did  not  give  vent  to  any 

iiirdly;  in  a  few  days  the  air  also  passed  from  the  cavity 
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of  the  sac,  then  all  traces  of  the  tamor  entirely  and  an 
ably  disappeared. 

Fourthly ;  the  diarrhoea  was  caused  by  the  perpet 
of  foetid  and  irritating  matter  from  the  abscess  into  the  i 
cavity. 

Fifthly;  no  peculiar  symptom,  pain  or  derangemei 
functions,  denoted  the  extensive  ulceration  of  the  stoma 

I  shall  again  revert  to  this  subject,  when  I  have  lai 
you  the  details  of  two  other  cases  of  ulceration  of  the  stt 

Sixthly;  the  inflammation  spread  by  continuity  of  8 
from  the  abscess,  to  the  pleura  and  pericardium  in 
instance. 

Seventhly ;  soon  after  the  pericarditis  thus  formed  I 
menced,  and  at  the  time  that  its  usual  physical  ph 
were  clearly  perceived,  a  new  set  of  physical  phenomei 
dating  from  the  moment  the  pericardium  was  perforated 
entered  its  sac. 

Eighthly ;  although  most  intense  general  peritonitii 
when  the  patient  was  admitted,  yet  no  traces  of  general  p 
inflammation  were  discovered  on  dissection. 

Ninthly ;  it  may  be  asked  why  I  had  not  recourse  to 
ation  to  let  out  the  matter,  as  soon  as  fluctuation  hac 
plainly  perceptible  in  the  hepatic  tumor.  My  answer 
the  tumor  formed  so  quickly,  and  seemed  to  tenc 
surface  so  rapidly,  that  I  thought  it  better  to  wait  f 
or  two  in  order  to  render  the  operation  safer,  neve 
pating  that  the  matter  could,  in  so  short  a  time,  fine 
by  another  channel. 

The  next  case  is  one  in  which  an  abdominal  absces! 
externally,  and  communicated  also  with  the  stomach. 

Catherine  Delany,  aged  56,  a  washerwoman,  was  admi 
the  Meath  Hospital,  on  the  5th  of  May ;  she  had  a  v< 
abdominal  tumor,  which  made  its  appearance  about  t 
previously,  and  was  first  perceived  in  the  left  hypoc 
region.  It  slowly,  but  gradually,  increased  in  size,  and 
appear  to  affect  her  health,  for  she  was  able  to  wori 
few  days  before  her  admission.  The  tumor  was  globi 
uneven  and  rather  solid,  and  was  well  defined  in  its 
occupying  the  whole  of  the  umbilical,  extending  upwards 
inferior  portion  of  the  epigastric,  and  downwards  into  the 
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>n  of  the  pubic  region.  Laterally  it  stretched  considerably 
he  right  and  left  lumbar  regions.  It  was  quite  mov^blcy 
Iways  fell  towards  the  side  on  which  she  lay.  It  had  lately, 
kU  kUelyf  become  painful  and  tender,  particularly  about 
avel. 

e  length  of  time  the  tumor  had  been  growing,  its  shape, 
he  absence  of  all  constitutional  affection,  or  local  pain, 
g  so  long  a  period,  induced  me  to  consider  it  as  ovarian, 
ly  after  her  admission,  matters  began  to  wear  a  more 
tening  aspect;  the  tenderness  and  pain  felt  in  the  tumor 
ised  daily,  and  she  now  was  troubled  with  frequent  returns 
asea,  which,  in  the  course  of  a  fortnight,  was  succeeded  by 
late  vomiting. 

le  tumor  began  to  grow  red  and  softer  in  the  umbilical 
Q,  where  a  deep-seated  fluctuation  was  recognizable,  which 
became  quite  evident  and  superficial,  accompanied  by  heat 
ieep  redness  of  the  integuments,  and  a  surrounding  hard 
in.  In  fact,  everything  announced  a  collection  of  matter 
ly  making  its  way  to  the  surface.  In  consultation,  it  was 
tnined  not  to  open  this,  for  several  reasons,  the  principal 
lich  was,  that  the  long  continuance  of  the  local  disease 
Bd  to  preclude  all  hopes  of  ultimate  recovery  :  in  the  mean- 
the  pain,  emaciation,  and  suffering  of  the  poor  patient  in- 
Bd,  and  while  the  central  softening  of  the  tumor  rapidly 
eased,  its  circumscribed  and  solid  structure  towards  the 
nference  as  rapidly  subsided,  so  that  although  the  bulk 
e  whole  was  probably  the  same,  its  shape  and  prominent 
trance  were  much  altered. 

e  vomiting  became  more  distressing,  nothing  was  retained 
)  stomach,  large  quantities  of  fluid,  deeply  tinged  with  bile, 
thrown  up  for  a  week  or  ten  days ;  about  the  8th  or  9th  of 
the  fluid  ejected  suddenly  changed  its  character,  being  now 
k,  viscid,  and  glairy  mucus.  On  the  18th  the  tumor  burst, 
ontinued  to  discharge  daily  nearly  a  gallon  of  fluid  exactly 
or  to  what  she  had  lately  vomited.  The  external  opening 
itly  communicated  with  the  stomach,  for  the  moment  any 
RTfts  swallowed,  a  portion  of  it  was  forced  out  through  the 
r.  On  one  occasion  a  piece  of  orange,  which  she  had 
d  and  swallowed,  blocked  up  the  external  orifice  for  several 
.    It  is  well  worthy  of  notice,  that  notwithstanding  the 
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deplorable  ravages  committed  on  her  organs  of  digestion,  ml 
notwithstanding  the  existence  of  a  perforation  of  her  stomadi, 
the  tongue  continued,  throughout  the  ^hole  of  her  illness,  clem 
and  moist  !  Again,  when  the  perforation  had  taken  place,  ib 
vomiting  ceased,  and  although  her  most  argent  sensation  wis 
that  of  thirst,  yet  she  had  a  tolerably  good  appetite,  which  she 
sought  continually  to  gratify  by  swallowing  jelly,  &c. ! 

She  lived  four  days  after  the  tumor  burst  externally,  and  but 
nine  days  after  the  occurrence  of  the  perforation  of  the  stomifiL 
The  external  orifice  communicated  with  a  very  large  sac,  the  seat 
of  the  abscess,  and  formerly,  in  all  probability,  the  sac  of  the 
tumor  before  it  began  to  suppurate.  This  sac  extended  om 
the  whole  space  formerly  described  as  occupied  by  the  tumor, 
and  contained  a  considerable  quantity  of  thick  gruel-like 
No  solid  matter  whatsoever  was  found  within  the  limits  of 
tumor ;  nothing  remained  but  the  sac,  thickened  by  inflam- 
mation, and  adhering  by  pseudo-membranes  to  all  the  neigh- 
bouring viscera.  The  intestines  and  great  omentum,  matted 
together,  formed  the  posterior  wall  of  the  sac,  but  on  aceoont 
of  the  diseased  state  of  the  parts  it  was  impossible  to  determine 
with  certainty,  whether  the  anterior  wall  was  formed  by  the 
peritoneum  lining  the  abdominal  muscles,  or  by  the  sheath  of  the 
recti.  The  former  supposition  seems  the  most  probable,  for  ft 
large  portion  of  the  surface  of  the  liver  was  within  the  caritf 
of  the  abscess,  and  at  its  inferior  edge  was  destroyed  by  nlce^ 
ation. 

The  opening  into  the  stomach  was  in  its  greatest  curvature, 
and  was  distant  from  the  pylorus  about  an  inch  and  a  half,  and 
with  the  loss  of  substance  in  the  liver,  was  the  result  of  simple 
ulceration,  without  preceding  scirrhus.  All  the  intestines  and 
viscera  behind  the  tumor  were,  without  exception,  free  from 
disease.  I  cannot  conjecture  in  what  structure  this  disease 
originated,  or  what  was  its  nature  at  the  commencement,  bat  it 
may  be  doubted  whether  an  operation  for  letting  out  the  matter 
might  not  have  prolonged,  if  not  saved  the  patient's  life,  had  it 
been  undertaken  at  the  time  fluctuation  first  became  perceptible, 
and  before  the  ulceration  of  the  stomach  and  liver  had  commenced. 
The  details  I  have  given  you  may  possibly  serve  as  a  guide  to 
others,  should  another  such  case  occur. 

The  last  case  to  which  I  mean  to  call  your  attention  is  one 
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mic  inflammation  and  ulceration  of  the  mucous  membrane 
stomach. 

as  requested  by  my  friend  Dr.  Henry  to  meet  him  in  con- 
ion  on  the  case  of  a  gentleman  residing  in  Gardiner  Street. 
)atient  was  about  fifty  years  of  age,  and  had  previously 
A  good  health.  We  could  not  ascertain  the  cause  which 
Vfen  rise  to  the  disease,  which  lasted  about  two  months, 
Qflting  fatally.  The  symptoms  underwent  very  little  varia- 
and  were  accompanied  by  an  extreme  pallor  of  the  skin. 
»Af  indeed,  very  much  the  wax-like  aspect  of  a  person 
isted  by  repeated  hemorrhage.  He  sank  very  gradually, 
g  fidlen  into  a  state  of  extreme  emaciation, 
ne  of  the  principal  symptoms  are  described  in  the  fol- 
g  notes  taken  by  Dr.  Henry,  and  which  I  shall  read  for 
— ''  I  find  that  I  have  not  much  to  add  to  what  you  already 
of  the  case  in  Gardiner  Street.  You  saw,  yourself,  the 
essive  emaciation  and  debility  ;  the  total  loss  of  appetite  ; 
isatiable  thirst — a  thirst  greater  and  more  insatiable  than  I 
before  witnessed,  lasting  as  it  did  during  the  whole  course 
attendance.  The  eagerness  with  which  the  patient  looked 
f  drink  which  was  pouring  out  for  him,  and  the  impatience 
irhich  he  seized  the  vessel  and  swallowed  its  contents  at 
raught,  were  the  first  circumstances  which  determined  my 
)si8  of  an  inflammatory  process  going  on  in  the  stomach. 

I  this  case  there  was,  besides,  a  total  absence  of  pain  on 
food  or  drink,  or  from  pressure  on  the  region  of  the 

:hj  also  an  absence  of  vomiting,  except  when  it  happened 
16  patient  had  taken  a  large  quantity  of  warm  liquid.  He 
len  (and  only  then)  sure  to  vomit ;  but  he  never  threw  up 
'  the  solid  food  which  he  used  to  take  in  small  quantities 
ime  to  time. 

be  patient  occasionally  hawked  up  a  spit  in  which  there 
ntained  a  small  globule  of  rose-coloured  blood  of  the  size 
Mi ;  this  globule  of  blood  was  entangled  in  the  mucus,  but 
it  discolouring  or  streaking  it. 
le  patient  died  from  inanition. 

II  the  internal  organs  were  healthy  except  the  stomach, 
dterior  of  the  stomach  presented  a  dark  surface  when 
1.  The  portion  surrounding  the  cardia,  and  the  greater 
I  the  large  extremity,  were  almost  quite  black  but  without 


276  CLINICAL  MEDICINE. 

any  appearance  of  large  yeins.  The  blackness  was'Qiii&rmi 
and  seemed  as  if  the  substance  of  the  lining  membrane  isi 
deeply  and  permanently  dyed  with  Indian  ink.  Around  thifl 
black  part  was  a  circle  of  florid-red,  gradually  merging  in  the 
parts  beyond,  which  were  of  the  dark  colour  of  ordinary  melsena, 
with  large  black  veins.  Near  the  pylorus  were  two  or  three 
florid-red  patches,  evidently  of  superficial  ulceration,  with  a 
defined  hard-red  border.  They  were  of  the  size  of  a  shilling 
or  split  bean.  The  pylorus  itself  was  healthy*  The  patient 
derived  most  relief  from  repeated  small  draughts  of  iced  water. 
No  medicine  was  of  the  least  service.  It  seems  strange  that  in 
this  state  of  the  stomach  sulphate  of  iron  did  not  disagree." 

In  addition  to  these  symptoms,  it  should  be  observed,  that 
the  patient's  tongue  was  constantly  parched.  He  slept,  how- 
ever, remarkably  well  during  the  greater  portion  of  his  iUness, 
and  the  evacuations  from  the  bowels  were  throughout  perfedji 
natural.  His  belly  did  not  exhibit  at  any  time  the  least  tume- 
faction, or  the  epigastrium  any  tympanitic  distention ;  his  poise 
was  in  general  about  94,  and  was  not  hard  or  wiry.  Failure  of 
strength  and  loss  of  flesh  were  amongst  the  earliest  symptoms, 
and  progressed  steadily  in  a  ratio  beyond  all  proportion  greats 
than  could  be  expected,  considering  the  quantity  of  nutriment 
taken  and  the  well-digested  appearance  of  the  feces.  The  urine 
was  quite  natural,  except  in  the  beginning,  when  it  was  for  a 
time  tinged  with  blood. 

In  comparing  the  three  preceding  cases  together,  you  cannot 
have  failed  to  remark  how  few  were  the  symptoms  denoting  any 
injury  of  the  stomach  in  the  two  first,  where  the  ulceration  of 
that  organ  was,  nevertheless,  most  complete  and  extensive ;  it 
would  seem,  indeed,  as  if  the  perforations,  resulting  from  matter 
making  its  way  through  that  organ,  were  accompanied  by  much 
less  derangement  of  its  functions,  than  a  far  less  widely  extended 
inflammation  originating  in  the  stomach  itself  spontaneously. 
The  perforating  process,  intended  to  accomplish  the  evacuation 
of  an  abscess,  must  therefore  be  regarded  as  a  curative  effort  of 
nature,  wisely  and  beautifally  so  contrived  that  the  steps  neces- 
sary to  insure  the  escape  of  the  pus  may  be  accomplished  with- 
out endangering  life  or  compromising  the  health  of  the  stomach. 
If  this  be  so,  and  it  is  scarcely  possible  to  doubt  it,  we  are 
presented  with  an  additional  example  of  the  futility  of  a  priori 
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ming,  for  snrely  no  one  who  examined  the  extensive  perfora- 
3  in  the  stomach  of  the  two  first  cases  would  have  hesitated 
ronoonce  that  lesions  of  tissue  so  profound  and  extensive 
t  have  produced  a  corresponding  injury  of  function. 
1  the  third  case  it  is  well  worthy  of  notice  that  many  of  the 
ptoms  reputed  to  be  of  most  constant  occurrence  in  gastritis, 
)  absent.  There  was  no  tenderyiesa,  no  vomitiiig,  no  pain  on 
ng  food,  and  no  epigastric  distention.  Neither  did  this 
;-continued  and  at  length  fatal  gastritis  ever  give  rise  to  the 
i  mental  aberration,  or  disturb  the  soundness  of  sleep.  How 
J  reasonings  and  explanations  of  the  gastritic  origin  of  typhus 
to  the  ground  before  such  a  case  ! 

word  or  two  before  I  conclude  on  the  administration  of 
m  in  enteritis.  I  have  already  spoken  of  the  salutary  effects 
lis  drug  in  certain  stages  of  fever,  and  I  would  refer  you  to 
remarks  I  then  made  as  to  the  circumstances  which  indicate 
employment.  The  following  remarkable  case  of  violent 
ric  inflammation,  attended,  as  such  cases  always  are  when 
idingly  intense,  with  cholera-like  collapse  in  the  very  onset 
e  disease,  was  saved  by  means  of  thirteen  or  fourteen  grains 
>ium,  given  in  the  course  of  twenty-four  hours,  a  plan  of 
ment  which  I  first  proposed,  and  which  has  since  been  very 
Blly  adopted. 

attended  the  case  with  Dr.  Nolan,  whose  servant  the  man 
and  I  shall  read  for  you  bis  notes  : — 
)n  Monday  evening,  27th  February  last,  my  servant  Horan 
lly  complained  of  pains  in  the  bowels ;  they  had  not  been 

on  that  day,  and  supposing  it  an  instance  of  mere  indi- 
^n,  I  ordered  him  five  grains  of  calomel,  and  a  draught  of 
*  oil.  For  that  night  I  heard  no  more  of  him,  but  early 
B  following  morning  I  was  hastily  summoned  by  one  of  his 
-servants,  who  reported  that  he  was  dying.  I  found  him 
ring  under  severe  but  intermitting  pain  of  the  belly,  par- 
rly  about  the  umbilicus,  violent  and  frequent  cramps, 
[ally  in  the  lower  extremities,  and  occasional  vomiting, 
surface  was  perfectly  cold ;  features  sunken ;  eyes  sur- 
^  by  a  dark  areola  :  voice  subdued  to  a  whisper ;  pulse 
onall  and  feeble ;  abdomen  tender,  though  not  at  all  tumid. 
dd  me  he  passed  the  night  in  great  torture,  and  that  the 
B  were  still  unmoved.     I  immediately  ordered  ten  grains 
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of  calomel,  to  be  followed  in  two  hours  by  an  oil  and  torpentiM 
draught,  a  turpentine  enema,  bathing,  &c. 

"  Three  hours  subsequently  : — temperature  restored ;  crampe 
less  violent ;  vomiting  less  frequent ;  but  bowels  obstinate ;  &ce 
and  pulse  equally  unpromising  as  before ;  abdominal  pain  in- 
creased. I  now  bled  him ;  but  scarcely  had  four  ounces  been 
taken,  when  I  was  very  glad  to  tie  up  the  arm  ;  the  prosintion 
alarmed  me.  Something,  at  all  events,  ought  to  be  done,  and 
I  ordered  a  sinapism  to  the  abdomen,  a  repetition  of  the  enemi 
(for  I  confess  I  had  not  much  confidence  in  frequent  or  powerfol 
purgatives),  and  a  powder,  composed  of  calomel  two  grains, 
opium  a  quarter  of  a  grain,  to  be  taken  every  fifteen  mintites. 
Towards  evening  I  thought  my  patient  rallied  a  little;  his 
countenance  was  better ;  pulse  firmer  ;  his  abdominal  pain  not 
increased,  and  he  vomited  but  once ;  the  injection  biongbt 
away  with  it  a  little  mucus,  but  no  more.  I  ordered  the 
turpentine  draught  and  the  enema  to  be  repeated. 

**  During  the  night  there  was  just  a  trace  of  feculent  matter, 
but  vomiting  returned,  and  I  found  him  in  the  morning  (the 
second  of  his  illness)  suffering  an  increase  of  pain ;  the  abdomen, 
too,  was  not  only  extremely  tender,  but  decidedly  sicoUen;  the 
pulse  remained  quick  and  weak  as  ever.  I  could  not  diseorer 
that  he  passed  water.  I  bled  him  again,  to  as  great  an  extent 
as  I  could,  which  was  about  eight  ounces,  and  the  cadaverous 
look,  the  cold  clammy  surface,  in  short,  the  absolute  collapse 
which  succeeded,  and  continued  for  hours,  gave  me  strong  reason 
to  regret  it.     It  produced  no  impression  upon  the  pain. 

^'I  had  read  with  great  interest  the  invaluable  observatioDS of 
yourself  and  Dr.  Stokes,  as  well  as  the  publications  of  Armstrong, 
GriflSn,  Gooch,  &c.,  wherein  the  applicability  of  opium  to  certain 
modifications  of  abdominal  inflammation  is  forcibly  demonstrated, 
and  I  thought  my  patient  precisely  in  the  condition  in  which  yon 
would  probably  have  had  recourse  to  that  powerful  agent.  1 
therefore  commenced  exhibiting  half  a  grain  of  opium  and  two  of 
calomel  every  half  hour.     After  the  second  hour,  I  substituted 
for  the  calomel  three  grains  of  carbonate  of  ammonia,  which 
with  the  opium  as  before  I  continued  during  the  day  and  the 
whole  night.     In  the  morning  (the  third),  I  had  the  satisfaction 
of  ascertaining  that  the  pain  and  swelling  had  considerably  aab- 
sided,  and  that  the  bowels  had  been  twice  opened;  his  coonte- 
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lanee  now  spoke  promisingly,  and  the  pulse  began  to  fall.  I, 
lowever,  persevered  in  my  plan  of  treatment  for  the  day,  and, 
odeed,  for  the  foHowing  nights  and  days  (gradually  increasing 
he  interval  between  each  dose,  however),  until  all  trace  of  pain 
(Dd  obstruction  had  disappeared.  The  bowels  continued  to  act 
rom  time  to  time,  although  I  never  ventured  upon  another 
mrgative ;  the  dejections  were  at  first  largely  mixed  with  blood 
md  mucus,  but  soon  assumed  every  character  of  health.  Of  the 
iB^el  (may  be  the  consequence)  of  this  interesting  case,  you 
aost  kindly  undertook  the  management,  and  I  shall  therefore 
ii  nothing  to  this  simple  statement  of  facts.** 
The  first  case  in  which  I  used  opium  in  the  treatment  of 
•eritonitis  occurred  in  the  old  Meath  Hospital  in  the  year  1822 ; 
^W88  that  of  a  woman  in  whom  the  inflammation  set  in  after  the 
peration  of  tapping  for  dropsy.  The  case  seemed  so  hopeless, 
^i  the  agony  which  the  patient  was  suffering  so  intense,  that  I 
B8  induced  to  order  opium  for  her  in  very  large  doses ;  she  also 
»t  wine :  to  my  great  astonishment  she  recovered.  I  after- 
Urds  published,  with  Dr.  Stokes,  our  conjoined  experience 
the  efficacy  of  this  plan  of  treatment,  in  the  fifth  volume 
the  Dublin  Hospital  Reports,  to  which  I  must  refer  you 
T  fuller  details.  Suffice  it  to  say,  that  the  use  of  opium  in 
e  form  of  peritonitis  there  described  is  now  almost  universally 
opted. 

One  of  the  young  gentlemen  attending  here  has  asked  me  how 
rould  treat  an  acute  attack  of  piles.  I  will  communicate  what- 
ir  information  I  possess  on  the  subject,  and  am  always  happy 
answering  any  inquiries  connected  with  your  professional 
rsnits.  Of  course  I  cannot  enter  into  a  regular  disquisition 
the  subject ;  this  you  will  find  in  books,  particularly  those 
>lished  on  the  Continent,  which  follow  up  the  consideration  of 
Qorrhoids  to  an  enormous  extent.  Our  books  here  do  not 
e  much  information  on  the  constitutional  symptoms  which 
attendant  on  this  affection;  but  in  France,  Germany,  and 
[y  a  great  part  of  their  study  is  spent  in  investigating  what 
Btitutional  diseases  are  connected  with,  or  arise  from,  piles. 
hall  pass  over  this,  as  well  as  the  pathology  of  the  disease, 
I  the  manner  in  which  the  rectum  is  affected ;  neither  shall  I 
sU  on  their  divisions  into  those  which  are  close  to  the  anus 
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and  those  high  up  in  the  rectum,  &c.,  as  yon  find  them  in 
various  surgical  works,  and  in  Cooper's  Dictionary,  and  shall 
only  remark  that  the  article  on  piles,  in  the  last-mentioned  woil, 
is  unworthy  of  the  author. 

I  will  proceed  to  the  treatment  of  an  acute  attack  at  onee. 
Suppose  you  are  called  to  a  patient  labouring  under  an  attack  of 
piles,  who  is  suffering  very  great  pain,  and,  indeed,  yon  cannot 
conceive  how  violent  this  may  be ;  he  is  unable  to  remain  qniel 
for  a  single  moment ;  finds  it  almost  impossible  to  sit  down  for 
any  time ;  is  perfectly  sleepless,  and  screams  with  agony  if  jon 
examine  the  state  of  the  anus.  The  expulsion  of  the  feces 
causes  exquisite  torture;  you  find  him  exceedingly  miserable, 
and  imploring  your  assistance.  On  your  treatment  of  snch  a 
case  much  of  your  credit  will  depend ;  and  yet  I  must  say  that  I 
have  seen  persons  of  great  professional  character  fail  in  procuring 
prompt  relief. 

Here  the  tumors  are  very  much  inflamed,  the  mucous  mem- 
brane highly  vascular,  and  the  spasm  of  the  sphincter  great: 
omitting  all  surgical  considerations,  what  are  you  to  do  ?  Apply 
a  sufficient  number  of  leeches  in  the  first  place.  This  will  giro 
relief;  but  do  not  rest  satisfied  with  leeches  alone.  Yon  will 
often  have  occasion  to  observe  that  their  application  has  been 
attended  with  very  little  diminution  of  pain.  If  you  do  not  see 
them  followed  by  immediate  benefit,  make  your  patient  sit  over 
the  steam  of  hot  water,  poured  into  a  close-stool,  for  twenty 
minutes  or  half  an  hour,  and  make  him  repeat  this  five  or  six 
times  a  dav.  As  soon  as  he  rises  from  the  close-stool,  and  before 
he  lies  down,  apply  a  warm  bread  and  milk  poultice  to  the  anus. 
You  cannot  conceive  how  rapidly  and  efifectually  this  constant 
stuping  and  poulticing  will  relieve  an  acute  attack.  You  should, 
in  the  meantime,  give  such  medicines  as  will  open  the  bowels, 
procure  fluid  stools,  and  diminish  the  engorgement  of  the  rectum. 

That  which  I  prescribe  is  the  following  electuary : — 

« 

R.  Electuarii  Sennae, 

Florum  Sulphuris,  SS,  5j. 

Pulveris  Jalapte,  jj. 

Gnpaiba),  ^ss. 

Pulveris  Zingiberis,  38S. 

Bitartratis  Potassa),  jss. 

Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  electuariam. 
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f  this  a  tea-spoonfiil  is  to  be  taken  night  and  morning : 
hnr  heats  and  determines  to  the  skin ;  bitartrate  of  potash 
luces  large  watery  discharges,  and  tempers  the  heat  of  the 
(bar;  jalap  quickens  the  purgative  action,  and  copaiba 
rdses  a  powerful  influence  on  the  mucous  surface  of  the 
tstines.  We  have  an  opportunity  at  present  of  watching  the 
ct  of  the  latter  remedy  in  the  case  of  a  man  to  whom  we  are 
mg  salphur  and  copaiba,  in  disease  of  the  mucous  membrane 
he  lungs.  This  electuary  opens  the  bowels,  relieves  the  con- 
tion  of  the  mucous  membrane,  and  determines  to  the  skin 
i  kidneys. 

Vith  the  aid  of  this  leeching,  warm  stupes,  and  pohltices,  you 
I  quickly  relieve  an  acute  attack  of  piles ;  and  you  may  then 
e  recourse  to  an  astringent  lotion,  we  will  say  one  composed 
liquor  plumbi  subacetatus  dilutus,  six  ounces,  spirit  of  rose- 
ry  and  tincture  of  opium,  of  each  an  ounce.  This  is  to  be 
»lied  five  or  six  times  a  day,  and  has  a  very  good  effect  in 
loving  the  relaxed  state  of  the  rectum.  I  have  seen  cases 
lied  in  this  way  with  marked  success  by  Dr.  Brereton,  to 
}m  I  am  indebted  for  this  efficient  treatment.  I  always 
leavour  to  collect  as  much  information  as  possible,  and  shall 
»78  feel  happy  in  acknowledging  the  source  whence  it  is 
i?6d.  I  trust  I  have  now  answered  the  question  put  to  me 
one  of  the  pupils  to  his  satisfaction,  and  I  hope  the  observa- 
^  I  have  made  will  be  found  available  in  practice. 
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LECTURE  Lin. 

TAPE-WORM. — DISEASES   OF   THE   UYER. 

There  are  two  sorts  of  tape-worm  which  inhabit  the  human 
intestines  ;  they  differ  remarkably  in  their  appearance  and  «»• 
tomical  characters,  although  bearing  a  general  resemblance  to 
each  other.     They  are  both  made  up  of  a  number  of  flat  pieces 
singularly  articulated  together  ;  but  in  one — the  Tcenia  idm^ 
the  pieces  or  joints  are  comparatively  long  and  narrow,  with  the 
oviduct   opening   on   their   margins ;   while  in   the  other— the 
Tcenia  lata,  the  joints  are  short  and  broad,  with  the  oviducts 
opening  in   the  centre  of  their  flat  surface.     Now,  these  two 
varieties  of  tape- worm  diff'er  also  in  their  geographical  distribu- 
tion ;  the  toenia  solium  is  met  with  in  England,  France,  Italy, 
Germany,  and  other  countries  in  the  south  of  Europe;  while  the 
toenia  lata  takes  up  its  abode  in  the  intestines  of  the  inhabitants 
of  Eussia,  Poland,  Sweden,  and  the  northern  countries  of  Europe; 
and  either  worm  is  very  rarely  met  with  out  of  its  own  district 

I  have  lately,  however,  had  an  opportunity  of  seeing  the  broad 
tape-worm  in  three  individuals  residing  in  one  house  in  Hume 
Street,  though  not  all  members  of  the  same  family,  as  two  of  the 
cases  were  children  of  the  owner  of  the  house,  and  the  third  was 
in  a  maid-servant.  It  is  this  singular  fact  which  induces  me  to 
mention  the  cases  to  you  ;  the  occurrence  of  this  variety  of  tape- 
worm, so  rare  in  this  country,  in  members  of  the  mrne  family, 
might  be  accounted  for  on  the  principle  of  supposed  identity  of 
constitution,  but  it  is  difficult  to  account  for  its  presence  in  the 
servant  as  well  as  in  the  children. 

Oil  of  turpentine  appears  to  be  the  best  remedy  for  expelling 
tape-worms  ;  it  is  usually  given  in  large  doses  for  this  purpose, 
but  I  have  sometimes  found  that  it  fails  when  thus  given,  while 
the  continued  use  of  it  in  small  doses  succeeds  in  expelling  the 
parasite.  Thus,  in  the  case  of  the  late  Mr.  Williams,  the  apothe- 
cary in  Charlemont  Street,  ten  drops  given  three  times  a  day, 
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id  continued  without  intermission  for  six  weeks,  expelled  a  long 
pe-worm  which  had  resisted  the  same  remedy  in  large  doses. 
The  electuary  of  tin  too  is  in  some  persons  an  unfailing 
imedy.  In  a  case  which  I  saw  with  Sir  Philip  Crampton  and 
[r.  Pakenham,  this  remedy  proved  very  eflScacious.  The  foUow- 
ig  is  the  form  in  which  it  was  prescribed  : — 

R.  Polveris  StanDi,  .^ij ; 

Theriacse,  quantum  sufficit  ut  fiat  electaarium,  cujus 
sumat  quartern  partem  mane  at  vesper i  quotidic. 

This  quantity  was  ordered  to  be  taken  daily  for  a  week,  and  at 
the  end  of  the  week  an  oil  of  turpentine  draught.  He  first  took 
the  medicine  in  March  last,  again  in  July,  and  lastly  in  October  ; 
on  each  of  these  occasions  he  passed  several  feet  of  tape-worm  on 
tbe  second  or  third  day,  and  none  afterwards.  This  gentleman 
bid  previously  taken  the  decoction  of  pomegranate  root  and  the 
compound  decoction  of  aloes  without  any  efiect. 

I  shall  next  proceed  to  speak  of  some  affections  of  the  liver ; 
nd  first  let  me  call  your  attention  to  a  case  of  inflammation  of 
that  organ  terminating  in  abscess,  and  to  the  mode,  which  I  was 
the  first  to  point  out,  of  opening  abscesses  of  the  liver.   A  robust 
"JMn,  by  trade  a  glass-blower,  was  admitted  into  the  Meath  Hos- 
pital ;  he  laboured  under  well-marked  symptoms  of  acute  inflam- 
Bwtion  of  the  liver.     Although  very  active  means  were  used, 
^mplete  resolution  of  the  inflammation  was  not  induced,  and 
ronr  weeks  after  the  subsidence  of  the  first  attack,  the  symptoms 
Wl  no  room  to  doubt  the  formation  of  an  abscess  in  the  liver. 
Hectic  fever,  attended  with  rigors,  night  sweats,  and  emaciation, 
oeiiig  accompanied  by  a  constant  sense  of  uneasiness  and  weight 
^  the  right  hypochondrium,  which  was  evidently  enlarged  and 
'^^^r  than  natural.     It  was  also  tender  and  painful  at  first,  but 
^fter  some  time  the  pain  became  confined  almost  to  one  spot, 
^hich  nearly   corresponded   with   the    centre   of  the   external 
elevation. 

Poultices  were  diligently  applied,  but  although  a  very  indistinct 
Reeling  of  deep-seated  softness  was  soon  perceptible  to  the  touch, 
ret  the  abscess  showed  no  tendency  to  point  outwards.  The 
ixtemal  swelling  remained  stationary,  and  the  integuments  were 
if  a  natural  colour.  The  man's  constitution  was  now  rapidly 
iving  wajy  and  it  therefore  became  a  most  important  question 
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whether  the  abscess  in  the  liver  should  be  opened  by  an  opentioB. 
To  the  performance  of  an  operation  it  was  objected,  that  the 
external  tumor  was  very  difiTused,  and,  of  course,  the  situatiii 
of  the  abscess  quite  uncertain,  so  that  an  operation  afforded  bii 
little  chance  of  giving  exit  to  the  matter,  and  if  it  failed,  it  might, 
for  obvious  reasons,  prove  very  detrimental ;  any  attempt  there- 
fore to  open  the  abscess  was  disapproved  of  by  the  surgeons  of  the 
hospital. 

Under  these  embarrassing  circumstances  it  occurred  to  me  that 
I  had  seen  sevt  ral  cases  where  an  incision  made  over  a  deep- 
seated  abscess  Lad  failed  from  its  deep  situation  to  give  vent  to 
the  matter  in  the  first  instance,  and  yet  in  the  course  of  a  bf 
days  the  abscess  found  its  way  to  the  incision  and  burst  throng 
it,  a  process  explicable  partly  by  the  removal  of  pressure,  and 
partly  by  the  inflammation  arising  from  the  incision,  and  whid 
served  to  form  a  connexion  between  it  and  the  abscess. 

On  these  grounds  I  proposed  that  an  incision  about  four  inchee 
long  should  be  made  exactly  over  the  centre  of  the  tumor  in  the 
right  hypochondrium,  that  it  should  be  carried  through  a  con- 
siderable depth  of  muscles,  and  if  possible  be  continued  to  within 
about  one  or  two  lines  of  the  peritoneum. 

This  incision  was  to  be  plugged  at  its  bottom  with  Unt,  and 
thus  kept  open,  in  the  hopes  that  the  hepatic  abscess  might  for 
the  reasons  above  mentioned  tend  towards,  and  finally  bust 
through  it.  The  operation  was  performed  by  my  colleague, 
Mr.  MacNamara.  The  abdominal  muscles  were  found  of  con- 
siderable thickness  and  quite  healthy,  and  although  the  incisioii 
was  very  deep,  yet  the  situation  of  the  hepatic  abscess  was 
not  felt  more  distinctly,  so  that  it  now  became  quite  evident  thai 
no  prudent  surgeon  would  have  persevered  in  an  attempt  to  open 
directly  into  it. 

I  now  waited  for  the  result  with  much  anxiety.  In  two  days 
after,  the  patient  sneezed,  and  purulent  matter  in  very  large 
quantity  burst  forth  through  the  wound.  On  examination  it 
appeared  that  the  incision  had  not  been  exactly  over  the  abscess 
in  the  liver,  for  the  matter  did  not  come  from  the  bottom,  but 
from  one  side  of  the  wound,  and  pressure  on  the  liver  to  that  side 
caused  matter  to  flow  in  abundantly.  The  communication  between 
the  wound  and  the  abscess  was  not  therefore  directly  inwards^ 
but  somewhat  laterally.     If  then  we  had  attempted  to  open  the 
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ilnoess  directly,  we  shoiild  have  failed,  and  the  conseqnenoe 
of  such  an  attempt  might  have  been  fatal.  Purulent  matter, 
it  first  in  large  and  afterwards  in  diminished  quantity,  flowed 
ftrongh  the  wound  for  several  weeks,  and  the  man  perfectly 
fwnDtrcd, 

I  have  since  used  this  mode  of  procedure  in  several  cases,  and 
it  bis  been  adopted  by  many  others  with  much  success.  Its 
Mibty  is  a  special  recommendation,  for  it  is  in  most  cases  very 
difficult  to  decide  on  the  most  appropriate  spot  for  opening 
ttt  abscess  of  the  liver,  and  in  some  instances  a  distended  gall- 
Uadder  has  been  opened  by  mistake,  and  caused  death.  Dr. 
Diek  has  employed  in  the  East  Indies  a  plan  based  on  the  same 
frinciples;  instead  of  making  an  incision  through  the  integu- 
ments, he  destroys  them  by  means  of  caustic,  so  as  to  ensure 
flidr  sloughing,  and  he  speaks  most  highly  of  the  advantages  he 
btt  derived  in  numerous  cases  from  this  mode  of  operating. 

I  will  dwell  no  longer  on  this  topic,  but  pass  on  to  a  very 

Rmarkable  case  at  present  in  the  hospital.    If  *I  were  asked  what 

vas  the  most  singular  effect   of  medicines  in  the  treatment 

of  disease  that  ever  came  under  my  observation,  I  would  say 

iliat  it  was  in  the  case  of  a  man  you  have  seen  in  the  upper  ward, 

^ch  has  been  noted  by  Mr.  Costello,  and  forms  a  tout  ensemble 

<tf  disease  which  I  have  seldom  seen  paralleled.     In  the  first 

place,  he  had  dropsy,  his  legs  were  greatly  swelled  and  anasarcous 

"^no,  the  first  symptom  was,  that  he  is  an  old  man,  and  that  is 

*  bad  item  in  the  catalogue  of  his  ailments ;  in  the  next  place, 

be  had  not  only  oedema  of  the  extremities,  but  also  ascites,  and 

^^  great  enlargement  of  the  liver ;  this  organ  was  protruded 

forward  in  a  remarkable  manner,  and  you  could  at  once  feel  its 

Adoration  and  rounded  edge  forming  a  large  tumor,  stretching 

^  into  both  hypochondria. 

On  inquiring  into  the  state  of  the  digestive  functions,  you 
bond  that  his  tongue  was  parched^  of  a  dark  brown  colour,  and 
iliickly  furred ;  that  he  suffered  from  excessive  thirst,  nausea, 
kscasional  vomiting,  griping,  and  diarrhoea,  accompanied  by  dis- 
tharges  which  were  anything  but  healthy  ;  that  he  had  no 
ippetite,  that  he  was  labouring  under  weakness,  fever,  ascites, 
nasarca,  and,  to  complete  this  melancholy  catalogue  of  maladies, 
•Id  age ;  from  such  a  combination  of  symptoms  we  looked  upon 
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his  case  as  hopeless,  and  did  nothing  for  two  or  three  dajs, 
because  it  was  one  which  required  a  careful  consideration.  We 
perceived  that  it  was  impossible  to  give  him  mercury,  and  beades 
that,  the  state  of  the  liver  did  not  indicate  it.  Now,  what  vu 
the  state  of  this  man's  liver  ?  The  nature  of  this  swelling  cannot 
at  all  times  be  easily  distinguished  from  that  which  proceeds 
from  hepatitis. 

When  hepatitis  sets  in  with  symptoms  of  jaundice  and  feier, 
you  are  aware  of  the  nature  of  the  disease,  and  you  can  cnre 
it  with  mercury  and  bleeding.  Again,  you  have  a  chronic 
enlargement  of  the  liver,  with  pain  at  the  top  of  the  shoulder, 
and  this  you  can  remove  by  moderate  antiphlogistic  treatment, 
purgatives,  and  a  cautious  employment  of  mercury.  But  there 
is  a  change  in  the  liver  which  is  apparently  like  infianmiaticm, 
and  which  is  not  hepatitis,  but  hypertrophy  or  morbid  growth. 
You  will,  however,  generally  find  that  though  in  this  case  there  is 
great  enlargement,  yet  very  little  pain  is  felt,  and  you  rarely  find 
it  accompanied  by  jaundice.  I  must  confess,  however,  that  I  hire 
seen  a  man  in  SirPtitrickDun's  Hospital,  in  whom  a  hypertrophied 
liver  was  excessively  painful,  and  I  am  aware  also,  that  it  may 
be  attended  with  jaundice.  I  endeavour  to  draw  a  distinction, 
but  can  only  sketch  it.  They  are,  however,  two  diseases  whieh 
require  a  very  different  treatment. 

Cases  of  this  disease  resemble  hepatitis,  and  cases  of  hepatitis 
put  on  the  semblance  of  this  affection,  and  it  is  only  in  extreme 
cases  that  you  can  draw  a  complete  line  of  demarcation.  The 
case  before  us  is,  however,  a  very  good  example  of  the  treatment 
to  be  pursued,  and  this  is  the  chief  thing  we  have  to  consider. 
In  those  hypertrophied  livers  the  substance  of  the  organ  is 
enlarged,  without  having  any  lymph  thrown  out,  and  you  neier 
find  any  abscesses.     Mercury  will  not  affect  a  liver  of  this  kind. 

In  this  instance,  the  principal  remedial  agent  we  employed 
was  the  hydriodate  of  potash.  The  first  thing  which  suggested 
the  use  of  this  medicine  in  hypertrophied  livers  was  the  absorp- 
tion which  it  was  seen  to  produce  in  cases  of  goitre.  We  gave 
this  man  ten  grains  of  the  hydriodate  of  potash  four  times  a  day 
for  a  fortnight,  and  you  have  all  witnessed  the  extraordinary 
improvement  which  took  place  in  his  symptoms.  His  pnls^ 
came  down,  his  tongue  became  clean,  the  state  of  his  bowels 
improved,  and  the  dropsical  swelling  and  enlargement  of  lirer 
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nrably  subsided.  If,  therefore,  you  meet  a  case  of  enlarged 
I  which  you  cannot  clearly  trace  the  symptoms  to  inflam- 
,  and  it  presents  analogies  to  the  present  one,  you  will 
^  the  hydriodate  of  potash.     We  also  used  leeches  to  the 

When  diarrhoea  appeared,  different  remedies  were  pro- 
by  gentlemen  here.  I  thought  leeching  the  best  practice, 
e  it  would  at  once  diminish  intestinal  irritation  and  lessen 
ngestion  of  the  liver.  French  practitioners  have  discovered 
le  diarrhoea  of  fever  is  safely  and  effectually  stopped  by 
Dg  a  few  leeches  to  the  anus,  and  that  this  effect  depends 
loving  the  intestinal  congestion.  In  the  present  instance 
ig  produced  immediate  relief. 

cases  of  chronic  congestion  of  the  alimentary  canal  and 
!6ment  of  the  liver,  I  am  in  the  habit  of  applying  two 
s  every  second  day  to  the  verge  of  the  anus,  and  I  repeat 
)metimes  as  often  as  fifteen  times,  and  that  with  consider- 
benefit.  Leeching  to  the  amount  of  eight  or  ten  leeches 
)r  twice  is  very  different  from  this  repeated  application  of  a 
number;  the  former  is  adapted  to  acute  inflammation — 
fttter  to  chronic.  You  will  also  find  that  conium  or 
jramus,  in  combination  with  the  hydriodate  of  potash,  will 
bate  materially  to  the  patient's  relief.     Conium  is  a  remedy 

is  found  to  possess  great  efficacy  in  dissolving  certain 
B.  Baron  Stoerk  overrated  its  value,  and  thought  it 
le  of  curing  cancer.  This  is  not  the  case ;  but  still,  in 
on  to  their  narcotic  effects,  conium  and  hyoscyamus  possess 
arkable  discutient  power.  The  following  is  the  formula 
yed  in  this  man's  case  : — 

R.  AqnsB  fontis,  f^j. 

Hydriodatis  Potassse,  gr.  x. 

TincturaB  Hyoscyami,  f388. 

Syrupi  Zingiberis,  f^j. 

Misce ;  fiat  haustus  qaater  in  die  sumendas. 

uld  you  give  opium  in  this  tsase  ?  Is  there  any  difference 
9n  it  and  the  narcotics  we  have  used  ?  I  say  there  is,  for 
I  impeding  the  action  of  the  hydriodate  of  potash,  it  operates 
>usly  on  those  cases  of  hepatic  disease.  A  few  words 
ting  another  remedy,  that  is  to  say,  the  use  of  setons.  I 
led  a  lady  with  Dr.  Ireland,  who  had  seven  distinct  attacks 
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of  a  liver  complaint  in  the  space  of  five  months.  She  mm 
jaundiced  during  each  fit,  and  when  the  disease  went  away  it 
left  behind  it  an  enlarged  state  of  the  liver,  notwithstanding  ihi 
repeated  use  of  mercury.  Thi^  was  removed  in  some  time  lij 
the  use  of  a  seton.  I  did  not  then  know  the  medical  virtues  of 
the  hydriodate  of  potash,  or  I  might  have  cured  the  disease  mora 
rapidly. 

Yesterday  a  gentleman  called  on  me  with  a  case  sent  for  c(m- 
sultation  from  London.  The  patient,  whose  disease  it  describes, 
is  now  under  the  care  of  two  eminent  physicians,  Dr.  EUiotsoi 
and  Dr.  Johnson.  His  liver  is  greatly  enlarged  but  not  tender, 
and  he  is  dropsical,  although  a  young  man.  He  has  triei 
mercury  in  vain  many  months  ago.  Hydriodate  of  potash  wu 
ordered  by  his  present  attendants,  and  of  course  I  concuned 
with  them  in  opinion,  having  just  witnessed  its  efficacy  in  the 
case  before  us.  I  also  advised  the  insertion  of  two  setons  over 
the  most  swollen  portions  of  the  liver,  having  frequently  seen 
hepatic  engorgement  and  tumefaction,  when  become  chroniei 
yield  to  the  establishment  of  one,  two,  or  even  three  setons. 

In  persons  below  thirty  the  liver  may  become  enlarged  to  i 
very  considerable  extent,  and  yet  return  again  to  its  natural  sue 
under  proper  treatment.  I  could  point  out  several  persons  in 
Dublin,  in  whom  the  liver  had  been  so  much  enlarged,  that  I 
thought  their  cases  hopeless,  and  yet  they  have  recovered,  and 
are  at  present  in  the  enjoyment  of  good  health.  The  process  by 
which  the  organ  returns  to  its  natural  state  and  dimensions  is 
generally  slow ;  in  two  or  three  cases  it  occupied  a  space  of  time 
varying  from  one  to  two  years.  I  attended  a  gentleman  some 
time  ago  with  Mr.  Carmichael,  and  from  the  history  of  the  case, 
as  well  as  the  symptoms  present,  we  were  induced  to  look  npoa 
it  as  incurable,  and  yet  the  patient  has  completely  recoTered. 
The  late  Mr.  MacNamara  and  I  attended  a  lady  who  had  a  terj 
remarkable  enlargement  of  the  liver,  but  in  the  course  of  a  year 
the  viscus  diminished  so  much  in  size,  as  to  be  very  little  above 
the  normal  dimensions.  More  recently  Dr.  Stokes  and  I  have 
treated  successfully  an  old  gentleman  between  seventy  and  eighty 
years  of  age,  who  had  an  enormously  enlarged  liver  and  ascites. 
We  agreed  to  try  a  combination  of  blue  pill  and  hydriodate  pf 
potash.  This  he  took  for  nearly  six  months,  and  its  use  wis 
attended  with  a  visible,  almost  daily,  decrease  in  the  size  of  the 
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,  and  his  general  health  gradually  improved.  He  took  the 
for  a  couple  of  months  before  his  month  got  a  little  sore  ; 
full  salivation  was  not  produced.  He  called  on  ns  a  few 
s  ago  to  thank  us  for  onr  successful  treatment,  and  took  no 

I  pleasure  in  directing  attention  to  his  altered  appearance 
renovated  health.  This  is  a  matter  of  no  common  interest ; 
ases  of  this  description  have  been  generally  looked  upon  as 
<nd  the  reach  of  medical  aid.  You  should,  therefore,  be  very 
[qI  in  your  prognosis  of  such  cases,  and  not  give  them  up  at 
)  as  incurable. 

wish  now  to  make  a  few  observations  on  a  case  of  jaundice 
lie  small  chronic  ward.  I  do  not  intend  to  enter  into  any 
ieolar  inquiry  concerning  the  causes  of  this  disease  ;  you  are 
te  that  it  may  depend  upon  many  causes,  upon  affections  of 
mind,  gastro-duodenitis,  inflammation  or  abscess  of  the  liver, 
presence  of  gall-stones,  diseases  of  the  head  of  the  pancreas, 
uism  of  the  hepatic  artery,  and,  what  is  more  remarkable,  in 
le  cases  may  arise  without  any  assignable  cause  whatever, 
iie  present  instance  it  seems  to  have  been  the  result  of  acute 
ttitis.  The  man  was  attacked  with  symptoms  of  inflam- 
aon  of  the  liver,  and  about  a  fortnight  afterwards  became 
idieed.  It  is  unnecessary  for  me  to  draw  your  attention  to 
history  of  the  case,  or  the  present  state  of  the  patient ;  all 
iQ  do  at  present  is  to  make  a  few  remarks  on  some  points  of 
iiment. 

n  the  first  place,  the  jaundice  is,  as  you  perceive,  of  an 
owe  character :  the  man  is  as  yellow  as  he  could  be.     Now 

I I  look  upon  as  a  favourable  sign  ;  the  deeper  the  colour  is 
recent  cases,  the  greater  is  the  chance  of  effecting  a  cure. 
)re  are  no  cases  so  intractable  as  those  in  which  the  tinge  of 
owness  is  so  faint  that  you  would  be  likely  to  overlook  it,  as 
lie  case  of  a  man  in  the  chronic  ward  in  whom  the  colouring 

0  alight  that  it  requires  some  attention  to  ascertain  whether 
is  jaundiced  or  not.  Such  a  case  as  this  is  always  of  a 
onic,  intractable  character,  and  this  is  too  frequently  con- 
ted  with  a  scirrhous  state  of  the  liver. 

igain,  in  this  man's  case  we  cannot  detect  any  appearance  of 

1  m  the  evacuations ;  this  is  another  good  sign.  When  jaun- 
3  co-exists  with  bilious  stools,  the  prognosis  is,  generally 

VOL.  n.  1^ 
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speaking,  bad.  A  but  slight  tinge  of  yellowness  of  skin,  & 
the  continued  presence  of  bile  in  the  stools,  are  two  circn 
stances  which  I  always  look  upon  as  indicative  of  an  unmana] 
able  and  frequently  incurable  affection.  It  generally  depends 
a  scirrhous  state  of  the  liver,  or  some  organic  derangem« 
beyond  the  power  of  medical  treatment.  Again,  another  g( 
sign  in  jaundice  is,  that  as  long  as  the  bile  is  absent  in  the  sk 
it  should  be  present  in  the  urine.  If  a  patient  labouring  no 
jaundice  has  clay-coloured  stools,  and  you  find  on  examin&t 
that  his  urine  becomes  heavily  laden  with  it,  it  is  a  very  hn 
able  circumstance ;  for  it  shows  that,  although  the  usual  chti 
for  the  exit  of  bile  from  the  system  is  stopped  up,  nature 
provided  a  remedy  for  the  evil  by  establishing  another  emi 
tory. 

You  can  understand,  then,  the  reason  of  the  anxiety  I  fd 
finding  that  this  patient's  urine  was  becoming  paler  and  dimini 
ing  in  quantity,  at  a  time  when  bile  was  not  present  in  the  sio 
In  acute  cases  of  jaundice,  you  should  always  bear  in  mind  1 
patients  will   sometimes   have   a  complete   suppression  of 
biliary  discharge,  followed  by  coma,  without  any  symptonu 
disease  of  the  brain.     Why  this  occurs  in  some  and  not  in 
cases  we  cannot  understand,  but,  from  whatever  cause  it  i 
arise,  we  find  that  in  some  instances  jaundiced  patients  bec< 
stupid  and  lethargic,  and  die  in  a  state  of  confirmed  coma, 
such  cases  there  is  always  very  great  danger,  and  where  coma 
appeared  as  a  prominent  symptom  of  jaundice,  you  should  alu 
give  an  unfavourable  prognosis.      I  have  never  seen  but 
patient  recover  under  such  circumstances. 

On  the  other  hand,  it  is  equally  curious  that  derangemen 
the  urinary  system  is  one  of  the  most  common  symptomi 
disease  of  the  brain.     You  will  therefore  understand  the  ca 
of  my  alarm,  when  I  observed  a  diminution  of  the  urinary  se 
tion  in  this  patient.      As  soon  as  I  perceived  this  sympt 
though  the  patient  had  been  taking  mercury  and  was  improi 
at  the  time,  I  immediately  administered  a  diuretic,  and  1 
fortunately  succeeded  in  producing  a  copious  flow  of  urine, 
prescribed  the  following   diuretic,  which   had   been  taken 
many  hours  when  it  produced  a  decided  determination  to 
kidneys : — 
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R.  MisturcB  Amygdalarum,  fjviij. 
Nitratis  Potassas,  3ij. 
Tincturae  Digitalis,  min.  xv. 
Spiritus  ^theris  Nitrici,  f5ij.     Misce. 

f  which  a  table-spoonful  was  to  be  taken  every  second  hour. 
There  is  one  practical  remark  to  be  made  on  this  and  other 
mikr  cases.  As  soon  as  the  symptoms  of  jaundice  begin  to 
BcUne,  and  bile  makes  its  appearance  in  the  stools,  you  should 
*eiid  carefully  to  the  state  of  the  patient,  and  note  any 
fmptom  which  may  occur  of  an  anomalous  character.  Now,  in 
lis  patient's  case,  we  observed  that  a  degree  of  restlessness  was 
resent,  which  terminated  in  a  complete  want  of  sleep.  About 
16  time  when  he  began  to  manifest  a  degree  of  improvement,  he 
acame  quite  sleepless  without  any  evident  cause,  and  continued 
>for  two  or  three  nights ;  and  I  have  already  stated  in  a  former 
icture  that,  no  matter  when  this  symptom  occurs,  whether  in 
(Ter  or  towards  the  termination  of  some  acute  disease,  it  always 
3qaires  your  attention.  I  therefore  immediately  took  proper 
ieps  to  restore  sleep ;  and  accordingly  we  find,  on  inquiring  this 
loniing,  that  he  has  rested  well  and  feels  much  better.  The 
um  had  been  taking  mercury,  and  his  bowels  were  free  ;  but,  not 
)ntent  with  this,  I  gave  him  a  purgative  consisting  of  infusion 
f  senna  with  electuary  of  scammony.  This  he  was  directed  to 
ike  early  in  the  morning,  so  as  to  secure  its  operation  before 
ight;  and  about  nine  or  ten  in  the  evening,  after  his  bowela 
Ad  been  freely  opened,  he  took  a  full  opiate,  which  produced  a 
)Dg  and  refreshing  sleep. 

As  I  have  j  ust  alluded  to  the  danger  to  be  apprehended  when 
tty  nervous  symptom  arises  in  a  case  of  jaundice,  I  shall  illus- 
*te  this  view  by  introducing  some  very  remarkable  instances  of 
lis  form  of  disease.  The  three  following  cases  were  sent  to  me 
J  Dr.  Hanlon,  of  Portarlington,  and  I  hope  that  you  will  value 
8 1  do  his  communication  : — 

Case  1. — **  Saturday,  July  25,  1840,  I  was  called  to  visit 
liss  Maria  B.,  aged  17  years.  I  was  informed  that  she  had 
Wn  previously  healthy.  On  the  preceding  Wednesday  she 
^mplained  of  languor,  and  in  a  few  hours  was  attacked  with 
ilious  vomiting,  which  had  returned  three  or  four  times  in 
'»y  twenty-four  hours  since.  When  the  vomiting  commenced 
^  became  jaundiced,  and  the  colour  increased  in  intensity  until 
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it  assumed  a  greenish-yellow  tint.  The  bowels  were  constipated 
for  two  days  before  the  vomiting  began,  and  had  remained  « 
notwithstanding  the  apothecary  in  attendance  had  giyen  ha 
repeated  doses  of  purgative  medicines.  Effervescing  draughti 
and  other  means  intended  to  allay  the  vomiting  had  been  gim 
without  success. 

"  I  found  the  tongue  thickly  coated  with  a  yellow  mneiu 
tenderness  of  the  epigastrium  and  right  hypochondrium,  thint 
abdomen  not  tender  on  pressure,  urine  scanty  and  lif^ 
coloured,  pulse  80,  slight  headache,  pupils  natural,  complains  c 
want  of  sleep,  and  appears  fretful  and  anxious. 

'*  Calomel  combined  with  compound  extract  of  colocynth  id 
croton  oil  internally,  aided  by  purgative  enemata,  caused  a  smil 
dark,  and  offensive  motion  towards  evening.  Leeches  irei 
applied  to  the  epigastrium  and  region  of  the  liver,  followed  I 
stupes,  three  grains  of  calomel  every  fourth  hour,  and  a  pm 
gative  draught  consisting  of  infusion  of  senna  and  tinctures  ( 
senna,  jalap,  and  cardamoms,  after  every  second  dose  of  calome 

"  Sunday. — Vomited  twice  since  yesterday  evening ;  thebilioi 
matter  of  a  darker  colour ;  tongue  still  loaded ;  thirst  dim 
nished ;  tenderness  of  epigastrium  and  right  hypochondria] 
much  less ;  bowels  moved  twice  in  the  course  of  the  night- 
motions  larger  but  still  very  dark  in  colour ;  pulse  80 ;  headad 
relieved  ;  pupils  natural ;  colour  of  skin  the  same  ;  slept  for  ti 
or  three  hours  in  the  night ;  same  treatment  continued. 

"  Monday  morning,  5  o'clock. — I  was  called  up  in  hasfce 
visit  her.  It  appeared  that  two  hours  before  my  arrival  si 
•complained  of  violent  headache  and  intolerance  of  light,  vomit 
a  dark  brown  matter  resembling  coffee  grounds ;  soon  afterwar 
became  very  restless,  and  gradually  fell  into  a  state  of  stupor, 
found  her  in  imperfect  coma,  the  pupils  excessively  dilated  a 
insensible  to  light,  the  eyelids  closed.  She  flung  herself  m 
minute  or  two  from  one  part  of  the  bed  to  another,  and  uttei 
a  faint  subdued  scream ;  she  was  very  unwilling  to  be  interfei 
with ;  pulse  60,  and  oppressed ;  skin  of  a  still  deeper  tint 
greenish -yellow. 

''  The  assistance  of  Dr.  Tabuteau  and  Dr.  Jacob  was  procoi 
in  consultation.  Fourteen  leeches  were  applied  to  the  temph 
the  head  shaved  and  cold  cloths  applied  to  it ;  twelve  grains 
calomel  in  the  first  dose,  and  five  grains  every  second  hour  aft 
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wards;  purgative  enemaia  were  employed  every  second  hour. 
Cold  affusion  on  the  head  was  subsequently  used  to  a  great 
extent,  but  without  producing  any  change  in  the  state  of  the 
pupils  or  the  coma ;  mercurial  inunction  in  the  region  of  the 
liTer  and  insides  of  the  arms  was  commenced,  and  a  large  blister 
applied  to  the  scalp. 

"At  11  o'clock  a.m. — She  was  seized  with  violent  convulsions, 
which  lasted  about  a  minute,  and  were  accompanied  by  shrill 
aereams ;  the  right  extremities  appeared  more  strongly  convulsed 
than  the  left,  the  mouth  was  drawn  to  the  left  side.  The  con- 
VDlsions  returned  every  thirty  or  forty  minutes  with  the  same 
violence  and  screaming,  until  three  o'clock  p.m.,  when  they 
became  less  violent,  but  much  more  protracted  in  duration,  and 
gradaally  passed  into  a  continued  spasm,  or  jerking  of  the  ex- 
tremities. She  threw  up  occasionally  a  mouthful  of  the  same  dark 
matter  which  she  had  previously  vomited.  The  administration  of 
the  calomel  was  relinquished,  as  every  attempt  to  give  it  brought 
OQ  a  return  of  the  convulsions.  The  mercurial  inunction  was 
ttsidnously  continued,  but  no  mercurial  foetor  could  be  detected 
in  the  breath  ;  the  coma  became  more  profound  ;  the  pulse  rose 
to  108,  small,  fluttering,  and  finally  intermitting  ;  sordes  collected 
on  the  teeth ;  the  urine  and  feces  passed  involuntarily ;  the 
breathing,  towards  the  close,  became  stertorous,  and  she  expired 
&t  11  o'clock  the  following  morning.  No  examination  of  the 
body  was  permitted. 

Case  2. — "Monday,  March  29,  1841,  I  was  requested  to  visit 
Charlotte  B.,  aged  11  years ;  sister  of  the  former.  She 
bftd  been  previously  healthy ;  for  the  last  two  days  has  had  the 
usual  symptoms  of  a  feverish  cold,  which  are  attributed  to  her 
^ving  wetted  her  feet.  I  found  the  tongue  loaded ;  tenderness 
of  the  epigastrium ;  none  in  the  region  of  the  liver ;  thirst ; 
bowels  confined ;  urine  scanty  and  high  coloured ;  pulse  120 ; 
no  headache ;  pupils  natural ;  no  discolouration  of  the  eyes  or 
^«  Six  leeches  to  the  epigastrium,  to  be  followed  by  stuping, 
purgatives,  diaphoretic  mixtures  and  diluents  prescribed. 

"  Tuesday  morning,  9  o'clock. — Appears  better ;  slept  some 
bours  in  the  course  of  the  night;  tongue  cleaner;  thirst 
^^^uinished ;  tenderness  of  the  epigastrium  much  less ;  no 
tcuderness  on  strong  pressure  in  the  right  hypochondrium ; 
bowek  have  been  strongly  acted  on  four  times ;  motions  dark 
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and  offensive  ;  urine  more  copious  and  paler ;  pulse  92 ;  no 
headache ;  pupils  natural ;  no  discolouration  of  the  coujonctin 
or  skin. 

**  Having  been  absent  from  homo  during  the  day,  I  hastened, 
on  my  return  at  eight  o'clock  in  the  evening,  to  visit  her,  and 
was  greatly  surprised  to  find  her  in  the  same  state  as  her  sister 
had  been.  It  appeared  that  about  three  o'clock  she  became 
heavy  and  languid,  and  the  skin  became  slightly  jaundiced.  She 
complained  of  headache  and  intolerance  of  light ;  vomited  a  dark 
brown  matter  resembling  coffee  grounds ;  tossed  about  from  one 
part  of  the  bed  to  another ;  refused  to  answer  questions,  and  fell 
into  a  state  of  insensibility ;  the  bowels  had  been  moved  twice, 
the  motions  dark  but  not  offensive.  I  found  her  in  a  sUte  of 
imperfect  coma,  the  eyelids  closed,  the  pupils  excessively  dilated, 
and  insensible  to  light ;  pulse  64  and  oppressed ;  skin  janodiced. 
In  a  few  minutes  after  my  entering  the  room  she  was  seized  with 
violent  convulsions,  which  were  accompanied  by  shrill  screams, 
and  lasted  about  a  minute.  Pressure  on  the  right  hypochondriom 
appeared  to  give  her  pain. 

'*  Upon  my  requesting  that  additional  medical  aid  should  be 
procured,  her  friends  declined  having  it,  on  the  ground  that  the 
case  appeared  precisely  the  same  as  her  sister's,  and  all  onr 
efforts  on  that  occasion  had  been  unavailing.  Under  these 
circumstances  I  had  recourse  to  the  same  plan  of  treatment 
as  that  adopted  in  the  preceding  case :  cold  affusion  on  the 
shaven  head ;  ten  leeches  to  the  right  hypochondrium ;  mercurial 
inunction  on  the  right  side  and  inside  of  the  arms,  in  the  interralfl 
between  the  convulsions ;  strong  purgative  enemata  frequently 
repeated,  and  a  large  blister  on  the  scalp.  The  disease,  quit^ 
uncontrolled  by  these  means,  pursued  precisely  the  same  course 
in  every  particular  as  the  former  one.  The  convulsions  continued 
most  violent  for  two  hours,  when  they  began  to  be  less  violent, 
but  much  more  protracted  in  duration,  until  they  passed  into 
continued  twitchings  of  the  muscles  of  the  extremities.  The 
coma  became  more  profound ;  the  breathing  stertorous ;  sordes 
collected  on  the  teeth ;  and  she  expired  at  seven  o'clock  the 
following  morning. 

**  Her  friends,  being  now  alarmed  for  the  safety  of  her  surriving 
brothers  and  sisters,  became  very  desirous  that  the  body  should 
be  examined.     Dr.  Tabuteau,  who  had  seen  the  former  case  in 
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consultation,  assisted  me  in  making  the  examination.  The 
following  are  the  results : — Examination  made  thirty  hours  after 
death ;  surface  of  the  body  jaundiced. 

^^Head. — Pacchionian  glands  pretematurally  vascular ;  venous 
targescence  generally  over  the  surface  of  the  brain,  with  increased 
TAscolarity  of  the  middle,  and  especially  the  left  anterior  lobes  ; 
substance  of  the  brain  much  more  vascular  than  usual ;  great 
Tascularity  of  the  choroid  plexus ;  none  of  the  optic  thalami  or 
corpora  pyramidalia ;  the  entire  surface  of  the  base  of  the  brain 
highly  vascular,  particularly  at  the  crura  cerebri,  pons  varolii, 
ind  medulla  oblongata  ;  no  fluid  found  in  the  ventricles. 

*' Abdomen, — Numerous  spots  of  extra vasated  blood  in  the 
omentnm ;  several  small  patches  of  inflammation  along  the  small 
intestines ;  stomach  apparently  healthy. 

"  Liver. — Size  natural ;  colour,  externally  of  a  dull  yellow, 
with  several  dark  spots  about  the  size  of  a  half-crown  piece ; 
consistence,  less  than  usual ;  structure,  minutely  granular,  and 
of  a  very  peculiar  crimson-orange  colour,  somewhat  resembling 
what  might  be  supposed  to  result  from  an  intimate  mixture  of 
arterial  blood  and  bile ;  gall-bladder  distended  with  bile  of  the 
'^al  appearance.     Thorax  not  examined. 

"  I  endeavoured  to  preserve  portions  of  the  liver  in  a  dilute 
solution  of  corrosive  sublimate  and  diluted  alcohol,  but  they 
tMually  lost  their  characteristic  appearance  in  both  fluids. 

Case  8. — "  Friday,  June  18,  1841,  I  was  called  to  visit  Miss 
Jane  B.,  aged  8  years ;  sister  of  the  two  former.  I  was  in- 
formed that  she  had  been  previously  healthy.  This  morning 
*he  appeared  languid,  and  was  attacked  with  bilious  vomiting. 
^0  cause  can  be  assigned  for  her  illness.  I  found  the  skin 
jaundiced  slightly ;  the  tongue  loaded ;  tenderness  of  the  epi- 
gftstrium  and  right  hypochondrium ;  thirst ;  bowels  confined ; 
pnlse  108 ;  no  headache ;  no  intolerance  of  light ;  pupils  natural ; 
Urine  scanty  and  high  coloured.  Eight  ounces  of  blood  were 
mmediately  taken  from  the  arm,  which  afterwards  proved  to  be 
napped  and  buffed ;  eight  leeches  applied  to  the  region  of  the 
iver,  followed  by  stuping ;  twenty  grains  of  calomel  given  at 
mce,  and  a  strong  purgative  draught  every  fourth  hour  until  the 
K>wels  are  fully  acted  on ;  three  grains  of  calon^el  and  one  and  a 
udf  of  James'  powder  every  third  hour  after  purgation ;  cold  to 
be  head. 
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"  Satnrday. — Slept  none;  skin  more  deeply  jaundiced;  ten- 
derness of  the  epigastrinm  diminished;  heat  of  the  right 
hypochondrium  still  remains  ;  tongae  yellowish  ;  vomited  twice 
since  yesterday  evening ;  urine  tinged  with  hile  and  more  copioos; 
bowels  moved  four  times ;  motions  dark  and  oflfensive ;  pulu 
110;  headache  and  some  intolerance  of  light;  considerable  leet- 
lessness.  Six  leeches  to  the  right  side,  four  to  the  temples; 
cold  to  the  head  ;  a  blister  to  the  nucha ;  mercurial  inunction 
five  grains  of  calomel  and  one  of  James'  powder  every  thin 
hour.  I  now  watched  the  case  with  the  greatest  interest  m 
anxiety. 

**  Sunday  eveniug. — Slight  mercurial  foetor  of  the  breith 
tongue  beginning  to  clean;  tenderness  of  the  right  aid 
diminished ;  bowels  moved  three  times ;  motions  less  dai 
and  offensive ;  pulse  90,  and  soft ;  headache  and  intoleranc 
subsided ;  restlessness  entirely  gone ;  some  return  of  appetib 
Calomel  and  James'  powder  were  continued  every  four^  hoi 
until  a  slight  salivation  was  established,  and  cold  carefoll 
applied  to  the  head.  No  unfavourable  symptom  subsequent] 
appeared.  The  tongue  became  clean,  the  pulse  fell  to  tl 
natural  standard,  the  motions  became  more  healthy  in  appeii 
ance,  the  appetite  returned,  and  under  the  use  of  four  gnii 
of  calomel  at  nighty  and  a  strong  dose  of  black  draught  it 
following  morning,  repeated  every  third  night  for  three  week 
the  jaundice  disappeared,  and  she  has  remained  quite  well  n 
to  this  period." 

The  next  case  to  which  I  shall  call  your  attention  was  one  * 
jaundice  arising  from  inflammation  of  the  gall-bladder,  in  whi( 
nervous  symptoms  also  occurred  and  were  followed  by  death; 
is  that  of  Anne  Milton,  a  healthy,  fine  young  woman,  aged  i 
(servant),  admitted  into  the  Meath  Hospital  November  h 
About  five  weeks  ago  was  attacked  with  pain  in  the  right  hyp 
chondriumi  extending  into  the  epigastrium,  which  lasted  for 
fortnight,  and  was  followed  by  jaundice  and  high-coloured  eo 
dition  of  urine.  She  does  not  recollect  whether  the  feces  wc 
whiter  than  usual.  After  the  skin  got  yellow  the  pain  in  t 
side  diminished ;  but  during  the  whole  time  it  lasted  she  h 
constant  vomiting  and  nausea.  Three  days  after  the  setting 
of  pain,  and  ten  before  the  appearance  of  the  jaundice,  she  I 
came  affected  with  excessive  itching  of  the  skin,  which  prevent 
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ep:  this  itching  ceased  as  soon  as  the  jaundice  appeared,* 
&  had  no  pain  in  either  shoulder.  At  the  time  the  skin 
same  yellow,  an  eruption  of  an  herpetic  character  appeared 
er  the  hepatic  region.  She  was  under  no  treatment  for  the 
in;  but  to  the  eruption  a  mixture  of  gunpowder  and  blood 
\s  applied. 

Present  symptoms. — Skin  and  conjunctiva  deeply  jaundiced ; 
1  objects  appear  yellow ;  urine  high  coloured ;  feces  white  ; 
I  itching  of  skin ;  the  linen  over  the  eruption  is  stained 
Uow;  tongue  clean  and  moist;  great  thirst;  appetite  good; 
smach  not  sick ;  no  pain  after  taking  meals  ;  bowels  confined ; 
36p8  badly ;  no  headache ;  pulse  80,  full  and  soft ;  breathing 
uried ;  no  cough  or  physical  sign  of  disease  in  either  lung ; 
6  heart's  action  strong,  but  the  sounds  are  normal  and  dis- 
ict;  complains  of  no  pain  when  the  right  hypochondrium  is 
eased,  or  when  the  ribs  are  pushed  against  the  liver,  but  she 
s  slight  pain  at  a  paint  between  the  right  hypochondrium  and 
igttttrium,  greatly  increased  by  pressure.  There  is  some 
Ineas  of  the  latter  region,  but  percussion  does  not  give  a  dull 
uid;  no  enlargement  of  the  liver  noticeable  or  detected  by 
rcassion ;  the  abdominal  muscles  are  very  irritable,  and  are 
^wn  into  spasms  by  the  least  effort  to  examine  the  abdomen 
lutely ;  she  has  no  pain  over  either  lumbar  region.  Poultices 
he  eruption  ;  twelve  leeches  to  the  painful  part. 

R:.  PilolaD  Hydrargyri,  gr.  x. 

Polveris  IpecacaanhaD  compositi,  gr.  v. 
Misce  et  divide  in  pilulas  tres,  sumat  onam  quortis  horis. 
Adhibeatar  enema  purgans. 

Tovember  5th. — Pain  relieved  by  leeches ;  no  other  change  ; 
dtite  extremely  good. 

rovember  6th. — ^Was  attacked  last  night  with  pain  in  the 
loach;  no  vomiting;  pulse  to-day  fuller  and  quicker,  100; 
athing  not  hurried;  ''feels  unwell"  to-day;  tongue  clean; 
16  thirst ;   appetite  good ;   bowels  confined ;  skin  dry ;  no 

The  lame  phenomenon  was  obflenred  in  a  man  named  Jones,  who  laboured  under 
tnost  MTere  jaundice ;  in  whose  case  the  itching  preceded  the  appearaoce  of  the 
idiQs  for  two  months,  and  discontinued  on  the  discolouration  of  the  skin  becoming 
^Hshed.  These  two  cases  are  irreconcilable  with  the  generally  received  opinion, 
Uie  itching  depends  on  the  deposition  of  the  constituents  of  the  bile  in  the 
Qz«of  the  skin. 
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change  in  the  jaundice ;  complains  of  tenderness  at  the  point 
before  mentioned.  To  take  five  grains  of  blue  pill  three  timee 
daily.     Twelve  leeches  to  be  applied  to  the  epigastrium. 

November  7th.—  On  the  previous  evening  she  became  delirioui, 
and  this  morning  (7th),  at  the  hour  of  visit,  was  quite  comatofle, 
and  soon  after  died. 

Post-mortem. — The  brain  and  abdominal  viscera  were  theonlj 
parts  examined.     The  liver  was  not  by  any  means  enlarged,  and 
a  section  of  it  disclosed  no  excess  of  blood.      It  was  of  a  light 
brown  colour,  tinged  with  yellow,  as  if  from  a  superabundance 
of  the  colouring  matter  of  the  bile.     The  gall-bladder  was  dis- 
tended, and  on  being  opened  was  found  completely  filled  bj  i 
dark  green  mass  of  a  tenacious  viscid  nature,  apparently  hmpL 
This  substance  was  of  the  same  pyriform  shape  as  the  gaD- 
bladder,  and  terminated  by  its  narrow  extremity  at  the  com- 
mencement of  the  gall-duct.    On  its  removal,  the  lining  membrane 
of  the  gall-bladder  presented  a  bright  scarlet  colour  and  villona 
appearance,  and  the  natural  and  beautiful  **  honeycomb  "  arrange- 
ment of  the  mucous  membrane  was  completely  e£faced.    There 
was  no  softening  or  ulceration  of  the  membrane,  nor  was  the 
colour  different  in  any  part.     It  resembles  very  much  the  ap- 
pearance of  the  mucous  membrane  in*  acute  laryngitis.    The 
walls  of  the  gall-bladder  were  much  thickened.     There  was  no 
obstruction   of  the  ductus  choledochus,  the  cystic  or  hepatic 
ducts,  and  their  lining  membrane  was  quite  free  from  any  un- 
usual vascularity;    the  duodenum  and   stomach  were  stained 
with  the  colouring  matter  of  the  bile,  but  in  other  respects  were 
healthy  ;  no  gall-stones  or  other  obstruction ;  the  kidneys  wer« 
natural. 

Cranium, — The  dura  mater  was  stained  of  a  yellow  colour  ; 
there  was  no  thickening  nor  opacity  of  this  membrane;  tb< 
arachnoid  and  pia  mater  were  quite  healthy;  the  substance o 
the  brain  was  firm  and  free  from  any  unusual  vascularity ;  tH 
effusion  of  lymph  in  any  part ;  the  ventricles  were  not  distended 
with  fluid  beyond  what  is  normal,  but  the  fluid,  though  in  smal 
quantity,  was  of  a  yellow  colour,  and  the  surface  of  the  differeD 
parts  contained  in  each  ventricle  was  also  of  a  light  yello^ 
colour ;  the  nerves  and  all  other  parts  of  the  organ  were  fre^ 
from  this  staining. 

It  may  not  be  deemed  superfluous  to  mention  here  the  detaib 
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of  a  case  which  was  lately  under  the  care  of  my  esteemed  col- 
leagae,  particularly  as  it  required  some  skill  to  distinguish  the 
features  which  it  presented  from  the  ordinary  and  so  frequently 
bial  combination  we  hare  just  spoken  of.  An  old  woman  was 
admitted  in  September  into  the  Meath  Hospital,  labouring  under 
jaundice,  purpura  hoemorrhagica,  and  palpitations  of  the  heart. 
Her  habits  were  very  intemperate,  and  shortly  before  admission 
she  had  been  indulging  largely ;  and  when  first  seen  by  Dr. 
Stokes,  she  presented,  in  addition  to  the  symptoms  already 
enumerated,  many  of  the  features  of  delirium  tremens.  She 
was  exceedingly  feeble,  and  her  legs  were  anasarcous.  After 
being  under  treatment  for  some  time  she  began  to  improve ; 
when  one  night  she  was  attacked  with  violent  delirium,  convul- 
sions, and  imperfect  paralysis  of  the  right  side,  she  lost  the 
power  of  speech,  and  the  mouth  was  drawn  frightfully  to  the 
left  side. 

The  face  presented  almost  all  the  phenomena  which  attend 

Bell's  paralysis  of  the  portio  dura,  hut  the  head  was  cool,  she  com- 

fkined  of  no  uneasiness  in  this  region ;   the  eyes  icere  quite 

Mural,  and  no  increase  in  the  strength  of  the  j^^fl^^i^ion  of  the 

carotid  or  temporal  arteries  could  be  detected.     She  lay  sobbing 

^^d  frequently  sighing,  and  appeared  extremely  anxious  to  excite 

the  sympathy  of  the  spectators.     These  circumstances  induced 

l^r.  Stokes  to  make  a  most  careful  examination  of  the  patient ; 

«nd  having  premised  to  the  class  that  the  case  differed  in  many 

particulars  from  the  ordinary  combination,  and  that  should  it 

appear  that  there  was  really  a  connexion  between  the  jaundice 

^i  the  supervention  of  the  cerebral  symptoms,  the  prognosis 

OQght  to  be  most  unfavourable.   He  ascertained  after  some  time, 

^^  the  nurse  and  the  other  patients,  that  this  woman,  though 

"%  years  old,  was  extremely  hysterical,  and  had,  during  her 

'^Joum  in  the  hospital,  many  attacks  somewhat  similar,  though 

^^ok  more  mild  ;  and  by  a  further  reference  to  her  husband,  it 

'^^s  discovered  that  she  had  been  subject  to  these  hysterical 

•^^ks  for  the  last  thirty  years,  and  that  she  had  frequently  been 

7*^cted  with  convulsions,  raving,  and  even  temporary  paralysis, 

^^  years  before  the  occurrence  of  the  jaundice. 

7he  nature  of  the  case  was  then  quite  evident,  and  the  patient 
^^8  saved  the  risk  which  might  have  attended  the  employment  of 
^Xnedies  the  supposed  complication  would  have  indicated.     Tt 
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may,  with  truth,  be  said,  that  this  was  a  very  nnnsnal  combina- 
tion; but  it  shows,  in  my  opinion,  the  necessity  of  patientlj 
investigating  and  carefully  scrutinizing  the  characters  of  any  ran 
or  hitherto  unnoticed  symptom,  or  combination  of  symptoms, 
in  any  particular  case ;  for  who  might  not  have  mistaken  the 
cerebral  symptoms  in  the  example  before  us,  for  the  commoo 
complication  which  occurs  in  jaundice  ? 
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LECTURE   LIV. 

BRIGHT's    disease. — DIABETES. — CARBONATE   OF   AMMONIA   IN 
THE    URINE. — RECT0-VE8ICAL  FISTULA. 

!T  me  first  direct  your  attention  to-day  to  the  case  of  a  man 
med  Murphy  in  the  chronic  ward,  who  came  in  with  bronchitis 
^mpanied  by  anasarca.  He  had  old  bronchitic  cough,  copious 
>ectoration,  and  orthopnoea  ;  but  he  had  no  symptom  of  disease 
the  heart ;  his  pulse  was  regular  and  rather  slow,  he  had  also 
uminous  and  scanty  urine,  but  without  any  fever,  thirst,  or 
isea.  The  recent  origin  and  sudden  appearance  of  the  disease 
Inced  me  to  look  upon  it  as  a  case  of  acute  dropsy,  and  I  com- 
(Heed  the  treatment  by  antiphlogistic  measures,  which,  as  you 
ly  have  perceived,  have  been  followed  by  remarkable  benefit, 
bat  I  wish  to  call  your  attention  to  particularly  in  this  case 
the  state  of  the  patient's  urine.  On  his  admission,  we  found 
tt  his  urine  was  highly  albuminous ;  when  submitted  to  the 
ion  of  heat  at  the  temperature  of  170°  it  coagulated  rapidly, 
I  showed  distinct  traces  of  the  presence  of  a  large  quantity  of 
omen.  Yet,  under  the  use  of  opium  in  moderate  doses,  this 
^'s  urine  became  in  two  or  three  days  perfectly  free  from 
7  trace  of  albumen,  and  has  continued  so  ever  since, 
few,  this  case  alone  would  be  a  sufficient  refutation  of  the 
lions  of  those  who  look  upon  albuminous  urine  as  a  pathog- 
aonic  sign  of  disease  of  the  kidneys  as  described  by  Dr. 
ght,  and  who  are  in  the  habit  of  marking  such  cases  in  the 
•pital  as  cases  of  ''Bright's  Kidney."  It  appears  rather 
inge,  as  in  our  case,  that  a  man  should  have  ''Bright's 
Iney ''  to-day,  and  not  have  it  the  next  day.  We  have  had  a 
«t  many  instances  of  this  kind ;  and  in  various  cases  which 
He  under  our  treatment  in  this  hospital,  I  have  shown  that 
•8  state  of  the  urine  may  depend  on  mere  functional  disease  of 
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the  kidney.  Indeed  nothing  is  more  common  than  to  meet 
albuminous  urine  in  the  dropsy  which  succeeds  scarlatina,  and 
yet  most  of  the  patients  perfectly  recover.  I  had  lately  an  op- 
portunity of  examining  the  kidneys  of  a  boy  named  William 
Young,  who  was  admitted  into  Sir  Patrick  Dun's  Hospital 
on  the  sixth  day  from  the  commencement  of  anasarca  after 
scarlatina.  This  boy's  urine  had  a  specific  gravity  as  high  as 
1027,  and  contained  an  enormous  proportion  of  albumen.  He 
died  suddenly  of  convulsions  the  fourth  day  after  his  admission. 
His  kidneys  were  in  every  respect  healthy. 

One  word  with  respect  to  the  diuretic  remedies,  which  in  this 
case  I  have  employed  with  remarkable  success.  Having  remoTed 
the  acute  symptoms  by  antiphlogistic  treatment,  I  prescribed  the 
following  decoction : — 

R.  Decocti  Hordei,  f5xyj. 

Sacchari  Albi,  Jj. 

Nitratis  Potasse,  31J. 

Acidi  Nitrici  diluti,  f5j. 

Spiritus  Ji^theris  Nitrici,  f5j.     Fiat  mistura. 
Two  table-spoonfuls  to  be  taken  every  second  hoar. 

This  is  an  excellent  mixture,  and  well  suited  to  the  stage  inter- 
mediate between  the  acute  and  chronic  form  of  dropsy,  where 
you  wish  to  excite  the  action  of  the  kidneys,  and  are  afraid  of 
stimulating  the  system  generally.  It  has  acted  very  favourably 
in  the  case  before  us,  having  increased  the  urinary  discbarge 
very  considerably,  without  producing  any  constitutional  excite- 
ment. 

We  have  recently  had  another  case  in  the  Meath  Hospital, in* 
man  named  Connell,  which  a£forded  us  an  example  of  the  falla^J 
of  albuminous  urine  being  in  all  cases  a  symptom  of  the  disease 
of  the  kidney  described  by  Dr.  Bright.  This  man  was  about  fifty 
years  of  age,  of  intoxicated  habits,  and  died  from  the.conjoiuk 
effects  of  consumption  and  dropsy.  The  right  kidney,  on  being 
cut  into,  appeared  pale  and  granular ;  it  was  of  the  natural  siz^* 
The  left  was  one  of  the  best  specimens  I  had  ever  seen  of  what 
is  designated  Bright' s  Kidney.  It  was  hard  and  very  small;  the 
capsule  came  off  readily,  and  the  surface  of  the  kidney  then 
appeared  rough  and  nodulated,  indicating  the  latter  and  more 
confirmed  stages  of  the  disease.     There  had  been  five  euoa^^ 
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f  the  urine  made  while  he  was  in  hospital ;  it  was  ascer- 
to  be  healthy,  and  had  no  trace  of  albumen. 

coincides  with  many  observations  that  I  have  made,  and 
sars  to  me  very  doubtful  whether  the  pathology  of  this 
I,  as  laid  down  by  Bright,  Christison,  Bayer,  and  other 
oished  physicians,  will  be  found  consistent  with  the  cases 
daily  occur  in  practice.  The  latest  and  most  elaborate 
)  which  has  appeared  upon  the  subject  is  from  the  pen  of 
ebrated  Bayer,  who  has  brought  forward  a  great  number 
),  but  he  seems  to  me  not  in  every  instance  to  have  been 
by  logical  precision  in  his  inductions.  Without  question- 
)  accuracy  of  his  observations,  I  feel  myself  called  upon  to 
.  against  several  of  his  conclusions,  and  cannot  help  feeling 
8  treatise  exhibits  internal  evidence  of  inconsistency.  The 
scope  and  object  of  his  work  is  to  account  for  certain 
3ms,  by  showing  that  they  are  caused  by  a  morbid  change 

structure  of  the  kidneys,  which  he  terms  albuminous 
tis.  The  investigations  of  the  morbid  anatomist,  when 
lately  pursued,  lead  to  positive  facts,  not  liable  to  be  mis- 
reted  or  confused,  and  which  ought,  in  every  instance,  to 
lied  of  and  for  themselves.  The  results  of  such  investi- 
8  should  be  positive  and  palpable,  for,  in  order  to  estimate 
&1  nature  of  the  changes  observed  in  any  organ,  an  obser- 
is  worth  nothing,  unless  what  we  see  in  the  dead  body 
!tly  discloses  the  nature  of  those  changes, 
it  seems  to  me  that  morbid  anatomy  will  become  of  very 
onable  utility,  if  we  permit  ourselves  to  interpret  the 
unces  observed  in  any  organ,  not  by  considering  the  actual 
38  it  has  undergone,  as  proved  by  dissection,  but  by  a 
ice  to  the  symptoms  during  life.  Such  a  mode  of  proceed- 
ust  necessarily  lead  us  from  the  true  object  of  morbid 
ay,  inverting  the  hitherto  received  method  of  that  science, 
g  us  explain  structural  changes  by  symptoms,  and  not 
}ms  by  structural  cluing es. 

X  Bayer  has  fallen  into  this  inverted  and  illogical  method, 
lent  from  the  following  statement  made  by  himself: — 
here  are  several  striking  analogies  between  simple  nephritis 
Ibuminous  nephritis.  Both  are  alike  produced  by  the 
ssion  of  cold  and  moisture.  In  the  acute  stage,  with  the 
ion  of  pus  (which  is  exceedingly  rarely,  if  ever,  met  with 
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in  the  albuminous  disease),  they  have  everything  in  common, 
the  injection  of  the  parenchyma  of  the  kidneys,  the  increased 
their  bulk,  the  yellow  discolouration  of  their  substance,  &c.  In 
the  chronic  stage,  when  this  is  far  advanced,  the  lesions  areao 
similar,  that  without  various  circumstances  drawn  from  the 
course  of  the  diseases,  from  the  presence  or  absence  of  dropsiea] 
effusion,  and  of  albumen  in  the  urine,  it  would  be  impossibk 
to  distinguish  the  one  from  the  other.*' 

From  another  passage  it  appears  to  me,  that  an  inference  Ten 
diflferent  from  that  Bayer  draws,  may  very  legitimately  Ik 
deduced.     The  passage  is  as  follows  : — 

**  But,  on  the  other  hand,  some  strong  points  of  dissimilariti 
separate  the  two  morbid  states ;  and  one  of  the  most  striking  o 
these  is,  without  doubt,  the  marked  influence  which  disease! 
of  the  urethra,  bladder,  prostate  gland,  ureter,  and  pelvis  o 
the  kidney  have  on  the  development  of  simple  nephritis,  whil< 
they  seem  to  exert  little  or  none  on  that  of  the  albumiDOiu 
kind." 

Now,  from  these  passages  combined,  it  appears  that  the  knif 
of  the  anatomist  reveals  nothing  absolutely  distinctive  betwea 
common  and  albuminous  nephritis,  and  consequently  we  ma; 
be  permitted  to  doubt  whether  any  real  difference  actually  exist 
between  them  ;  nay,  it  seems  almost  positive,  and  established  b; 
Bayer's  confession  in  the  second  passage,  that  the  alleged  abnorma 
condition  of  the  kidneys  is  entirely  unconnected  with  the  sap 
posed  attendant  alteration  in  the  urine ;  for  his  confession  ii 
very  remarkable,  that  where  causes  merely  local  induce  thii 
particular  change  of  renal  structure,  that  change  is  unaccom 
panied  by  the  alteration  in  the  urine.  All  the  rules  of  sonm 
logic,  therefore,  would  lead  us  to  suspect  that  when  such  changef 
in  the  urine  do  occur,  they  arise  from  some  other  cause  than  th 
renal  disorganization.  This  suspicion  is  confirmed  by  the  &et, 
that  Bright  and  his  followers  have,  as  I  have  observed  on  fl 
former  occasion,  accounted  for  changes  in  the  urine,  which  ire 
nearly  identical  in  the  acute  and  chronic  albuminaria,  by  lesions 
of  the  kidney  widely  diflferent  from  each  other. 

In  acute  albuminaria  the  general  characters  of  the  urine  are 
not  much  changed,  but  it  is  loaded  with  albumen,  occasionallj 
mixed  with  the  colouring  particles  of  the  blood,  while  in  chnmic 
albuminaria  the  albuminous  admixture  still  continues,  but  the 
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e  is  diminished  in  specific  gravity,  and  its  urea  and  salts 
red  in  quantity.  In  both,  however,  the  leading  characteristic 
]ge  in  the  urine  is  the  presence  of  albumen ;  this  alteration 
Ueged  to  be  permanent  through  the  disease,  and  yet  when 
accurately  examine  the  described  alterations  which  the 
ley  undergoes  from  the  commencement  to  the  end  of  the 
ady,  they  are  bo  strikingly  different  from  each  other,  that  it 
itremely  difficult,  if  not  impossible,  to  assign  the  same  par- 
ilar  alteration  of  the  secreted  fluid  to  structural  changes  in 
secreting  organ,  so  different,  nay,  so  opposed  to  each  other, 
as  M.  Bayer  describes  six  forms  of  structural  changes. 
^irstform. — The  size  and  weight  of  the  kidneys  are  consider- 
f  increased  from  four  ounces,  their  ordinary  weight,  to  eight  or 
Q  twelve  ounces ;  their  consistence  is  greater,  but  is  not  in- 
ated ;  their  surface  presents  a  morbid  red  hue,  and  appears 
tied  over  with  a  number  of  small  red  points  of  a  deeper 
)Qr  than  the  rest  of  the  organs.  On  making  an  incision  into 
kidney,  we  find  that  increase  of  bulk  is  owing  to  tumefaction 
its  cortical  substance,  which  exhibits  numerous  red  spots 
ilar  to  those  visible  on  the  surface,  and  which,  according  to 
rer's  researches,  correspond  with  the  glands  of  Malpighi 
hly  injected  with  blood.  The  tubular  substance  of  the  kidney 
tf  a  duller  red,  and  its  striae  are  less  apparent  than  in  the 
Ithy  condition.  The  mucous  membrane  of  its  pelvis  and 
^ces  is  sometimes  injected,  and  exhibits  vascular  arborization 
its  BQrface. 

^he  sixth  form. — This  corresponds  with  the  third  variety 
Bribed  by  Dr.  Bright.  The  diseased  organ  is  sometimes 
;er,  bat  often  smaller  than  in  health ;  it  is  hard,  and  more  or 
'  irregular  or  tuberculated.  We  observe  few,  or  perhaps  none 
^,  of  the  milky  spots  or  granulations  on  the  surface  of  tbe 
cted  kidney ;  but  a  certain  number  are  always  found,  when 
incision  is  made  into  the  cortical  substance.     The  surface  of 

kidney  is  indurated,  corrugated,  and  mammillated  ;  but, 
lough  sprinkled  over  perhaps  with  minute  asperities,  it  does 
exhibit  the  genuine  granulations  of  Bright.  In  some  cases^ 
*W  be  confessed,  that  the  anatomic^d  forms  of  the  disease  are 
*losdy  alike  to  those  observed  after  siinple  chronic  nephritis, 
'  it  would  be  scarcely  possible  to  point  out  the  distinction 
(^een  them,  if  we  did  not  take  into  account  the  phenomena 

TOL.  n.  ^ 
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present  during  the  life  of  the  patient!  In  this  advanced  Btige 
of  the  disease  the  investing  membrane  of  the  kidneys  is  alfiji 
thickened,  at  least  in  several  points,  and  strongly  adherent. 

Now,  any  one  who  carefully  examines  kidneys  affected  with 
structural  changes  so  different,  and  in  every  physical  quality  of 
their  tissue  so  opposed,  will  feel  great  diflSculty  in  believing  tbt 
one  and  the  same  effect  can  be  produced  by  both  on  the  renal 
secretion,  viz.,  the  appearance  of  albumen  in  the  urine. 

At  present  I  have  not  time  to  assign  my  reasons  for  dissenting' 
from  M.  Rayer  in  several  of  the  propositions  he  lays  down  in  th^ 
course  of  his  work ;  but  one  assertion  of  his  is  too  manifestly 
inconsistent  with  the  facts  to  allow  it  to  pass  unnoticed.    Endea- 
vouring to  establish  a  means  of  diagnosis  between  dropsy  cansei 
by   disease   of  the    heart    and   that  arising   from   albuminous 
nephritis,  he  says  that  the  dropsical  effusion  caused  by  disease 
of  the  heart  usually  commences  in  the  lower  extremities,  and 
extends  upwards,  whereas  that  arising  from  the  lesion  of  the 
kidneys  is  often  first  perceived  in  the  face.     I  have  no  hesitation 
in  asserting,  from  the  result  of  my  own  observations,  corroborated 
by  that  of  Surgeon  Adams,  and  borne  out  by  the  testimony  of 
Corvisart,  that  when  disease  of  the  heart  occasions  dropsy,  the 
most  usual  site  of  the  first  anasarcous  swelling  is  the  face,  neck, 
and  upper  extremities.     But  the  doctrine  of  Rayer,  thus  liable 
to  a  valid  objection,  deduced  from  general  reasoning,  will  not 
stand  the  test  of  facts ;  for  the  whole  basis  of  his  theory  fiEdls  to 
the  ground,  if,  in  a  single  instance,  we  find  the  structure  of  the 
kidneys  altered  remarkably,  in  the  way  he  describes,  in  a  patient 
whose  urine  during  life  exhibited  none  of  the  characters  that 
he  assigns  to  the  disease.     Cases  of  this  nature  I  have  already 
described  to  you,  and  such  have  been  observed  by  others. 

While  one  of  the  cases  that  1  have  brought  before  you  proves 
that  we  may  have  Bright's  kidney  without  albuminous  urine,  the 
other  shows  that  we  may  have  albuminous  urine  without  Bright'B 
kidney ;  facts  which,  coupled  together,  militate  strongly  against 
the  hypothesis,  that  the  change  in  the  structure  of  the  kidney  is 
connected  with  the  appearance  of  albumen  in  the  urine.  But 
the  discussion  of  this  subject  is  important,  not  only  in  a  theo- 
retical, but  also  in  a  practical  point  of  view.  Dr.  Bright,  in  page 
70,  vol.  i.  of  his  Medical  Cases,  lays  down  the  doctrine,  that  in 
cases  of  dropsy  the  presence  of  albumen  in  the  urine  ought  to 
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or  as  from  the  use  of  mercury,  an  opinion  which  is  opposed 
my  experience  ;  for  I  have  treated  several  such  cases  success- 
y  with  mercury,  and  amongst  others,  I  may  allude  to  that 
Staff-Surgeon  Finney,  and  to  the  case  of  Lindsey,  a  patient 
sly  in  the  Meath  Hospital. 

rhe  more  recent  investigations  also  of  Johnson  and  Toynbee, 
I  the  results  of  which  have  been  concurred  in  by  Dr.  Bright, 
ve  the  fallacy  of  Rayer's  pathological  views,  for  they  show 
t  Bright's  disease  of  the  kidney  is  a  fatty  degeneration  of 
t  organ — consisting  in  "  a  secretion  of  fat  or  oil  globules  in 
epithelial  cells  which  line  the  tubuli  urineferi,'*  and  that  the 
Bence  of  albumen  or  blood  in  the  urine  and  the  wasting  are 
sndary  phenomena  dependent  on  the  mechanical  pressure  of 
accumulated  fat.  I  cannot  now  enter  into  a  disquisition  on 
86  views  of  the  pathology  of  this  disease,  but  I  would  wish  to 
r  you  to  the  original  essays,  which  you  will  find  in  the  29th 
80th  volumes  of  the  Medico-Chirurglcal  Transactions, 

here  is  a  man  at  present  in  hospital  labouring  under  diabetes; 
umishes  one  of  the  best  examples  of  the  disease  you  can 
t,  and  I  would  recommend  you  to  study  his  case  with  atten- 
He  has  got  the  notion  that  his  complaint  is  one  of  no 
aary  interest,  and  he  comes  occasionally  to  remain  a  while  in 
dtal  and  exhibit  himself  to  the  class.  It  is  unnecessary  for 
bo  enter  into  any  general  description  of  this  affection ;  you 
find  a  very  satisfactory  account  of  it  in  the  Cyclopedia  of 
:tical  Medicine,  and  a  shorter  but  equally  valuable  one  in 
Copland's  Dictionary.  The  most  remarkable  features  of  the 
ise  are  those  connected  with  the  change  in  the  quality  and 
itity  of  the  urine.  With  respect  to  the  former,  it  is  called 
ittis  when  it  contains  a  large  proportion  of  sugar,  and  insi- 
g  when  it  wants  the  saccharine  taste,  and  presents  nothing 
nd  a  mere  watery  flavour.  With  regard  to  quantity,  the 
jge  is  very  remarkable  :  the  man  who  is  at  present  in  hospital 
88  eighteen  pints  in  twenty-four  hours.  In  the  normal  state 
in  passes  two  or  three  pints ;  this,  therefore,  must  be  con- 
"ed  as  an  enormous  increase. 

lien  you  come  to  examine  diabetic  urine  chemically,  you  find 
pecific  gravity  increased.  Natural  urine  ranges  from  1015 
020,  diabetic  from  1025  to  1050.     Now  in  every  pint  of 
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urine  of  the  specific  grayity  of  lOSO,  there  is  contained  nearly 
ounce  and  a  half  of  solid  animal  matter.     If  yon  take  a  pint 
this  man*s  nrine,  and  expose  it  to  a  temperature  of  170°  on 
eyaporating  dish,  until  all  the  watery  parts  were  dissipated,  tb 
would  remain  at  least  an  ounce  and  a  quarter  of  solid  anii 
matter.     Now  if  you  multiply  this  by  eighteen,  it  will  give ; 
more  than  a  pound  and  a  quarter  of  solid  animal  matter,  wl 
this  man  loses  in  the  course  of  twenty-four  hours  by  me 
of  the  kidneys  alone.     I  need  not  tell  you  that  this  is  a  i 
considerable  loss,  and  hence  it  is  that  the  man  naturally  c 
for  large  quantities  of  food  to  replace  it.     And  such  is  the  Dat 
of  diabetes  in  general ;  patients  labouring  under  it  have 
activity  of  the  digestive  organs  increased  in  proportion  to 
drain  from  their  system  :  and  were  it  not  for  this,  they  woulc 
rapidly  run  down  by  the  emaciating  eflfects  of  the  disease, 
notice  this  extraordinary  activity  of  the  digestive  system  in  o1 
diseases  which  have  a  tendency  to  produce  emaciation:  t 
a  patient  recovering  from  long  fever  will  frequently  take 
digest,  with  facility,  quantities  of  food  which  produce  replel 
in  a  state  of  health. 

In  the  case  before  us,  one  of  the  most  remai  kable  thing 
the  length  of  time  the  disease  has  lasted.  The  man  has  I 
now  ill  for  more  than  three  years ;  it  is  nearly  twelve  moi 
since  he  was  here  before,  and  at  that  time  he  was  just  as  bat 
he  is  at  present.  He  was  relieved  then,  and  went  out  of 
own  accord,  and  continued  since  nearly  in  the  same  state 
found  him  at  his  last  admission.  He  states  that  he  has  b 
ever  since  passing  from  twelve  to  twenty  pints  of  urine  in 
day.  He  is,  however,  able  to  go  about  as  usual,  eats,  drii 
and  sleeps  well,  and,  with  the  exception  of  the  kidneys,  all 
functions  appear  to  be  natural ;  indeed,  he  appears  to  be  exec 
ingly  active  and  vigilant ;  he  exercises  a  surveillance  over 
patients,  nurses,  and  wardmaids,  exposes  all  their  sins 
omission  or  commission,  and  might  be  now  and  then  a  ^ 
useful  kind  of  person  in  an  hospital.  . 

With  respect  to  the  state  of  his  skin,  I  may  observe  that  i 
by  no  means  so  dry,  acrid,  and  harsh  as  we  frequently  find 
diabetic  patients ;  indeed,  it  feels  nearly  natural,  and  is  parti) 
covered  with  moisture  at  various  times  of  the  day.  8c 
persons,  looking  almost  exclusively  to  the  condition  of  the  si 
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have  taken  a  Tery  limited  view  of  this  disease.  They  consider 
it  as  arising  from  the  perspiration  being  repressed  and  turned 
inwards  on  the  kidneys.  This,  however,  is  by  no  means  satis- 
factory. Some  of  the  worst  cases  I  have  ever  seen  were  accom- 
panied by  colliquative  sweats.  A  gentleman  came  from  the 
country  last  Jane,  to  consult  me  for  some  affection  of  the  digestive 
system ;  on  inquiring  into  his  case,  I  found  that  he  was  in  the 
babit  of  passing  very  large  quantities  of  urine.  I  took  some  of 
it  to  Dr.  Apjohn  to  analyse,  and  it  was  found  to  be  of  the  specific 
gravity  of  1049.  Now,  this  gentleman  had  been  subject  to  profuse 
perspirations,  and  used  at  that  very  time  to  sweat  copiously  every 
day.  In  the  case  above  stairs,  the  patient's  breast  and  neck  are 
frequently  bedewed  with  perspiration. 

With  respect  to  the  opinions  entertained  concerning  the  nature 
of  this  disease,  I  beg  leave  to  refer  you  to  Dr.  Copland's  Dictionary ; 
ibr  my  own  part,  I  can  form  no  idea  of  it  except  that  it  is  a 
fiinetional  derangement  of  the  secreting  powers  of  the  kidneys. 
I  look  upon  all  those  hypotheses  which  have  sought  to  account 
for  diabetes  by  referring  it  to  derangement  of  the  digestive  organs, 
&s  useless  and  unsatisfactory ;  nor  do  I  see  why,  in  cases  of 
^sease,  we  are  to  look  for  all  the  matters,  secreted  by  the 
^dneys,  in  the  blood.  It  is  true  that  there  are  but  few  of  the 
setters  secreted  by  any  glands  in  a  state  of  health  which  may 
Dot  be  discovered  in  the  blood.  All  or  most  of  the  proximate 
principles  of  the  matters  secreted  by  the  salivary  glands,  liver, 
&Qd  kidneys,  are  to  be  found  in  the  blood  during  a  state  of 
'^tb,  but  in  disease  the  case  is  quite  different.  Diseased 
vessels  or  parts  may  assume  the  function  of  combining  animal 
principles,  in  proportions  and  modes  that  form  results  differing 
^  their  nature  from  anything  usually  to  be  found  in  the 
system. 

I  confess  I  can  see  no  difficulty  in  supposing  that  a  substance 
^  simple  as  sugar  is,  may  be  formed  from  the  elements  of  the 
blood,  or  that  the  vessels  of  the  kidneys  may,  in  a  state  of 
^^s^ftse,  take  on  a  new  action  and  secrete  this  substance  with 
8^at  rapidity.  Sugar  is  one  of  those  substances  which  are 
f^ily  formed  by  nature ;  its  elements  are  few  and  simple,  and 
^^  may  be  formed  with  ease  by  beings  belonging  to  the  animal 
*^d  vegetable  kingdoms.  From  how  many  individuals  of  the 
^^etable  class  do  we  not  procure  it  with  facility.    How  often 


810  CLINICAL  MEDICINE. 

do  we  meet  it  as  an  animal  secretion.  Indeed,  I  have  stn 
suspicions  that  a  great  many  persons  in  society,  who  lab 
under  what  is  merely  considered  in  the  light  of  indigestion, 
affected  with  diabetes.  This  was  the  case  of  the  genUez 
whose  urine  was  of  the  remarkably  high  specific  gravity  of  1( 
He  still  continues  to  pass  a  larger  quantity  of  water  than  nato 
but  not  near  so  much  as  formerly ;  its  quality,  however,  has 
improved  so  much  as  its  quantity,  and  it  still  contains  soi 
The  state  of  health  he  enjoys  is,  with  the  aid  of  proper  regii 
and  precautions,  far  from  bad,  and  he  is  enabled  to  disdu 
effectively  the  numerous  duties  attached  to  the  agency  of 
extensive  estate  in  the  county  of  Cariow. 

Sir  Henry  Marsh,  who  has  paid  much  attention  to  this  subj 
attests  the  prevalence  of  chronic  diabetes  in  a  mild  form.  ] 
to  be  feared  that  many  cases  escape  detection,  because 
quantity  of  water  voided  by  the  patient  being  but  little  incret 
the  idea  of  diabetes  does  not  suggest  itself  to  the  mind  of 
physician.  With  regard  to  the  quality  of  the  urine,  I  may! 
remark,  that  diabetes  may  be  divided  into  two  sorts :  the 
includes  those  cases  in  which  the  quantity  of  urine  is  increa 
but  its  specific  gravity  is  less  than  natural ;  this  compi 
hysterical  and  nervous  varieties  of  increased  flow  of  water: 
second,  and  to  which,  indeed,  the  term  diabetes  ought  prop 
to  be  restricted,  embraces  those  cases  where  the  urine  cent 
an  animal  principle  either  not  naturally  found  in  it  or  fo!m> 
increased  quantity.  To  this  belong  diabetes  with  sugar,  ' 
albumen,  and  with  urea,  viz.,  diabetes  mellitus,  diabetes  albi 
nosus,  diabetes  ureosus.  The  latter  is  by  far  less  common  1 
the  other  varieties.  I  have  not  myself  met  with  any  exan 
but  it  has  been  described  by  Dr.  Bostock  and  others, 
albuminous  diabetes  is  often  associated  with  dropsy,  which  L 
attracts  the  chief  attention  of  the  physician.  In  some  a 
however,  the  dropsical  swellings  are  either  very  slight  or  i 
gether  absent,  while  the  urine  is  much  increased  in  quan 
and  highly  loaded  with  albumen. 

A  remark  with  respect  to  dropsy  was  suggested  to  me 
morning  by  one  of  the  cases  in  our  chronic  ward,  and,  le 
should  pass  it  over  hereafter,  it  may  be  as  well  to  introdnc 
here.     Dropsical  effusion  is,   in   every  instance,  produced 
diseased  action  of  the  vascular  system,  and  is  tiie  result  < 
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morbidly  affected  secretion  on  the  part  of  the  extreme  vessels. 
Now,  like  every  other  product  of  secretion,  the  effused  fluid  is 
liable  to  undergo  great  and  sudden  variations  as  to  its  quantity, 
Turiations  produced  by  corresponding  changes  in  the  vascular  or 
in  tbe  nervous  system,  which  latter  is  so  intimately  associated 
iritb  the  functions  of  secretion.  This  circumstance  it  is  which 
occasions  the  swollen  parts  in  anasarca  to  vary  so  continually  in 
chronic  cases  of  this  disease,  one  part  appearing  more  oedematous 
and  again  subsiding  on  the  morrow.  Now,  dropsical  patients 
are  morbidly  attentive  to  everything  that  passes,  and  are  con- 
stantly dwelling  on  all  the  particulars  which  relate  to  their 
swellings.  In  hearing  their  report  of  themselves,  you  must  not 
therefore  allow  yourselves  to  be  misled,  and  you  must  never 
attribute  any  great  importance  to  the  local  changes,  which  are 
too  often  merely  temporary. 

But  what  I  want  to  fix  your  attention  on  at  the  present  is  the 
&ct,  that  the  dropsical  effusions  to  which  internal  organs  are 
liable,  are  subject  to  similar  unaccountable  changes,  whether  of 
uicrease  or  diminution,  and  that  from  day  to  day  in  some  cases. 
I^ns,  an  anasarcous  patient  will  complain  of  having  spent  a 
"^wtched  night,  on  account  of  cough  and  difficulty  of  breathing. 
You  find  his  face,  neck,  and  the  integuments  of  the  chest  very 
GBdematous ;  and  on  examining  his  chest,  great  dulness  is  found 
in  one  lung,  with  moist  crepitus ;  great  oedema  of  that  lung  in 
ftct  exists.  In  a  day  or  two  after,  and  without  any  assignable 
I'eason,  you  find  that  the  external  oedema  has  much  diminished, 
wid  that  your  patient,  free  from  dyspnoea,  has  slept  comfortably. 
You  examine  the  chest,  and  you  find  a  corresponding  subsidence 
of  the  pulmonary  infiltration.  The  same  capricious  increase  or 
^iniinution  is  observed  also  in  other  secretions,  as,  for  instance, 
i^  that  of  the  bile. 

I  was  the  first,  I  believe,  several  years  ago,  to  announce  the 
discovery  of  carbonate  of  ammonia  in  urine  recently  voided,  and 
4at  in  considerable  quantity,  causing  the  fluid  to  effervesce 
briskly  on  the  addition  of  an  acid.  The  obseiTation  did  not 
^cite  the  attention,  if  it  met  the  eye,  of  Dr.  Prout  and  others, 
who  have  since  written  on  the  composition  of  the  urine  in  dis- 
ease. As  a  second  case  of  the  kind,  however,  has  very  lately 
some  under  my  notice,  I  think  it  well  to  return  to  the  subject. 
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The  case,  the  particulars  of  which  I  formerly  published,  wasthit 
of  a  young  man  labouring  under  long-continued  fever,  attended 
with  maculsB.  The  urine  contained  carbonate  of  ammonia  for 
four  or  five  days,  at  a  time  he  was  extremely  bad.  As  he 
improved,  this  salt  disappeared. 

We  at  first  thought  it  might  have  been  formed  in  conseqaenee 
of  the  urine  undergoing  decomposition  in  the  bladder ;  bat  it 
was  proved  that  this  was  not  the  case,  for  when  the  bladder  wy 
completely  emptied,  the  urine  formed  in  it  in  two  hours  after- 
wards was  found  equally  loaded  with  the  same  salt.  There  was 
no  disease  of  the  mucous  membrane  of  the  bladder  whatsoeTer, 
and  we  were  therefore  justified  in  concluding  that  the  carbonate 
of  ammonia  existed  in  the  urine  as  secreted  by  the  kidney. 
Although  I  afterwards  examined  the  urine  of  numerous  ferer 
patients,  I  never  met  with  the  same  salt. 

The  case  now  under  our  observation  at  the  Meath  Hospital 
is  very  difi*erent,  indeed,  in  everything  but  the  presence  of  this 
salt  in  the  urine.  A  strong  and  athletic  man,  employed  by  the 
Ballast  Board  as  a  labourer,  had  occasion  to  work  several  dajs 
standing  up  to  his  knees  in  water.  Being  at  the  time  constipated, 
he  took  a  large  dose  of  glauber-salts  which  acted  briskly  on  the 
bowels,  but  he  did  not  cease  to  work  in  the  cold  water  notwith- 
standing. The  consequences  of  his  imprudence  soon  became 
apparent ;  for  the  purgative  efiect  of  the  medicine  was  scarcely 
over,  when  he  was  attacked  with  most  violent  pain  in  the  belly, 
accompanied  by  great  distention  of  the  stomach  and  bowels, 
thirst,  headache,  and  fever. 

In  a  few  days  he  was  admitted  into  the  Meath  Hospital, 
labouring  under  anasarca,  ascites,  and  intestinal  tympanitis. 
Bleeding,  leeching,  and  the  most  active  antiphlogistic  treatment 
greatly  abated  his  sufferings,  and  diminished  the  intensity  of 
the  disease ;  but  I  fear  all  our  efforts  will  prove  unavailing  to 
procure  his  final  recovery.  At  the  period  that  the  pain  and 
tenderness  of  the  belly,  together  with  the  character  and  fie- 
quency  of  the  pulse,  demanded  the  first  application  of  leeches,  1 
was  very  much  surprised  to  hear  from  Mr.  Knott,  that  the  urine 
contained  carbonate  of  ammonia  in  considerable  abundance.  It 
was  examined,  in'  Dr.  Apjohn's  laboratory  by  Mr.  White,  and 
was  found  to  effervesce  briskly  on  the  addition  of  the  mineral 
acids. 
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This  appearance  was  owing  to  carbonate  of  ammonia  in  great 
oess.  It  was  rather  of  a  pale  straw  coloar,  contained  no 
ramen,  and  acted  on  the  vegetable  colours  as  an  alkali.  It 
posited  a  precipitate  consisting  of  the  ammoniaco-magnesian 
losphate,  and  phosphate  of  lime.  This  remarkable  arine  was 
pposed  by  some  who  have  witnessed  the  violence  of  its  eflfer- 
scence  on  the  addition  of  an  acid,  to  owe  the  formation  of  its 
Dmoniacal  salt  to  decomposition  during  its  retention  in  the 
Adder.  But  that  this  was  not  the  source  of  the  carbonate  of 
mmonia  was  proved  by  many  circumstances.  It  was  perfectly 
mpid  when  voided,  and  had  not  the  slightest  smell  of  putres- 
ance,  such  as  exhales  from  urine  even  in  the  commencement 
f  decomposition.  Again,  when  our  patient  completely  emptied 
he  bladder  of  its  contents,  and  in  half  an  hour  afterwards 
gttin  passed  a  small  quantity  of  water,  this  latter  was  found  as 
qaously  loaded  with  carbonate  of  ammonia  as  the  former.  It 
lecesaarily  follows,  therefore,  that  the  urine,  as  secreted  by  the 
idneys,  contained  the  carbonate  of  ammonia,  which  seemed  to 
e  t  vehicle  for  excreting  those  elements  which  are  usually  com- 
ined  BO  as  to  form  urea ;  for  in  this  man* 8  urine  not  a  trace  of 
^  could  be  discovered. 

The  occasional  presence  of  ammonia  in  the  urine,  in  the  form 
f  the  ammoniaco-magnesian  phosphate,  has  been  long  known 
)  chemists  :  carbonic  acid  is  of  much  rarer  occurrence  indeed ; 
)rnot  more  than  one  or  two  cases  have,  I  believe,  been  observed, 
1  which  carbonate  of  lime  has  been  found  forming  a  urinary 
^oIqs  in  the  human  bladder,  although  so  common  in  swine 
^i  other  animals. 

The  post-mortem  examination  of  this  man,  who  died  soon 
W,  exhibited  the  kidneys  rather  enlarged,  and  somewhat 
iilgid  with  blood  ;  the  bladder  perfectly  healthy  ;  the  liver  mis- 
t^pen,  round  at  the  edges,  smaller  than  natural,  indurated,  and 
<&posed  throughout  its  whole  mass  of  globular  masses,  very 
Qi  and  pale,  forming  a  variety  of  what  is  called  scirrhous  liver. 

Before  concluding,  I  wish  to  lay  before  you  the  particulars  of 
^ery  singular   case,   in  which   there   was   a  communication 
•ween  the   rectum  and  bladder,   and    fuecal   matter  passed 
^Qgh  the  urethra. 
Bev.  Mr.  S.,  aged  68,  lived  for  four  months  after  a  cancerous 
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ulcer  of  the  rectum  opened  into  the  bladder.  The  first 
after  fsecal  matter  found  its  way  into  the  bladder,  he  had 
pain,  much  constitutional  disturbance,  and  collapse; 
ceased  in  a  few  minutes.  He  continued  to  pass,  for  three 
urine  and  large  portions  of  soft  thin  feces  per  urethraE 
often  wind  with  very  loud  explosions.  After  three  wee 
urine  became  quite  natural,  but  flatus  passed  more  or  1 
intervals  daily  by  the  urethra.  Ftecal  matter  did  not  re 
in  the  urine  for  a  fortnight,  and  during  the  remainder 
illness  he  had  several  intervals  of  many  days,  without  a 
viation  of  the  urine  from  the  natural  quality.  After  tb 
opening  of  the  cancer  into  the  bladder,  no  pain  was  occa 
by  the  presence  of  the  fiscal  matters  in  the  bladder,  nor 
any  time  produce  inflammation  or  discharge  from  the  m 
nor  was  collapse  produced ;  at  all  times  the  bowels  wert 
opened  per  anum,  the  stools  being  liquid.  During  tl 
fortnight  of  the  patient*s  life  the  urine  was  constantly  d 
with  foBoal  matter ;  it  is  plain  that  the  cancerous  opening  ^ 
first,  and  for  a  long  while,  valvular ; — at  last,  as  was  pro^ 
dissection,  the  bladder  was  found  most  extensively  dest 
and  communicating  with  the  cavity  of  the  intestine  by  i 
large  opening  ;  there  was  no  escape  of  fluid  into  the  abdo 
cavitv. 
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LECTURE   LV. 

DROPSY. 

Eises  of  dropsy,  in  the  chronic  ward,  first  claim  our  attention, 
have  occurred  in  persons  who  have  previously  enjoyed 
)ly  good  health,  and  in  hoth  the  disease  seemed  to  be  un- 
panied  by  organic  lesion  of  any  important  viscus.  One  of 
tients,  J.  Austin,  states  that  he  has  been  ill  two  months 
he  came  into  hospital,  and  acknowledges  that  his  illness 
16  result  of  long-continued  habits  of  inebriety.  Careless 
temperate  in  his  mode  of  life,  and  frequently  exposed  to 
ad  wet,  he  got  an  attack  of  bronchitis,  accompanied  by  a 
)f  constriction  about  the  chest,  and  difficulty  in  breathing, 
s  bled  for  this,  and  states  that  the  bleeding  relieved  his 
ea ;  but  about  this  period  he  remarked  that  an  anasarcous 
ig  appeared  in  his  face,  neck,  and  chest. 
Ms  case  we  have  a  specimen  of  the  ordinary  history  of 
in  this  country: — first,  intemperate  habits;  next,  exposure 
1,  followed  by  bronchitis  or  pneumonia ;  and  then  dropsy, 
mcing  in  the  face,  chest,  and  upper  extremities.  I  have, 
)rmer  occasion,  pointed  out  to  the  class  the  importance  of 
ing  in  what  part  of  the  body  the  dropsical  swelling  first 
8 ;  because,  by  doing  so,  we  obtain  a  more  accurate  idea 
lature,  and  are  furnished  with  a  clue  towards  discovering 
ice. 

psy  is  generally  the  consequence  of  organic  disease  of  some 
eated  viscus.  When  it  is  produced  by  thoracic  disease,  as 
itis,  pneumonia,  or  affections  of  the  heart,  it  is  said  that 
ailing  always  begins  in  the  face,  neck,  trunk,  and  upper 
lities ;  when  it  depends  upon  chronic  hepatitis,  disease  of 
ieen,  obstruction  of  the  system  of  the  vena  porta,  or  disease 
mesenteric  glands,  the  swelling  commences  in  the  abdomen, 
en  proceeds  to  the  lower  extremities ;  but  when  it  arises 
lere  debility,  the  consequence  of  hectic  fever^  long-continued 
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diarrhoea,  or  a  cachectic  state  of  the  system,  the  effnsion  is  fini 
observed  in  the  lower  extremities,  coming  on  in  the  eveniBg^and 
again  disappearing  towards  morning.  The  history  of  diopsied 
swellings,  therefore,  by  informing  us  in  what  part  they  fink 
appeared,  is  often  sufficient  to  indicate  the  general  nature  of  the 
producing  cause. 

When  this  man  came  into  the  hospital,  his  cough  had  dis- 
appeared, and  there  were  not  any  unequivocal  symptoms  of 
disease  of  the  heart,  but  he  had  considerable  dropsical  swelliog 
of  the  face,  chest,  and  superficial  parts  of  the  abdomen;  hii 
appetite  was  bad,  and  on  examining  his  urine,  we  foond  it 
loaded  with  albumen,  and  of  the  specific  gravity  of  1029. 
Though  he  had  no  fever  or  dyspnoea  at  the  time,  we  commenced 
the  treatment  by  general  bleeding,  because  he  was  a  penoB 
of  rather  robust  constitution,  and  on  account  of  his  dropsy  haTifig 
originated  in  cold.  In  persons  who  are  able  to  bear  bleeding; 
and  where  the  disease  has  commenced  in  an  acute  form,  yon 
may  often  commence  the  treatment  of  dropsy  by  a  single  bleeding 
with  great  advantage,  even  though  there  be  no  fever  or  loeil 
inflammation  present. 

We  next  prescribe  an  aperient  injection,  to  be  followed  by  i 
vapour  bath.  I  then,  by  way  of  trial,  gave  him  an  decioii} 
containing  some  diaphoretic  medicines,  and  found  that  it  acted 
well  on  the  skin,  and  that  sweating  could  be  easily  induced. 
This  furnished  me  with  a  key  to  the  after  treatment.  Whenever 
you  find  that  sweating  can  be  easily  brought  on  in  dropsical 
cases,  you  should  obey  the  hint  given  by  nature.  Tou  should 
not,  under  such  circumstances,  have  recourse  to  mercniy,  or 
hydragogue  purgatives,  or  diuretics ;  you  are  to  open  the  passage 
which  nature  has  pointed  out — ^you  are  to  encourage  diaphoresiB, 
and  you  may  rely  upon  it,  that  you  will  in  this  way  eflfect  an 
easier,  safer,  and  more  permanent  cure  than  you  could  by  any  of 
the  various  modes  employed  for  similar  purposes. 

We  therefore  gave  this  man  a  powder,  containing  four  grains 
of  Dover's  powder  and  five  of  nitrate  of  potash,  three  times  a  day. 
The  Dover's  powder  is  tempered  by  combining  it  with  nitrate  of 
potash,  which  is  an  antiphlogistic,  and  prevents  the  former  from 
exercising  a  heating  effect  on  the  system.  Having  continoed 
these  powders  for  seven  or  eight  days,  we  commenced  the  exhi- 
bition of  opium,  in  doses  of  half  a  grain  four  times  a  day,  to  be 
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eased  after  a  few  days  to  half  a  grain  every  fourth  hoar, 
[er  the  use  of  vapour  baths  used  daily,  and  opium  to  the 
•ant  of  three  grains  in  the  twenty-four  hours,  the  man  has 
roved  wonderfully,  and  the  dropsical  swelling  is  fast  subsiding. 
3un  hashere,  you  may  have  remarked,  produced  no  bad  effects. 
I  tongue  is  neither  dry  nor  furred,  and  it  has  not  any  of  that 
Barance  which  is  observed  in  persons  who  are  in  the  habit  of 
ng  opium ;  his  appetite  is  unimpaired,  his  bowels  regular, 
his  strength  undiminished. 

(ow,  why  did  I  give  opium  in  this  case  ?  The  more  advanced 
lents  will  perceive  that  I  have  treated  it  nearly  in  the  same 
f  as  I  treat  cases  of  diabetes.  There  seems  to  be  an  analogy 
ween  chronic  dropsy  and  diabetes,  and  experience  has  proved 
me  that  this  mode  of  treatment  is  most  likely  to  be  attended 
h  success.  I  shall  not  dwell  on  this  point  at  present,  but 
ill  content  myself  with  observing,  that  opium  and  other 
phoretics  increase  strength,  remove  the  dropsical  swelling, 
oinish  the  quantity  of  albumen  in  the  urine,  and  bring  on  con- 
fisoence  without  producing  any  bad  effects  on  the  head  or 
;e8tive  system.  I  am  anxious  that  you  should  attend  to  this 
»,  and  watch  the  result ;  for  the  treatment  is  quite  different 
m  that  employed  by  others.  I  say  this  without  meaning  to 
im  any  originality  ;  but  I  may  be  permitted  to  say  that  it  is 
node  differing  very  much  from  those  generally  pursued.  It 
mot  be  used  in  casas  where  fever  or  local  inflammation  is 
sent ;  but  when  the  local  and  general  excitement  has  been 
)dued,  or  when  the  case  is  chronic,  and  unaccompanied  by 
ick  pulse,  or  any  symptoms  of  visceral  inflammation,  it  may 
employed  with  safety  and  advantage. 

rhe  second  case  is  that  of  the  patient  Matthew  Gray,  a  man  of 
Idle  age,  and  rather  robust  constitution.  On  admission,  he 
ted  that  he  had  been  dropsical  for  about  twelve  days,  and 
nplained  of  cough,  dyspnoea,  constriction  of  chest,  and  feverish 
Qptoms.  His  cough  was  hard,  short,  and  incessant,  preventing 
Bp,  and  increased  by  every  attempt  at  full  inspiration.  He  had 
leral  wheezing,  much  oppression  about  the  chest,  and  scanty 
leetoration  of  frothy  mucus.  His  pulse  was  84,  soft  and 
her  weak :  he  complained  of  nausea  and  loss  of  appetite,  and 
I  CEidema  of  the  lower  extremities.  On  examining  the  chest,  I 
nd  it  sound  clear  on  percussion,  and  that  the  physical  signs 


818  CLINICAL  MEDICINE. 

present  were  those  of  bronchitis  passing  into  the  stage  of  sopeh 
secretion.  In  addition  to  this,  there  were  symptoms  of  eDgoigB> 
ment  in  the  lower  and  posterior  parts  of  the  long. 

Here,  then,  we  had  a  case  of  dropsy  superrening  on  tcote 
bronchitis.  I  therefore  ordered  him  to  be  blooded  immediatolf, 
and  afterwards  to  have  cupping-glasses  applied  over  the  congestel 
part  of  the  lung.  The  local  abstraction  of  blood  was  followed  Ij 
remarkably  good  effects  ;  it  relieved  the  cough  and  coDstrietki 
of  chest,  and  diminished  materially  the  pulmonary  congestioB. 
I  next  prescribed  the  following  mixture,  of  which  he  was  diiectoJ 
to  take  one  table-spoonful  every  hour  : — 

R.  Mistune  Amygdalarum,  fjxij; 
Antimonii  Tartarizati,  granom ; 
Nitratis  Potassfe,  51] ; 
Tincturfe  Hyoscyami,  f5iss. ; 
TinctursB  Digitalis,  f38S.     Misce. 

• 

A  mixture  like  this  is  well  adapted  for  such  a  case ;  it  remm 
the  febrile  condition  of  the  system,  and  by  its  demulcent  ui 
sedative  properties  allays  the  cough  and  bronchitic  irritatioD, 
at  the  same  time  that  it  determines  to  the  kidneys.    Thott 
medicines  which  are  termed  demulcent  are  frequently  of  gmi 
value  in  the  treatment  of  bronchitis ;  you  will  often  derive  mew 
benefit  from  gum-arabic,  spermaceti,  almond  emulsion,  and  tk 
like,  than  from  any  other  class  of  remedies.     In  the  present  ease 
we  combined  them  with  sedatives  and  narcotics ;   and  as  the 
remedies  prescribed  under  such  circumstances  should  be  anti- 
phlogistic, we  added  a  grain  of  tartar  emetic  and  two  drachma 
of  nitrate  of  potash. 

I  have  already  spoken  of  the  powerful  antiphlogistic  propertiea 
of  a  combination  of  tartar  emetic  and  nitre,  and  dwelt  on  the  bene- 
fits derived  from  it  in  many  forms  of  inflammatory  disease ;  «> 
that  it  is  unnecessary  for  me  to  say  anything  at  present  on  the 
subject.  It  is  obvious  to  all  that  the  tinctures  were  added  on 
account  of  their  sedative  and  narcotic  properties,  tending  to  remote 
irritation  and  induce  sleep,  of  the  want  of  which  the  patient 
complained.  But  you  may  ask  me  why  I  did  not  order  opium ; 
simply  because  the  disease  was  in  its  acute  stage,  and  at  a  period 
when  opium  is  apt  to  produce  excitement  of  the  system,  an^ 
aggravation  of  the  local  symptoms.     Instead  of  opium  I  ga^^ 
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ijoscyamns,  which  neither  increases  heat,  produces  headache,  nor 
liecks  expectoration ;  and  to  this  was  added  digitalis,  a  sedative 
lOBsessed  of  considerable  antiphlogistic  properties.  Of  all  the 
Mdatiyes,  digitalis  may  be  given  with  the  greatest  safety  in  cases 
■here  antiphlogistic  treatment  is  required. 

It  is  unnecessary  for  me  to  follow  up  this  case  through  all 

ita  details.     It  will  be  sufficient  to  state  that,  by  gradually 

dunging  the  nature  of  the  treatment  as  inflammation  declined, 

and  particularly  by  the  proper  employment  of  powerful  purgatives, 

Ibave  succeeded  in  producing  a  rapid  amendment  in  his  symptoms. 

It  may,  however,  be  necessary  to  explain  why  I  used  purgatives, 

and  in  what  way  they  were  exhibited.     In  cases  where  extensive 

Ironchitis  has  given  rise  to  pulmonary  engorgement  and  dropsy, 

then  you  have  relieved  the  acute  symptoms  by  bleeding,  leeching, 

or  capping,  and  other  antiphlogistic  means,  and  when  there  only 

remains  some   wheezing,  oppression  of  the  chest,  and  rather 

eopions  expectoration,  you  will  often  effect  a  vast  deal  of  good 

by  the  judicious  employment  of  purgatives.    You  will  clear  the 

Aest,  relieve  the  breathing,  and  diminish  the  dropsical  efi'usion. 

In  the  present  instance  the  patient  took  the  following  bolus  : — 

R.  Pulveris  Jalapse, 
Pulveris  Bhei, 

Palveris  Scammonii,  aa,  gr.  v. 
Elaterii,  gr.  ss. 
Bitartratis  Potassse, 
Solphatis  PotassaD,  h^,  3ss. 
Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  bolas. 

This  acted  powerfully,  and  its  operation  was  followed  by  marked 
diminntion  of  the  pulmonary  engorgement  and  dropsical  swelling. 
I  have  frequently  endeavoured  to  impress  upon  the  class  the  truth 
of  an  observation  made  by  Dr.  Paris,  that  in  the  exhibition  of 
i^omedies  much  better  efiects  are  obtained  by  combining  several 
>iutIogou8  remedies  in  small  quantities,  than  by  giving  a  single 
one  in  a  large  dose.  By  combining  substances  which  are  of 
^  same  nature,  that  is  to  say,  which  are  individually  capable 
of  exerting  the  same  efiect  on  the  system,  we  are  capable  of  pro- 
ducing more  decided  efiects,  even  though  these  substances  be 
given  in  diminished  quantity,  than  if  we  prescribed  any  one 
^^gredient  of  the  combination  in  a  full  dose. 
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I  refer  to  this  general  principle  in  order  to  explain  why  I  hi 
recourse  to  so  many  different  medicines,  instead  of  emplojiB^ 
single  powerful  ingredient  in  considerable  quantity.  It  explii 
why,  instead  of  giving  at  once  fifteen  grains  of  the  powder  of  jali 
I  gave  five  grains'  of  jalap,  five  of  rhubarb,  and  five  of  scammoi 
and  added  to  these  half  a  grain  of  elaterium  and  a  small  qomt 
of  cream  of  tartar  and  sulphate  of  potash.  With  respect 
elaterium,  I  may  observe  that  it  has  been  strongly  recommenc 
in  those  cases  of  dropsy  where  there  is  no  irritation  of  < 
digestive  system  present.  Its  action  on  the  intestinal  to 
is  very  energetic,  and  from  the  quantity  of  watery  secretion  wh 
it  generally  brings  away,  it  is  of  great  utihty  in  removing  « 
sarcous  swellings. 

These  are  the  principal  observations  which  I  have  to  ol 
with  respect  to  this  case.  I  may  mention  that,  as  the  patie 
complained  much  of  restlessness,  we  prescribed  half  a  gn 
of  mor])hia,  to  be  taken  at  bed-time.  This  succeeded  in  pr 
ducing  sleep,  a  most  important  point  in  the  treatmeot 
all  acute  affections.  We  have  now  omitted  the  use  of  the  mo 
powerful  remedies,  and  have  prescribed  to-day  a  decoction ' 
Iceland  moss  with  tincture  of  opium,  to  act  as  a  pectoral  demo 
cent,  and  he  has  been  allowed  chicken-broth  and  jelly.  I 
is  going  on  at  present  in  a  very  satisfactory  way,  but  it  will  1 
necessary  to  watch  him  carefully  during  his  convalescence,  ai 
obviate  the  occurrence  of  a  relapse.  If  discharged  at  presei 
and  before  convalescence  is  perfectly  established,  he  would  in  i 
probability  relapse,  and  soon  become  much  worse  than  eT< 
Hence  I  intend  to  keep  him  here  for  a  month  or  six  weeks. 

As  long  as  I  have  been  attached  to  public  hospitals,  I  hi 
made  it  a  fixed  rule,  in  all  cases  where  a  cure  was  possib 
to  keep  the  patient  until  it  was  confirmed.  Whenever  I « 
obliged,  under  the  pressure  of  urgent  necessity,  to  dismissal 
before  healthy  action  was  completely  re-established,  or  whene^ 
patients  left  the  hospital  prematurely  of  their  own  accord,  I  hi 
observed  that  such  persons,  particularly  if  placed  in  the  loi 
ranks  of  life,  and  subject  to  the  numberless  accidents  and  ( 
posures  of  poverty,  almost  invariably  returned  in  a  far  wo; 
condition  than  before.  It  is  much  better,  though  perhaps  it  d( 
not  make  so  striking  an  appearance  in  hospital  returns,  tl 
a  certain  number  of  patients  should  receive  all  the  benef 
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i?able  from  such  institutions,  than  that  a  greater  number 
lold  pass  through  them  in  the  year,  and  be  hurried  out  of 
m  in  a  state  of  imperfect  convalescence.  This  observation 
tienlarlj  applies  to  fever  hospitals,  and  is,  I  fear,  too  little 
raided  to  in  this  city.  Certain  I  am  that  a  vast  number  of 
i  cases  of  incurable  pulmonary  and  intestinal  disease  which 
t  admitted  annually  into  the  Meath  Hospital,  have  had  their 
gin  during  the  state  of  debility  in  which  the  patients  were 
len  dismissed  from  a  fever  hospital. 

Improper  diet,  imperfect  clothing,  bad  lodging,  damp  rooms, 
)  borne  by  the  constitutions  of  the  poor  with  comparative 
pnnity  as  long  as  they  are  in  a  state  of  health ;  but  not  so 
len  they  are  debilitated  by  a  recent  attack  of  fever,  treated  or 
litreated  by  active  remedies,  and  dismissed  from  hospital  in  a 
«k  or  ten  days  after  the  crisis  has  taken  place.  How  in- 
noas  to  persons  so  debilitated  the  change  from  the  warmth 
d  comfort  of  an  hospital  to  the  cold  and  desolation  of  a  damp 
net  or  cellar.  Add  to  this,  that  many  of  them,  at  the  time  of 
eir  discharge,  still  evidently  bear  the  marks  of  mercurial  action 
their  system,  and  many  have  their  hair  very  short,  in  conse- 
tence  of  the  head  having  been  shaved  during  their  illness. 
Bnce,  many  catch  cold  that  affects  the  ears  or  eyes ;  many 
eome  deaf,  and  not  a  few  get  sore  eyes ;  while  the  number  of 
086  in  whom  the  sequel®  of  the  fever  rapidly  induce  incurable 
ronic  diseases  is  so  great,  that  were  the  balance  of  the  account 
be  fidrly  struck  out,  it  would  be  found  fever  hospitals  do  less 
od  to  the  public  health  than  is  generally  imagined. 
There  is  in  the  male  chronic  ward  a  patient  named  Garret 
uie,  to  whose  case  I  shall  for  a  few  moments  draw  your  atten- 
'0.  This  man  is  about  forty-five,  and,  like  most  of  his 
ontrymen  who  have  been  addicted  to  whisky,  he  is  beginning 
show  the  fatal  effects  of  intemperance.  He  had  been  ill  for 
^eral  months  before  he  came  into  the  hospital;  and  is  at 
^sent  labouring  under  general  anasarca,  affecting  the  chest, 
per  and  lower  extremities,  accompanied  by  an  accumulation  of 
id,  but  not  very  extensive,  in  the  cavity  of  the  peritoneum, 
shall  confine  myself  in  this  case  to  an  explanation  of  the 
uions  which  have  induced  mo  to  select  the  plan  of  treatment  I 
^6  adopted.  In  the  first  place,  it  is  a  case  of  chronic  dropsy ; 
iondly,  it  is  unattended  with  fever;  thirdly,  it  is  a  case  in 
VOL.  n.  21 
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which  mercnry  has  been  need  with  some  temporary  relief,  but 
the  disease  returned  afterwards  in  a  worse  form ;  lastly,  it  is 
dropsy  accompanied  by  obstinate  diarrhoea,  and  therefore  eontift- 
indicating  the  use  of  purgatives  or  even  diuretics,  for  yon  ue 
aware  that  the  whole  class  of  diuretic  medicines  acts  more  or 
less  on  the  intestinal  canal.  I  may  mention  here,  acetate  tod 
nitrate  of  potash,  turpentine,  colchicum,  squill,  and  many  othor 
remedies  of  the  same  kind.  All  diuretics  act  either  as  purgatiTes, 
or  they  have  a  stimulant  and  irritating  effect  on  the  bowels. 

This  patient  has  bowel  complaint,  and  therefore  we  are  pie- 
vented  from  giving  diuretics  or  purgatives ;  and  the  absence  of 
inflammatory  symptoms  precludes  the  employment  of  the  lancet 
or  cupping-glasses.  You  perceive  that  our  field  for  practiee  is 
extremely  limited ;  we  dare  not  bleed,  cup,  purge,  give  mercmy, 
or  diuretics  ;  the  nature  of  the  case  centra-indicates  the  use  of 
all  these  remedies,  and  hence  we  are  deprived  of  the  power  of 
using  the  most  energetic  agents  employed  in  the  treatment  of 
dropsy.  What  then  is  to  be  done  ?  Having  observed  that  tbe 
man's  appetite  and  thirst  are  very  great,  and  that  his  urine  con- 
tains a  large  quantity  of  albumen,  that  he  has  no  fever  and  no 
symptoms  of  local  inflammation,  I  decided  at  once  on  tiying 
the  efficacy  of  Dover's  powder  in  doses  of  a  scruple  in  the  daj, 
divided  into  four  pills,  and  gradually  increased  until  it  amoonts 
to  half  a  drachm,  or  two  scruples,  in  the  twenty-four  hours.  I 
have  already  remarked  to  you  that  a  species  of  analogy  exists 
between  cases  of  this  kind  and  cases  of  diabetes  ;  in  both  there 
is  the  same  tendency  in  the  blood  to  part  with  its  watery  con- 
stituents, in  both  the  same  inordinate  thirst  and  craving  appetite 
are  observed,  and  in  both  the  same  deposition  of  animal  matter 
in  the  urine.  The  principal  difierence  between  them  is,  that  in 
one  case  the  watery  fluid  is  efi'used  into  the  areolar  substance 
and  peritoneal  cavity,  while  in  the  other  it  is  eliminated  from 
the  system  through  the  medium  of  the  kidneys.  It  was  this 
analogy  which  led  me  to  adopt  Dover's  powder  in  the  treatment 
of  this  man's  case. 

In  the  patient,  Kane,  a  small  sore  was  formed  on  one  of  the 
lower  extremities,  perforating  the  skin  and  areolar  substance  to 
the  depth  of  two  or  three  lines ;  through  this  aperture  a  great 
deal  of  the  anasarcous  fluid  has  drained  and  still  continues  to 
flow  off.     This  is  a  very  fortunate  circumstance,  as  it  will  tend 
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to  prevent  any  eKcessive  accumalation  in  the  areolar  membrane. 
Previoas  to  its  occmTence  I  had  ordered  the  scrotum  and  pre- 
puce, which  were  enormously  distended,  to  be  punctured  with 
a  needle*  The  best  mode  of  doing  this  is  to  prick  the  part 
quickly,  so  as  to  give  as  little  pain  as  possible ;  the  point  of  the 
needle  should  merely  penetrate  the  true  skin ;  the  punctures 
should  vary  in  number  from  twenty  to  fifty  or  sixty,  according 
to  the  size  of  the  part  and  the  extent  of  the  effusion,  and  they 
should  be  at  least  half  an  inch  asunder. 

By  observing  these  rules  you  will  succeed  in  evacuating  the 
water  without  running  the  risk  of  exciting  erysipelas,  which  in 
Boch  cases  frequently  leads  to  disastrous  consequences.  Punc- 
turing with  a  lancet  is  not  so  good  as  with  a  needle,  it  is  much 
more  apt  to  excite  irritation  in  the  parts,  and  thus  lead  to  the 
supervention  of  erysipelatous  inflammation.  The  judicious  ap- 
plication of  acupuncturation,  in  cases  of  chronic  dropsy,  often 
accomplishes  a  great  deal,  for  when  the  external  anasarcous 
<Bdema  is  thus  drained  away,  the  fluid  in  the  peritoneal  cavity  is 
more  rapidly  absorbed ;  in  some  cases,  indeed,  the  good  efiects 
of  external  drainage  on  the  ascites  are  so  rapid,  that  we  are 
almost  tempted  to  believe  that  some  direct  communication  may 
exist  between  the  subcutaneous  tissue  and  the  apparently  shut 
sac  of  the  peritoneum.  Be  this  as  it  may,  the  good  efiects  in 
some  cases  are  as  decisive  as  if  such  a  communication  existed. 
This  phenomenon  countenances  the  hypothesis  of  the  possibility 
of  fluids  percolating  through  living  membranes. 

The  following  case  is  a  singular  example  of  what  I  must  term 
$pontane<m8  cure  of  chronic  ascites : — 

Some  years  ago  I  was  first  consulted  by  my  colleague.  Dr. 
Porter,  concerning  a  very  remarkable  case  of  ascites.  The 
patient,  a  lady  residing  in  the  neighbourhood  of  Dubb'n,  had  then 
laboured  under  the  disease  for  eight  years.  The  abdomen  was 
enormously  enlarged,  exceeding  far  in  size  that  of  a  woman  in 
the  ninth  month  of  pregnancy.  It  was  tense,  and  on  percussion 
afforded  a  most  evident  fluctuation.  There  was  no  pain  felt  in 
any  part  of  the  belly,  nor  was  it  at  all  tender  on  pressure.  The 
lady's  general  health  was  good,  and  she  complained  of  nothing 
except  the  deformity  and  unwieldiness  produced  by  so  great  an 
accumulation  of  fluid  within  the  cavity  of  the  peritoneum. 

This  accumulation  had  taken  place  very  slowly  indeed,  nine 
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years  having  elapsed  since  its  first  commencement,  daring  which 
time  its  increase  had  heen  equally  progressiye,  that  is,  it  did 
not  appear  to  accumulate  faster  at  one  period  than  at  another. 
Under  these  circumstances  it  was  not  judged  right  to  attempt 
anything  for  her  relief.  Being  employed  as  medical  attendant 
hy  other  members  of  the  family,  I  had,  during  the  snoceed- 
ing  years,  frequent  opportunities  of  observing  the  state  of  the 
abdomen,  which  latterly  did  not  appear  to  increase  in  size,  and 
for  the  last  year  was  evidently  stationary. 

So  matters  continued  until  thirteen  years  from  the  first  origin 
of  the  disease,  when  I  was  called  to  visit  this  lady  under  the 
following  circumstances.  The  catamenia,  which  had  never  heen 
irregular,  but  constantly  scanty,  suddenly  became  profdse  and 
much  more  frequent,  returning  every  fourteen  or  sixteen  days,  and 
lasting  six  or  seven.  This  was  soon  followed  by  a  most  copious 
discharge  of  urine,  and  a  rapid  diminution  in  the  size  of  the 
belly.  The  diuresis  indeed  was  so  great,  and  the  decrease  of  the 
tumefaction  so  sudden,  that  much  alarm  was  naturally  excited  in 
the  minds  of  herself  and  family.  She  complained  much  of  debility, 
to  remedy  which  I  allowed  a  free  use  of  wine  negus,  and  applied 
compression  to  the  abdomen  by  means  of  properly  adjusted 
swathing.  In  less  than  a  week  profuse  night  sweats  commenced, 
which  still  further  accelerated  the  disappearance  of  the  ascites, 
and  in  about  a  fortnight  from  the  time  the  diuresis  began  there 
was  no  vestige  of  the  ascites,  and  the  integuments  of  the 
abdomen,  relieved  from  their  previous  state  of  enormous  disten- 
tion, hung  pendulous,  as  she  herself  expressed  it,  like  an  empty 
purse.  The  diuresis  and  sweating  now  gradually  ceased,  the 
catamenia  became  normal,  and  a  nutritious  diet  speedily  restored 
her  strength,  and  she  reappeared  in  society,  to  the  astonishment 
of  all  her  acquaintance,  with  an  extremely  delicate  and  slender 
waist. 

The  connexion  which  this  case  exhibits  between  the  catamenial 
discharge  and  the  peritoneal  secretion  is  interesting  in  many 
points  of  view  too  obvious  to  be  noticed. 

Let  me  next  call  your  attention  to  the  occurrence  of  conrol- 
sions  in  cases  of  chronic  dropsy.  Convulsions  in  hydrocephalns 
have  long  attracted  the  attention  of  the  profession.  Those  I  am 
about  to  describe  appear  to  possess  features  of  a  very  different 
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character.  I  have  now  witnessed  three  cases  where  they  have 
suddenly  and  unexpectedly  supervened.  The  first  was  that  of  a 
gentleman  about  sixty  years  of  age,  healthy,  but  slender,  and 
extremely  temperate  in  his  habits  ;  without  any  apparent  cause, 
he  became  gradually  anasarcous ;  the  oedema  commenced  in  his 
feet,  and  after  some  weeks  extended  to  the  integuments  of  the 
abdomen.  He  had  some  cough  and  copious  expectoration  at  the 
period  of  this  attack ;  his  strength  visibly  declined,  and  his  urine 
became  scanty,  but  there  was  no  fever.  This  state  had  continued 
for  a  month,  and  he  did  not  seem  to  improve  under  the  use  of 
mild  diuretic  remedies,  when  ho  was  attacked  in  the  middle  of 
the  night  with  very  severe  convulsions,  attended  with  uncon- 
sciousness and  turgescence  of  the  face,  and  many  symptoms 
resembling  an  attack  of  epilepsy.  "When  the  fit  subsided,  the 
skin  was  found  to  be  hot,  his  pulse  quick,  and  he  complained 
of  headache  and  great  restlessness  and  jactitation.  Purgative 
medicines  were  exhibited,  cooling  lotions  applied  to  the  head, 
and  a  copious  flow  of  blood  obtained  from  the  arms  by  means 
of  leeches.  For  three  days  he  had  many  returns  of  the  fits  with 
various  degrees  of  severity.  They  at  length  ceased,  the  fever 
gradually  subsided,  the  secretion  of  urine  was  augmented,  and 
the  dropsical  swellings  rapidly  disappeared.  His  convalescence 
was  complete,  and  his  health  has  since  been  unimpaired. 

The  next  case  was  that  of  a  young  gentleman  aged  about 
seventeen,  who  had  been  for  several  months  afiected  with 
anasarca  and  ascites,  and  whom  I  was  requested  to  visit  by  Mr. 
Young,  of  Chatham  Street.  There  was  not  the  slightest  vascular 
excitement,  nor  could  we  detect  any  organic  disease,  either  in  tlie 
chest  or  abdomen,  with  the  exception  of  some  occasional  tender- 
ness and  tympanitis  in  the  region  of  the  stomach.  His  urine  con- 
tained a  very  large  proportion  of  albumen.  I  need  not  detail  the 
remedies  which  we  employed,  suffice  it  to  say  that  cold  affusion, 
acupuncturatioTiy  and  a  meat  diet  were  all  successively  tried  and 
failed  to  remove  the  swellings.  His  general  health  did  not 
appear  to  sufier  much,  and  his  appetite  continued  good.  The 
disease  had  continued  nearly  six  months,  when  he  was  unexpec- 
tedly seized  with  somnolence,  ending  in  a  most  violent  fit  of 
convulsions,  closely  resembling  an  epileptic  seizure.  This  lasted 
for  nearly  half  an  hour  with  more  or  less  violence,  and  was 
accompanied  by  quick  pulse  and  well-marked  symptoms  of  fever. 
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together  with  determination  of  blood  to  the  head.  Daring  the 
two  following  days  he  had  many  returns  of  the  conYnlsions,  and 
at  times  he  lay  in  a  stupid  and  most  insensible  state  ;  but  these 
cerebral  symptoms  then  subsided  and  left  no  trace  behind.  The 
fever,  howeyer,  continued^  and  our  patient  was  next  attacked  with 
symptoms  of  violent  abdominal  inflammation,  which  also  yielded, 
but  was  soon  succeeded  by  effusion  of  serous  fluid  into  both  pleonl 
cavities.  This  effusion  took  place  with  great  rapidity,  and  in  the 
course  of  twenty-four  hours  our  patient  died  asphyxiated. 

The  next  case  I  shall  give  in  the  words  of  Dr.  Dwyer,  who 
witnessed  its  progress.  I  did  not  see  it  myself,  but  Dr.  Dwyer's 
statement  may  be  relied  upon  as  accurate. 

** Moran,  a  labourer,  aged  40,  of  robust  habit,  laboured 

under  anasarca  and  ascities,  with  supposed  enlargement  of  the 
liver.     His  sufferings,  when  I  first  saw  him,  were  aggravated  by 
some  dyspnoea.     After  purgative  and  diuretic  medicines  had  been 
persevered  in  for  some  time  without  relief,  he  was  removed  to 
hospital,  whence,  after  being  put  three  times  under  the  influence 
of  mercury,  he  was  dismissed.    Shortly  after  he  relapsed,  in  con- 
sequence of  exposure  to  wet  and  cold,  when  I  was  again  asked 
to  visit  him,  and  found  that  all  the  symptoms  had  returned  with 
greater  violence  than  before ;  fearing  more  mercury,  Ke  refused 
to  return   to   hospital,   and  consequently  I   myself  attended 
him  at  his  own  room.      I  administered  various  hydragogne 
cathartics  and  diuretics,  and  during  the  following  month  I  more 
than  once  succeeded  in  producing  a  very  evident  diminution  of 
the  dropsical  swellings. 

"  The  improvement,  however,  never  lasted  long,  and  I  had 
begun  to  consider  the  case  as  hopeless,  when  I  was  sununoned 
to  visit  him  in  great  haste,  and  found  him  in  a  fit.  He  was 
lying  on  his  back,  his  face  somewhat  congested,  and  the  pnpila 
dilated;  the  pulse  very  slow  and  soft;  breathing  stertorous. 
His  friends  said  that  he  had  not  had  any  convulsions  during  the 
seizure.  As  the  fit  had  come  on  suddenly,  I  considered  that  it 
was  a  case  of  serous  apoplexy,  arising  from  rapid  effusions  into 
the  ventricles  of  the  brain,  and  consequently  I  regarded  a  &tal 
termination  as  almost  inevitable.  Turpentine  injections  were 
administered,  and  blisters  were  applied  to  his  scalp.  On  the 
following  day  I  was  agreeably  surprised  at  finding  that  he  had 
r:)covered  his  consciousness,  although  he  could  not  speak.   lo 
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few  days  his  speech  gradually  retarned,  and  he  was  in  nearly 
e  same  state  as  before  the  fit. 

"A  fortnight  afterwards  he  was  again  seized  in  nearly  the 
me  way,  except  that  he  had  now  some  conyulsive  motions  of  the 
nsdes  of  the  face  and  extremities,  and  the  paroxysm  was  more 
ivere.  I  now  considered  the  case  as  perfectly  hopeless,  never 
[pecting  him  to  recover  firom  the  state  of  insensibility  in  which 
found  him.  The  same  means  of  relief  were,  nevertheless, 
)plied,  and  were  sncceeded  by  a  similar  amendment  The  coma 
)ated,  his  poise  became  quicker,  and  in  the  course  of  two  days 
)  was  restored  to  his  former  state,  in  everything  except  the  loss 
'speech,  which  continued,  and  a  diminution  of  muscular  power, 
most  amounting  to  paralysis  of  the  right  side.  He  remained 
thont  any  material  alteration  in  the  symptoms  for  some  time, 
casionally  relapsing  into  insensibility,  and  again  recovering,  so 
to  recognize  his  wife.  In  the  meantime  his  speech  improved, 
i  the  paralysis  of  the  right  side  apparently  diminished — a 
mge  which  could  not  be  attributed  to  medicine,  for  he  had 
g  since  refused  to  take  any. 

'  The  blister  that  had,  in  the  first  attack,  been  applied  to  the 
Ip  and  nape  of  the  neck,  had  produced  suppuration,  which  I 
Bred  them  to  keep  up  by  means  of  proper  applications,  and  I 
I  my  leave,  weary  of  an  attendance  where  both  the  patient  and 
friends  seemed  to  have  lost  all  confidence  in  the  resources  of 
Licine.  I  left,  however,  some  diuretic  pills  and  a  diuretic 
tore  in  his  room,  and  directed  his  wife  to  inform  me  if  any- 
.g  particular  occurred.  I  did  not  hear  from  them  for  a  week, 
n,  being  anxious  to  ascertain  how  the  case  had  terminated,  I 
I  a  visit,  firmly  convinced  that  I  should  hear  of  his  death, 
n,  what  was  my  astonishment  to  see  him  jump  off  a  stool, 
«  himself,  arms  a-kimbo,  before  me,  and  to  my  timid  inquiry, 
hat  news  ? '  answer,  '  I  am  as  stout  a  man  now  as  you.'  I 
r  naturally  concluded  that  insanity  had  suddenly  been  sub- 
ated  for  dropsy;  but  I  soon  found  that  he  was  perfectly  in 
senses.  He  told  me  that  he  had  taken  my  pills  and  mixture 
iouble  doses,  and  that  a  most  profuse  diuresis  had  super- 
ed,  rapidly  followed  by  subsidence  of  the  dropsy.  He  now 
tplained  of  nothing  but  weakness,  and  eventually  recovered 
fectly,  and  has  continued  for  the  last  year  and  a  half  his 
ipation  as  a  carter." 
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The  fourth  case  of  this  a£fection  is  an  excellent  example  of  th» 
efficacy  of  the  cold  affusion  in  convulsions  occurring  in  the  coune 
of  dropsy.  No  application  is  more  common  than  that  of  cold  to 
the  head  in  disease  of  the  brain ;  but  the  use  of  cold  a£FiisioD  in 
the  convulsions  of  children  and  young  persons  has  not  attracted 
the  attention  it  deserves ;  at  least  those  who  have  witnessed  the 
progress  of  such  cases,  under  the  care  of  the  most  eminent 
practitioners  in  Dublin,  say  they  have  seldom  seen  this  remedy 
applied.  I  have  indeed  reason  to  believe  that  its  utiUty  was 
known  to  a  few,  but  it  has  never  been  generally  adopted ;  and  I 
myself,  for  the  first  time,  saw  it  practised  by  others,  in  the  case 
of  a  child  two  years  old,  successfully  treated  in  this  manner  by 
Dr.  Ireland. 

The  following  is  the  most  remarkable  of  those  which  came 
under  my  immediate  observation : — 

I  was  sent  for  at  the  desire  of  two  professional  friends  to  see 
a  young  gentleman,  9  years  of  age,  in  whom  convalescence, 
from  a  severe  attack  of  scarlatina,  had  been  interrupted,  at  first 
by  anasarca,  and  afterwards  by  convulsions.  The  latter  had 
come  on  quite  suddenly  at  six  o'clock  in  the  morning,  three 
hours  before  my  visit,  and  the  fits  had  been  so  violent,  and 
succeeded  each  other  so  rapidly,  that  at  nine  o'clock  he  appeared 
to  be  moribund ;  his  eyes  were  distorted,  void  of  expression,  and 
fixed ;  face  cadaverous ;  extremities  cold ;  his  pulse  very  feeble, 
and  so  rapid,  145 — 150,  that  it  could  not  be  counted  with  any 
degree  of  precision.  In  addition,  he  appeared  to  be  nearly 
destitute  of  muscular  power ;  and  in  the  interval  between  the 
fits  was  unable  to  speak,  while  a  loud  tracheal  rale  seemed  to 
announce  the  near  approach  of  death. 

As  I  have  detailed  the  symptoms  of  the  case  with  the  most 
scrupulous  fidelity,  and  without  the  least  exaggeration,  I  need 
scarcely  add  that  our  patient's  state  appeared  utterly  hopeless. 
Our  first  step  was  to  place  him  in  the  arms  of  a  strong  norse- 
tender,  who  maintained  him,  as  nearly  as  possible,  in  the  sitting 
posture ;  our  object  in  this  was  to  relieve  the  lungs,  and  diminish 
the  cerebral  congestion.  Those  who  have  watched  over  the  dying 
are  aware  that  the  final  struggle  may  be  often  much  protracted 
by  frequently  changing  the  patient's  position  in  bed,  and  par- 
ticularly by  avoiding  the  horizontal  posture.  This  mode  of 
proceeding,  by  preventing  the  gravitation  of  blood  to  any  one 
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the  lungs,  and  by  counteracting  the  accamolation  of 
1  any  particular  portion  of  the  bronchial  tubes,  causes 
emain  for  a  longer  time  pervious  to  the  air,  and  favours 
efforts  of  the  respiratory  apparatus, 
xt  proceeded  to  pour  a  small  stream  of  cold  water  from  a 
his  head :  the  effects  were  extremely  satisfactory ;  for  in 
me  the  eyes  assumed  a  more  natural  appearance,  and  lost 
nodic  fixedness,  while  the  pulse  became  more  and  more 
and  diminished  in  frequency ;  in  short,  the  violence  of 
on  subsided,  he  was  able  to  expectorate  the  mucus  which 
^ed  the  larger  air-passages,  and  had  caused  the  rattleSy* 
le  course  of  half  an  hour  a  very  marked  improvement 
iptible,  the  pa(ient  being  then  able  to  speak  and  swallow, 
vulsious,  however,  returned  several  times  during  the 
lay,  but  at  each  occurrence  their  duration  was  lessened, 
*  violence  diminished  by  the  cold  affusion.  Sitting  by 
i  this  patient,  I  more  than  once  was  able  to  predict  the 
;e  approach  of  the  fit,  by  means  of  watching  the  pulsation 
[irotids,  which  then  became  much  more  frequent  and 

This  observation,  in  connexion  with  the  fact  that  the 
iame  weaker  and  more  indistinct  at  that  very  moment, 
many  interesting  considerations  concerning  local  deter- 
3  of  blood. 

most  unnecessary  to  remark,  that  the  time  we  had  so 
3dly  gained  was  not  spent  in  inaction,  and  that  we 
ely  had  recourse  to  various  other  active  remedies,  such 
Qg  the  neck,  purgative  injections,  and  mercurials,  ad- 
d  both  internally  and  externally,  with  a  view  of  affecting 
1  rapidly.  In  addition  to  the  modes  of  applying  mercury 
nployed,  I  can  recommend  the  application  of  the  ointment 
n-pits ;  this  alone  will  frequently  affect  the  mouth  in  a 

The  motions  of  the  patient's  arms  here  perform  the 
riction,  and  this  part  of  the  skin  seems  to  possess  very 
K)rbing  as  well  as  exhaling  powers,  and  is  likewise  more 
from  the  contact  of  the  clothes,  &c.,  so  that  the  ointment 
iily  wiped  off  and  wasted. 

regard  to  local  detraction  of  blood  where  there  is 
ition  to  the  head,  experience  has  taught  me  that  in 

lehitifl  or  pectoral  a£fection  was  present,  and  consequently  the  tracheal 
I  was  of  the  most  ominous  import. 
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no  case  ought  we  to  apply  leeches  to  the  temples.  This  is  t 
very  important  observation,  and  applies  to  the  treatment  d 
Tarious  cerebral  affections,  such  as  occur  in  fever,  apopleij, 
paralysis,  hydrocephalus,  &c.,  &c.  Leeching  the  temples  in 
such  cases  not  unfirequently  aggravates  the  cerebral  symptomi, 
whereas,  if  the  leeches  are  applied  behind  the  ear,  or  what  it 
still  better,  along  one  side  of  the  neck,  this  untoward  event  will 
be  avoided.  I  say  along  one  side  of  the  neck,  because  we  in 
thus  enabled  to  promote  the  flow  of  blood  when  the  leeches  M 
ofif,  with  less  annoyance  to  the  patient  than  if  leeches  had  been 
applied  at  both  sides. 

A  most  instructive  monograph  might  be  written  on  the  applh 
cation  of  cold  to  the  head  in  various  diseases ;  at  present,  modi 
mischief  frequently  arises  from  practitioners  being  unacquainted 
with  the  difi*erent  degrees  of  cold  suitable  to  different  states  of 
the  cerebral  organ,  and  the  different  methods  of  conducting  ite 
application,  so  as  to  produce  relief.  In  one  case  of  fever  I  stw 
violent  mania  immediately  follow  the  injudicious  application  of 
ice  to  the  head ;  and  in  another,  much  difficulty  was  experienced 
in  saving  the  life  of  a  young  person  in  whom  a  collapse  of  the 
system,  without  relief  of  the  local  affection,  had  been  induced  hj 
the  too  copious  and  continued  application  of  cold  water  to  the 
head.* 

Where  very  violent  pain  in  the  head  occurs  in  fever,  the  cold 
dashing  with  water  from  a  height,  as  recommended  by  Dr.  Smith 
in  his  excellent  treatise,  is  often  a  most  valuable  remedy;  bat  in 
convulsive  diseases  like  that  now  described,  this  application  is 
too  violent;  in  such  cases  the  stream  of  water  should  be  small, 
not  poured  from  a  height,  and  should  be  discontinued  the  mom^ 
the  fit  ceases,  to  be  again  renewed  on  the  approach  of  another 
paroxysm.  I  am  informed  by  an  eminent  practitioner  of  this 
city,  that  he  twice  witnessed  fatal  convulsions  follow  the  inja- 
dicious  use  of  cold  affusion  in  mania.      The  efficacy  of  cold 

*  In  a  work  lately  published — Travels  in  Kashmir f  by  G.  T.  Yigne — ^we  find  tit 
following  curious  account  of  a  custom  that  prevails  at  Simla,  and  which  dioii 
remarkably  the  influence  of  cold  on  the  cerebral  functions : — "  No  one  Tinti  Suili 
without  descending  to  Annadale,  to  pay  a  mpi  for  seeing  a  mother  put  herekiUit 
sleepj  by  laying  it  so  that  a  small  stream  of  water  is  allowed  to  pour  for  two  or  ^Arv 
hours  upon  the  back  of  its  head.  The  natives  say  that  it  is  a  healthy  practice;  ^ 
their  fathers  did  so  before  them ;  and  they  still  continue  to  do  so,  idthough  tbey 
admit  that  many  of  their  children  die  under  such  treatment,'*— i».  29. 
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ion  in  delirium  tremens,  in  asphyxia,  in  cases  of  overdoses 
mssic  acid,  &c.,  proves  that  it  is  too  powerful  an  agent  to 
idiscriminately  applied. 

he  young  gentleman,  whose  case  occasioned  the  foregoing 
irks,  recovered  in  the  course  of  a  few  weeks,  and  is  now 
'ectly  well.  I  was  not  aware  when  I  first  published  this  case 
i  in  Bichter's  Specielle  Therapie,  that  excellent  practical 
rician.  Dr.  Heim,  of  Berlin,  had  used  the  application  of  a 
dl  stream  of  ice-cold  water  to  the  head  with  great  success, 
ii  in  the  convulsions  and  coma  of  hydrocephalus.  This  ap- 
lation  is  persevered  in  as  long  as  the  insensibility  or  fits 
tinae,  and  it  is  re-applied  whenever  they  return.  Cases 
•rently  hopeless  have  been  thus  restored  to  health.  He 
ores  that  this  treatment  requires  great  perseverance  and 
mtion,  for  the  child  must  be  held  by  an  assistant  whenever 

cold  water  is  applied,  and  its  neck  and  shoulders  must  be 
teeted  by  means  of  an  oiled  silk  covering,  as  the  application 
he  cold  must  be  strictly  limited  to  the  head,  while  the  warmth 
khe  rest  of  the  body  is  carefully  kept  up. 
'.  am  not  aware  that  this  sudden  and  unexpected  occurrence  of 
lent  cerebral  disease  had  been  described  by  authors  on  dropsy 
fiously  to  my  noticing  it.  They  remark,  indeed,  that  some- 
j6s  an  attack  of  apoplexy  suddenly  carries  off  the  patient,  and 
J  attribute,  probably  with  justice,  such  an  event  to  a  sudden 
irion  of  serum  into  the  ventricles  of  the  brain.  Instances 
QuB  nature  I  have  witnessed  frequently.  The  cases  I  have 
ited  appear  to  me  to  depend  upon  a  different  cause,  viz.,  a 
ermination  of  blood  to  the  head.     In  Dr.  Dwyer's  patient, 

congestion  evidently  terminated  in  effusion  of  blood,  causing 
alfsis  of  the  opposite  side  of  the  body. 

Hiis  occurrence,  and  the  frequent  return  of  the  fits,  prove  that 
■  disease  did  not  depend  upon  mere  effusion  of  serum.  In  the 
68 1  myself  saw,  the  cerebral  symptoms  certainly  arose  from  de- 
mination  of  blood  to  the  head,  and  they  were  accompanied  by 
rile  symptoms  and  an  excited  state  of  the  general  circulation. 
Hie  happy  termination  of  three  such  cases  out  of  four,  shows 
t  the  occurrence  of  convulsions,  coma,  and  loss  of  speech  are 
no  means  so  fatal  as  has  been  supposed*  in  chronic  dropsy. 

"Tfldtliche  Ziechen  in  der  WasBenucht  sind  Schlatoucht  and  Aponie,"  Bays 
ter. 
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When  such  a  state  of  things  supervenes,  it  would  abnost  appeir 
that,  if  the  patient  be  treated  properly,  his  chances  of  recoTo; 
from  the  dropsy  are  rather  increased  than  diminished.  It  is 
singular  that  the  cerebral  symptoms  should  haye  entirely  dis- 
appeared in  all  the  four  cases,  a  fact  which  forms  a  striking 
contrast  with  the  almost  invariable  fatality  of  convulsions  when 
they  supervene  in  jaundice,  examples  of  which  I  gave  von  in  t 
late  lecture. 
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LECTURE  LVI. 

ins. —  PHLEGMASIA  DOLENS. — METRITIS. — PUERPERAL  MANU. 

}  the  cases  at  present  under  treatment  in  our  wards, 
»f  Mary  M'Quade  particularly  demands  your  attention, 
poor  woman  was  admitted  a  few  days  since  labouring 
an  attack  of  fever,  accompanied  by  considerable  prostra- 
mxiety,  and  restlessness ;  in  addition  to  these  symptoms, 
IS  a  local  affection  of  a  very  important  nature ;  the  right 
3  far  as  the  knee,  swelled  to  twice  its  natural  size,  and  a 
erysipelatous  blotch  occupies  the  fore  part  of  the  foot,  ex- 
ig  over  the  ankles  on  each  side.  The  thigh  also  is  increased 
e  as  far  as  its  upper  third,  so  that  the  tumefaction  embraces 
than  twO'thirds  of  the  whole  extremity.  There  is  a  con- 
.ble  degree  of  tension  present,  and  the  limb,  particularly 
the  internal  surface  of  the  leg,  is  extremely  tender,  the 
ess  being  so  great  over  the  course  of  the  veins  and  lymph- 
that  she  could  not  bear  the  slightest  touch, 
re  we  had  a  swelling  of  the  lower  extremity  depending  on 
flammatory  condition  of  the  part,  and  the  question  is,  in 
tissue  did  it  commence,  and  what  are  its  characteristic 
res  ?  Before  we  discuss  this  question,  it  may  be  proper  to 
76  here  that  the  disease  had  its  origin  from  cold.  When  a 
it  is  exposed  to  cold  under  unfavourable  circumstances, 
inflammation  is  generally  the  consequence,  and  it  depends 
^ety  of  causes,  of  what  description  the  inflammation  will 
ad  on  what  particular  part  it  will  fall.  Where  the  lower 
uities  are  the  parts  chiefly  exposed,  inflammation  of  the 
r  membrane  of  the  leg  is  apt  to  ensue ;  or  it  may  attack 
lins,  as  in  the  case  before  us,  constituting  phlebitis ;  or  the 
tatics  may  be  primarily  and  almost  exclusively  engaged. 
I  few  cases,  inflammation  attacks  the  arteries  of  the  limb, 
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as  in  a  case  which  has  been  published  by  Dr.  Stokes  and  myself 
in  the  Dublin  Hospital  Eeports,  where  a  person,  after  exposon 
of  the  lower  extremities  to  cold,  got  an  attack  of  arteritis,  tff* 
minating  in  mortification  of  the  limb  and  death.  Exposon 
of  the  lower  extremities  to  cold  gives  rise  to  phlebitis  mnek 
oftener  than  to  arteritis.  Dr.  Stokes  and  I  have  published  i 
striking  case  where  inflammation  of  the  veins  of  the  leg  w 
produced  by  this  cause.  You  will  find  this  case  refenedto 
by  Dr.  Lee,  in  the  excellent  article  Phlegmasia  Dolens  in  tb 
Cyclopcedia  of  Practical  Medicine. 

You  perceive,  then,  that  painful  swelling  of  the  lower  a* 
tremities  originating  in  cold  may  consist  either  in  the  whole  aieohr 
membrane  being  engaged,  or  it  may  arise  from  inflammation  tf 
the  lymphatics  of  the  veins,  or  of  the  arteries.     Now,  when  ft 
flammation  attacks  in  the  first  instance  the  subcutaneous  tism 
of  the  lower  extremities,  it  frequently  in  its  progress  invol^iestbi 
lymphatic  and  venous  tissues ;  the  arterial  very  seldom,  for  tin 
arteries  lie  deep  and  have  no  connexion  with  the  subcataneoos 
areolar  membrane.     There  is,  however,  nothing  more  comnifli 
than  that  inflammation  commencing  in  this  way  should  terminati 
in  phlebitis,  and  disease  of  the  lymphatics.     This  appears  to  te 
the  nature  of  phlegmasia  dolens,  that  peculiar  inflammation  wUflk 
generally  attacks  one,  and  seldom  both  of  the  lower  extieai- 
ties  ;  which  is  most  commonly  observed  in  females ;  and  wbid 
is  characterized  by  swelling,  not  pitting,  on  pressure,  by  exoesshi 
cutaneous  tenderness^  and  by  a  remarkable  whiteness  of  the  skin 
of  the  afiected  limb,  accompanied  by  increased  heat,  and  moieor 
less  lesion  of  the  locomotive  function.     These  are  the  prindpii 
symptoms  which  characterize  phlegmasia  dolens.     The  influft- 
matory  condition  of  the  limb  causes  an  exudation  of  fluid  into 
the  areolar  membrane,  consisting  partly  of  serum  and  parti;  of 
lymph ;  this  produces  swelling  which  is  of  a  firm  and  rather  m* 
yielding  character,  not  pitting  on  pressure  like  that  which  resolti 
from  anasarca.     After  some  time  the  inflammation  extends  to 
the  neighbouring  tissues,  and  attacks  the  veins  and  lymphaties, 
a  circumstance  which  has  led  many  persons,  among  others  dt» 
Lee,  to  believe   that  phlegmasia  dolens  arises  primarily  fiom 
phlebitis.     This,  however,  is  not  borne  out  by  the  fact,  nor  is  it 
true  that  it  consists  in  inflammation  of  the  lymphatics,  as  others 
have  suggested ;   it  may  engage  both  the  lymphatic  and  renoas 
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Bsnes,  bat  it  diflfers  in  many  points  from  pure  phlebitis,  or  true 
nflunmation  of  the  lymphatics. 

In  the  case  before  us,  it  woold  appear  that  the  inflammation 
Mmmenced  primarily  in  the  veins,  and  by  a  careful  examination 
fOQ  will  be  able  to  discover  sopxe  essential  points  of  diflerence 
between  the  disease  and  phlegmasia  dolens.  There  is  a  good 
deal  of  soreness  present  in  this  case,  but  the  exquisite  neuralgic 
teodemess  of  phlegmasia  dolens  is  wanting.  Again,  the  shining 
^pearance  of  phelgmasia  dolens  is  absent,  and  the  colour  differs 
gieatly  from  the  dead  whiteness  observed  in  that  disease.  The 
tflDdemess  also  is  here  more  localized,  being  chiefly  complained 
d  on  the  inside  of  the  limb,  and  along  the  course  of  the  veins 
ttd  lymphatics.  On  the  other  hand,  it  may  be  observed  that 
flteee  affections  have  many  symptoms  in  common,  and  you  may 
liiTe  remarked  that  here,  as  in  phlegmasia  dolens,  the  locomotive 
fower  of  the  limb  is  considerably  diminished.  This,  however, 
has  been  remedied  to  a  certain  extent  by  the  curative  means 
employed,  and  the  patient  is  now  able  to  raise  up  the  whole  limb, 
a&d  bend  the  leg  on  the  thigh. 

Now,  whence  arises  this  loss  of  power  so  often  witnessed  in 
eMes  of  phlegmasia  dolens,  and  phlebitis,  and  inflammation  of 
the  Bubcutaneous  areolar  tissue  of  the  lower  extremities  ?  I  am 
mdined  to  think  it  depends  on  a  morbid  impression  made  on  the 
nhimate  ramifications  of  the  sentient  nerves,  which  is  propagated 
akmg  the  larger  trunk  to  the  spinal  cord,  and  from  thence  by  a 
leflex  course  is  brought  to  bear  and  react  on  the  muscular  nerves 
of  the  limb.  In  my  remarks  on  paraplegia,  I  have  spoken  of  this 
matter  at  large,  and  given  several  instances  of  loss  of  power  in  a 
Bmb,  produced  by  impressions  made  on  the  extremities  of  its 
eataneous  nerves ;  and  such  appears  to  be  the  lesion  of  the  loco- 
motive power  observed  so  frequently  in  cases  of  phlebitis  and 
phlegiQasia  dolens.  In  many  cases  of  paralysis,  we  find  the  first 
stage  of  the  disease  attended  with  an  increased  sensibility  of  the 
Benres  of  the  part  affected,  tending  to  show  that  the  primary 
source  of  the  disease  consists  in  an  impression  made  on  the  sentient 
^tremities  of  the  nerves ;  and  there  is  nothing  more  common  in 
BOeh  cases  than  to  find  the  loss  of  the  motor  power  accompanied 
hy  deranged  sensation.  In  phlegmasia  dolens  and  phlebitis  we 
have  great  cutaneous  tenderness,  and  this  is  very  rapidly  followed 
^y  more  or  less  diminution  of  the  muscular  power  of  the  limb. 
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I  shall  DOW  refer  briefly  to  the  curative  means  employed  in  thk 
case,  observing  that  it  has  this  in  common  with  many  cases  of 
phlegmasia  dolens,  viz.,  the  inflammation  has  engaged  in  8ll^ 
cession  the  areolar  membrane,  veins,  and  lymphatics.  When 
the  lymphatics  are  attacked  with  inflammation,  they  become 
swelled,  and  have  a  knotty  cord-like  feel,  and  this  condition  is 
most  commonly  attended  with  the  appearance  of  erysipektous 
patches  on  various  parts  of  the  limb,  over  the  place  where  s 
number  of  lymphatics  are  simultaneously  engaged.  This  sp* 
pears  to  be  the  case  in  the  present  instance,  and  it  explains  the 
occurrence  of  the  erysipelatous  blush  which  covers  the  instep 
and  ankle.  I  need  not  tell  you  that  the  appearance  of  erysipeiss 
over  any  part  of  a  limb  so  circumstanced  strongly  demands  oor 
attention,  as  it  might  be  an  indication  of  the  seat  of  an  injur 
which  may  have  given  rise  to  the  disease.  In  this  case,  how- 
ever, it  was  the  product  of  the  disease,  and  had  no  connexioD 
with  its  origin. 

The  treatment  of  a  case  of  this  description  cannot  be  con- 
ducted on  strict  antiphlogistic  principles.  The  fever  whidi 
accompanies  venous  inflammation  is  of  a  low  typhoid  character, 
and  prostration  sets  in  at  a  very  early  period.  The  intimite 
connexion  of  the  venous  system  with  the  whole  economy,  the 
peculiar  character  of  the  inflammation  affecting  the  Tenoof 
tissues,  and  the  rapid  prostration  of  strength  which  ensnes,  are 
all  circumstances  which  contra-indicate  general  depletion.  On 
the  other  hand,  the  best  efiects  have  been  obtained  by  actite 
local  bleeding,  and  this  appears  to  be  so  much  the  more  neces- 
sary in  cases  of  phlebitis,  as  the  inflammation  is  apt  to  roB 
very  quickly  into  the  suppurative  stage.  I  therefore  ordered 
forty  leeches  to  be  applied  along  the  inside  of  the  affected  limb, 
directing  the  nurse  to  encourage  the  bleeding  by  warm  fomenti- 
tions.  In  addition  to  this,  two  ounces  of  mercurial  ointment, 
combined  with  two  drachms  of  the  extract  of  belladonna,  were 
spread  on  large  pieces  of  lint,  and  applied  over  the  limb  afker 
the  leech-bites  had  ceased  to  bleed.  That  mercurial  ointment 
thus  applied  has  a  tendency  to  subdue  inflammation  of  a  lov 
erysipelatous  character  has  been  shown  by  the  late  Dr.  M'Dowel, 
in  an  excellent  paper  published  in  the  sixth  volume  of  the  Duhlin 
Medical  Journal, 

To  this  we  added  the  extract  of  belladonna,  because  the  local 
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nflammation  was  attended  with  hyper-sensibility  of  the  limb,  a 
ondition  over  which  belladonna  is  known  to  possess  a  remark- 
lUe  influence.  Dr.  Lee,  I  should  observe,  does  not  appear  aware 
i  the  great  utility  of  narcotics  in  the  painful  swelling  of  the 
atremities  after  fever,  or  in  true  phlegmasia  dolens.  In  both 
ibese  diseases,  together  with  active  local  depletion  by  means  of 
ihe  frequent  application  of  leeches,  we  should  employ  anodyne 
ointments,  and,  above  all,  large  doses  of  opium  internally. 
Some  patients  in  phlegmasia  dolens,  if  the  bowels  be  regulated, 
till  bear  and  derive  benefit  from  four,  five,  or  even  six  grains  of 
opom  in  the  day ;  I  speak  of  the  second  stage  of  the  disease. 
The  same  observation  applies  with  regard  to  wine,  and  to  sul- 
fate of  quina.  It  is  obvious  that  phlegmasia  dolens  consists  of 
something  besides  mere  inflammation ;  the  pain  is  altogether 
Cerent  from  that  attending  ordinary  phlegmasisB  ;  it  resembles 
inore  a  general  neuralgia  of  the  extremities  of  the  subcutaneous 
Ottres.  The  internal  treatment  consisted  in  giving  a  few  grains 
of  hydrargyrum  cum  creta  three  times  a  day,  to  keep  up  a  free 
iMe  of  the  bowels,  and  with  a  view  of  gently  afiecting  the 
Bystem. 

Yon  may,  perhaps,  ask  me  to  account  for  the  great  tumefac- 
ioa  of  the  limb  observed  in  this  case.  It  has  been  supposed  by 
lome  persons  that  the  whole  swelling  depends  on  the  obstruction 
)f  the  veins ;  but  if  inflammation  was  entirely  limited  to  the 
reins,  the  swelling  could  not  be  so  extensive.  It  is  true  that  if 
fon  produce  artificial  obstruction  of  any  of  the  great  veins,  by 
placing  a  ligature  on  it,  you  cause,  for  the  time,  very  consider- 
d)le  oedema  of  the  limb.  The  obstruction  to  the  passage  of 
l)lood  through  an  inflamed  vein  will  necessarily  give  rise  to  a 
certain  degree  of  swelling,  but  I  am  inclined  to  think  that  this 
B  not  the  only  source  of  the  tumefaction  ;  it  would  appear  that 
A  addition  to  the  phlebitis  we  have  the  inflammatory  process 
communicated  to  the  neighbouring  parts ;  the  areolar  tissue  and 
probably  the  lymphatics  become  engaged,  there  is  a  copious 
effusion  of  serum  and  lymph,  and  to  this  the  general  increase  in 
^0  of  the  limb  is  to  be  chiefly  attributed. 

With  respect  to  the  termination  of  phlebitis,  I  may  remark 

■^t  it  generally  ends  in  adhesion  of  the  sides  of  the  veins  and 

^l>literation  of  its  cavity,  so^that  when  the  patient  recovers,  the 

ffected  vein  feels  like  a  piece  of  whipcord  lying  under  the  skin. 

VOL.  n.  ^ 
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We  had  some  patients  here  who  had  obliteration  of  this  kind, 
and  in  one  of  them,  who  died  afterwards  of  fever,  I  found  some 
of  the  smaller  subcutaneous  veins  had  become  totally  impeniou 
through  their  whole  extent,  and  resembled  hard  cords. 

Let  me  now  direct  your  attention  to  the  case  of  Bebeeei 
Howard,  who  came  into  hospital  on  the  first  of  this  mooA, 
eight  days  after  her  accouchement,  with  painfid  swelling  of 
both  lower  extremities.  From  the  history  of  her  case  it  appein 
that  three  or  four  days  after  her  confinement  she  got  severe  piiD 
about  the  heel  and  inner  ankle,  accompanied  by  swelling,  whUi 
commenced  about  the  same  situation,  and  extended  rapidly  op 
the  thigh  as  far  as  the  groin.  A  similar  swelling  appeared  lib- 
wise  in  the  other  limb,  but  instead  of  commencing  below,  it 
appeared  first  in  the  upper  third  of  the  thigh,  and  afterwaidi 
spread  downwards,  attended  with  violent  pain,  apparently  in  the 
course  of  the  great  sciatic  nerve.  Along  the  course  of  the  Teim 
a  number  of  hard  cords,  extremely  tender  to  the  touch,  coold  be 
distinctly  felt ;  the  lymphatics,  though  somewhat  tender  abOa 
did  not  seem  to  be  so  much  engaged,  and  there  was  no  infltm- 
mation  of  the  glands  of  the  groin. 

Here  we  had  a  case  of  phlegmasia  dolens,  or,  in  other  woidi 
painful  inflammatory  oedema  of  the  lower  extremities,  inToInni 
the  skin,  subcutaneous  areolar  tissue,  veins,  and  lymphaticfl 
more  or  less  distinctly.  I  have  already  stated  to  yon  m; 
opinion,  that  this  afi'ection  does  not  necessarily  depend  03 
phlebitis ;  on  the  contrary,  I  think  that  in  the  majoritj  c 
cases  the  disease  commences  in  the  subcutaneous  areolar  tissue 
and  afterwards  extends  to  the  veins  and  lymphatics.  Observ 
the  course  of  the  inflammation  in  both  limbs.  In  one  it  ooiii 
mences  in  the  \dcinity  of  the  inner  ankle,  and  extends  up  tb 
thigh  ;  in  the  other  it  is  first  observed  in  the  upper  part  of  tb 
thigh,  and  spreads  downwards.  Now,  where  oedema  is  the  eon- 
sequence  of  phlebitis,  or  where  it  is  artificially  produced  hj 
tying  or  compressing  one  of  the  large  venous  trunks,  it  is 
always  first  observed  in  the  lower  part  of  the  limb.  You  ptf- 
ceive,  then,  that  those  who  explain  the  occurrence  of  phlegmaa* 
dolens  by  referring  it  exclusively  to  phlebitis,  are  not  able  ta 
account  for  it  as  commencing  in  the  thigh  and  spreading  down- 
wards.   But  how  much  easier  is  the  explanation,  if  we  look 
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upon  it  as  a  peculiar  inflammation  of  the  subcutaneous  areolar 
membrane  of  the  limb,  involving  in  its  progress,  to  a  greater 
or  lesser  extent,  the  veins  and  lymphatics,  and  sometimes  ex- 
tending to  the  joints !  From  this  view  of  the  pathology  of 
phlegmasia  dolens,  you  can  understand  why  the  upper  part  of 
the  thigh  may  become  primarily  affected,  and  that  effusion  may 
take  place  above  before  it  occurs  below. 

.  So  far  with  respect  to  the  pathology  of  the  disease  :  now  with 
regard  to  treatment.  In  attempting  to  remove  this  inflammation, 
we  are  obliged  to  keep  clear  of  any  measures  calculated  to  in- 
crease constitutional  debility.  This  woman,  though  young,  was 
of  a  delicate  constitution  ;  and  there  is  this  peculiar  difficulty  in 
the  treatment  of  diseases  after  parturition,  that  they  occur  at  a 
time  when  the  patient  has  been  more  or  less  debilitated  by  the 
efforts  of  labour  and  its  consequences.  Our  object,  therefore,  was 
to  reduce  the  local  inflammation,  at  the  same  time  that  we  en- 
deavoured to  support  the  woman's  strength  by  a  light  and  nutri- 
tious but  not  heating  diet.  We  commenced  with  the  application 
of  leeches,  to  the  number  of  ten,  along  the  inside  of  each  limb  ; 
these  we  repeated  to  the  same  amount  on  the  following  day.  In 
the  application  of  leeches  in  cases  of  this  kind,  you  must  be 
goided  by  the  circumstances  of  pain,  tension,  and  swelling;  these 
are  sometimes  greater  in  one  portion  of  the  limb  than  in  another, 
most  frequently  in  the  course  of  the  veins ;  but  you  should 
^ways  take  care  to  have  them  applied  over  those  spots  in  which 
the  inflammatory  process  seems  to  exist  in  the  greatest  intensity. 
Onr  next  step  was  to  open  the  bowels  by  means  of  purgative  in- 
jections, to  be  repeated  as  occasion  requires.  In  addition  to  this, 
I  directed  the  limb  to  be  gently  rubbed  with  an  ointment  com- 
posed of  one  ounce  of  mercurial  ointment,  two  ounces  of  lard,  and 
three  drachms  of  extract  of  belladonna.  I  have  already  dwelt  so 
fully  on  the  local,  antiphlogistic,  and  narcotic  effects  of  this 
composition,  that  it  is  unnecessary  for  me  to  say  anything  of  it 
at  present. 

With  respect  to  internal  remedies,  I  ordered  her  to  take  five 
grains  of  Plummer*s  pill  every  night  and  morning  ;  but  as  this 
produced  griping  and  a  tendency  to  diarrhoea,  we  were  obliged  to 
change  it  for  hydrargyrum  cum  creta,  with  Dover's  powder.  On 
the  24th  (the  fifth  day  of  her  treatment)  her  mouth  became 
afiected,  and  the  pain  along  the  sciatic  neiTe,  as  well  as  the 
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general  soreness  of  both  extremities,  decreased.  I  forgot  U 
observe,  that  from  the  commencement  we  had  given  opiAtef 
freely ;  indeed,  this  was  one  of  the  principal  parts  of  our  trest- 
ment.  She  first  took  the  liquor  of  the  muriate  of  morphift,  io 
doses  of  twenty  drops  three  times  a  day :  this  we  exchanged  Ibr 
opiate  injections,  when  her  bowels  became  irritable  under  the  oae 
of  Plummer's  pill.  On  the  24th  there  was  a  considerable  in- 
provement  in  her  symptoms,  as  I  have  already  stated.;  but  die 
was  very  weak :  there  was  still  considerable  soreness  of  th 
extremities,  and  she  complained  of  pain  and  iendemess  in  th 
right  groin,  showing  that  the  lymphatics  as  well  as  the  im 
were  engaged.  I  ordered  the  opiate  enema  to  be  repeated,  isd 
allowed  her  the  free  use  of  chicken-broth,  rice,  and  a  smiD 
quantity  of  wine.  On  the  25th  she  was  directed  to  take  a  pD 
containing  half  a  grain  of  opium  every  third  hour.  Next  dij 
the  report  states  that  she  finds  herself  much  better,  that  bff 
bowels  are  quite  natural,  that  she  feels  no  pain  in  the  lofV 
extremities,  except  when  pressed  or  moved,  and  that  she  bid 
regained  the  power  of  her  limbs.  Two  days  afterwards  she  wii 
able  to  stand,  and  at  present  she  is  so  far  recovered  that  linteDd 
to  dismiss  her  to-morrow. 

The  treatment  of  cases  of  this  description  involves  some  Teiy 
curious  and  important  considerations.  With  the  exception  of 
leeching,  the  treatment  which  we  employed  in  this  case  cannot 
be  called  antiphlogistic ;  for  through  the  whole  course  of  the 
disease  we  gave  opium  freely,  allowed  her  nutritious  diet,  ind 
after  the  first  four  or  five  days  the  use  of  wine.  This  shorn 
that,  in  diseases  called  inflammatory,  no  general  rule  of  treat- 
ment can  be  laid  down,  and  that  our  practice  must  vary  in  the 
most  remarkable  manner,  according  to  circumstances.  Had  I 
treated  this  inflammation  by  leeching,  low  diet,  purgatives,  and 
antimonials,  it  is  very  probable  she  would  have  sunk.  But  while 
we  were  endeavouring  to  subdue  local  inflammation  by  leech- 
ing and  mercurial  ointment,  we  supported  the  constitution  b; 
a  proper  diet,  nourishing  but  not  heating,  and  afterwards  bj 
the  use  of  wine.  At  the  same  time  we  gave  opium  in  free  and 
repeated  doses,  with  the  view  of  diminishing  pain  and  irritation, 
and  procuring  sleep — a  most  important  matter  in  the  treatment 
of  all  acute  afiections  combined  with  irritability.  We  also  ga^ 
mercury  internally,  because  it  has  been  found  extremely  valuable 
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in  such  cases^  when  given  rather  as  an  alterative  than  with  the 
?iew  of  rapidly  and  violently  aflfecting  the  system.  Under  this 
plan  of  treatment  her  convalescence  has  been  very  rapid.  It  is 
a  pkn  abundantly  simple,  but  one  which  I  can  recommend  to 
you  with  confidence. 

With  respect  to  the  after  treatment  of  this  case,  I  have  merely 
to  observe  that  as  soon  as  the  hyper-sensibility  of  the  limbs 
became  diminished,  I  ordered  them  to  be  rubbed  diligently  twice 
a^y  with  warm  olive  oil.  How  this  acts  I  cannot  distinctly 
Bay;  but  it  appears  to  diminish  tension,  to  promote  absorption, 
and  to  increase  the  pliability  of  the  limbs.  Latterly,  we  have 
gifen  ap  this,  and  had  recourse  to  dry  friction  and  bandages.  At 
present  she  is  taking,  three  times  a-day,  a  mild  tonic  draught,  com- 
posed of  tincture  of  orange  peel,  half  a  drachm;  tincture  of  hops, 
twenty  minims;  carbonate  of  soda,  five  grains;  water,  an  ounce. 

You  have  recently  witnessed  a  singular  case  in  the  hospital  of 
a  woman  labouring  under  phlegmasia  dolens,  in  whom  the  disease 
niddenly  attacked  the  eye,  and  destroyed  it  in  a  short  space  of 
time— disorganizing  it  rapidly  without  the  supervention  of  any 
redness  during  this  destructive  process.  I  never  had  any  hopes 
of  this  woman's  recovery,  because,  in  addition  to  the  phlegmasia 
dolens,  she  had  fever  and  inflammation  of  the  mucous  membrane 
rf  the  intestinal  canal  and  lungs.  She  laboured  under  fever, 
smiting,  and  irritability  of  the  stomach ;  she  had  a  severe 
diarrhcea,  tympanitis,  and  a  swollen  state  of  the  abdomen,  with 
tugescence  of  the  veins  on  its  surface,  so  as  to  bear  some  resem- 
blance to  dropsy.  She  had  a  constant  harassing  bronchitic 
cough ;  in  fact,  a  combination  of  unfavourable  symptoms,  which 
rendered  her  case  hopeless;  and  in  spite  of  all  the  usual  remedies, 
stapes,  leeching,  blisters,  &c.,  she  grew  progressively  worse,  and 
sank  under  her  complicated  load  of  disease. 

I  shall  not  detain  you  by  a  detail  of  her  case,  and  a  recapitula 
tionof  the  therapeutic  agents  employed  in  endeavouring  to  arrest 
ber complaint,  but  shall  proceed  to  make  some  observations  with 
req)ect  to  the  phenomena  observed  by  Mr.  Hudson  on  dissection. 
^  opening  the  thorax,  there  was  no  serum  discovered  in  the 
)l6Qral  cavities,  but  there  was  a  considerable  quantity  in  the  peri- 
^am.  The  left  pleura  was  adherent  at  all  points.  The  lungs 
^^e  healthy,  with  the  exception  of  some  oedema  posteriorly;  the 
'^onchi  contained  a  quantity  of  sanguinolent  frothy  fluid,  but  in 
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other  respects  presented  a  natural  appearance.  The  right  side  of 
the  heart  contained  fibrin,  the  left  some  coagulated  blood ;  the 
valves  were  healthy.  The  stomach  and  intestines  presented  no 
sanguineous  engorgement,  and  were  apparently  free  fr^m  disease; 
the  liver  was  large  and  much  congested ;  the  spleen  large,  soft, 
and  almost  pulpy;  the  kidneys  pale,  with  patches  of  white 
degeneration.  The  uterus  exhibited  nothing  remarkable,  except 
the  loaded  state  of  the  spermatic  veins,  which  were  very  large 
and  tortuous :  the  veins  of  the  mesentery  were  also  congested. 
The  vena  cava  inferior  was  healthy  down  as  far  as  its  janctoie 
with  the  renal  vein,  below  which  it  was  thickened,  and  filled  with 
a  fibrinous  substance,  varying  in  its  consistence,  and  adhering  to 
the  inner  coat  of  the  vessel. 

On  laying  bare  the  femoral  vein,  the  subcutaneous  ftreolir 
tissue  was  found  to  be  infiltrated  with  serum,  the  granules  of  &t 
much  firmer  and  more  distinct  than  natural,  and  the  interrening 
areolar  membrane  thickened  and  opaque.  The  superficial  fascia 
was  dense,  white,  and  of  a  flaky  appearance,  the  lymphatic  glands 
in  the  groin  were  large,  full  of  serum,  and  closely  matted  together 
by  condensed  areolar  tissue.  It  was  extremely  difficult  to  detadi 
the  iliac,  femoral,  and  saphena  veins,  in  consequence  of  their 
strong  adhesions  to  their  sheaths,  and  the  surrounding  organized 
lymph  in  which  they  were  imbedded.  These,  together  with  the 
popliteal  vein,  were  similar  in  condition  to  the  inferior  can, 
except  that  the  substance  they  contained  was  thinner,  of  a  brown 
colour,  and  some'what  purulent  appearance.  In  the  remainder 
of  the  saphena,  and  in  the  veins  near  the  foot,  there  was  a  ping 
of  coagulum  ;  they  were  otherwise  healthy.  The  iliac  and  femoral 
arteries  contained  a  small  quantity  of  blood ;  the  other  arteries 
were  empty. 

You  perceive,  gentlemen,  that  all  these  last  mentioned  parts, 
BO  accurately  detailed  by  Mr.  Hudson,  presented,  each  in  snc* 
cession,  marks  of  inflammation.  The  subcutaneous  areohr 
membrane  is  infiltrated,  and  granules  of  fat  altered,  the  cells 
in  which  they  are  deposited  increased  in  size,  the  superficial 
fascia  dense,  white,  and  of  flaky  appearance,  all  indicative  of  the 
existence  of  inflammation.  It  is  found  extremely  difficult  to 
detach  the  femoral  and  saphena  veins  from  their  sheath,  or  from 
the  firm  organized  lymph  in  which  they  lay.  As  the  result  of 
long-continued  inflammation,  a  large  quantity  of  lymph  is  pomed 
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ilong  the  track  of  the  vessels,  and  this  mats  them  together 
ich  a  manner  as  to  present  considerable  obstruction  to  their 
ohment.  The  veins  and  lymphatic  glands  also  exhibit  distinct 
>b  of  inflammatory  action.  Why  do  I  make  this  recapitulation  ? 
ause  I  think  it  is  necessary  to  impress  upon  your  minds  the 
that  all  these  tissues,  and  not  merely  the  veins  or  lymphatics, 
engaged  in  phlegmasia  dolens.  Was  there  any  part  spared  ? 
.  the  areolar  tissue,  or  the  fat,  or  the  external  surface  of  the 
IB  escape?  No;  all  were  enveloped  in  the  same  inflammatory 
lehief.  I  think  you  cannot  have  a  better  proof  than  this,  that 
phenomena  of  phlegmasia  dolens  do  not  depend  on  inflam- 
tion  of  either  veins  or  lymphatics  solely.  In  confirmation  of 
I  opinion,  I  may  observe  that  I  lately  saw  a  case  in  which 
h  saphenas  became  inflamed  and  obliterated,  in  consequence 
I  cutaneous  eruption,  and  yet  the  gentleman  had  no  accom- 
lying  phlegmasia  dolens. 

[iOt  OS  pass  over  this  subject  and  come  to  the  eye.  What  was 
state  of  the  eye  in  this  woman  ?  She  awoke  on  the  morning 
the  24th  of  January  with  intense  pain  in  the  eyeball,  and 
oplete  blindness  of  the  affected  eye,  being  unable  to  distinguish 
it  from  darkness.  On  examination,  there  was  immense  serous 
mosis  discovered,  so  great,  in  fact,  as  almost  to  conceal  the 
oea,  which  appeared,  as  it  were,  sunk  and  buried  in  it.  This 
mosis  was  so  exquisitely  tender  that  she  could  not  bear  the 
lids  to  be  touched.  Nevertheless,  it  presented  a  character 
%  distinct  from  any  other  species  of  acute  chemosis  we  are 
udnted  with,  its  colour  being  almost  white.  The  exceedingly 
ill  portion  of  cornea  which  was  visible  appeared  to  be  opaque, 
[er  symptoms  continued  with  undiminished  intensity  up  to  the 
od  of  her  decease.  On  examining  the  eye  after  death,  the 
£a  was  found  to  be  perfectly  transparent,  and  the  chemosis 
ave  nearly  disappeared.  The  iris  had  lost  its  natural  grey 
or,  and  become  nearly  white,  and  its  surface  was  covered  with 
:  flakes  of  lymph,  both  anteriorly  and  posteriorly.  The 
tons  humour  was  turbid,  and  had  portions  of  curdy  lymph 
ing  in  it.  The  crystalline  lens  was  opaque  and  of  a  light 
mish  tint.  The  vitreous  humour  was  of  a  dull  yellowish 
or,  and  had  its  consistence  altered,  for,  on  opening  it,  the 
I  which  dropped  out  was  thick  and  ropy. 
o  recapitulate :  the  woman  awakes  suddenly  from  sleep  one 
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morning  during  the  progress  of  her  complaint,  feels  an  intense 
pain  in  the  eyeball,  and  finds  her  sight  completely  gone.  This 
is  a  very  remarkable  circumstance.  Again,  you  have  the  areolir 
tissue  of  the  conjunctiva  attacked  by  a  rapid  inflammation  of 
precisely  the  same  character  as  that  which  we  noticed  to  prenil 
so  extensively  in  a  similar  tissue  in  the  lower  extremity.  The 
principal  part  of  the  exhalation  which  results  from  the  inflam- 
mation is  deposited  in' the  subconjunctival  areolar  membitne, 
forming  an  enom^ous  protuberance  which  nearly  shuts  ont  the 
cornea  from  view,  exquisitely  tender  to  the  touch,  but  white  and 
exsanguineous  in  its  colour. 

I  do  not  hesitate  to  affirm  that  in  this  new  species  of  affection 
we  have  witnessed  a  case  of  phlegmasia  dolens  affecting  the  eje, 
perfectly  identical  in  all  its  characters,  and  differing  in  no  single 
material  point  from  the  inflammation  which  attacked  the  lo^ 
extremity.     In  the  leg  we  have  various  tissues  engaged  in  the 
inflammatory  process,  the  skin,  areolar  tissue,  adipose  substanee, 
fascia,  arteries,  veins,  and  lymphatics ;  in  the  eye  we  have  the 
conjunctiva,  iris,  aqueous  and  vitreous  humours,  and  crystalline 
lens  involved  in  one  common  mischief.     Their  identity  is  fortber 
corroborated  by  the  nature  of  the  pain  common  to  both,  the 
sudden  appearance  of  the  disease,  the  exquisite  tenderness  of  ihe 
eye,  and  from  the  fact  that  there  is  no  other  species  of  disease  on 
record  with  which  we  could  class  this  novel  disease.    It  is  a  fonn 
of  disease  hitherto  unknown,  and  I  believe  we  may  claim  the 
honour  of  having  first  described  it.   It  was  not  iritis,  ophthahniAt 
or  amaurosis.     In  iritis  there  is  pain  in  the  forehead,  sight  is 
not  instantaneously  destroyed,  the  conjunctiva  is  red  and  y&J 
seldom  exhibits  much  turgescence  ;  but  here  vision  is  annihilated 
as  if  by  a  flash  of  lightning,  there  is  a  wall  formed  round  the 
cornea  which  hides  it  from  our  view,  but  its  hue  is  pale  and 
bloodless.     There  is  not  a  single  feature  in  it  by'  which  the  moet 
anxious  and  critical  inquirer  could  trace  any  resemblance  between 
it  and  amaurosis,  except  the  single  and  unsupported  circumstance 
of  sudden  bereavement  of  vision.     It  is  unnecessary  for  me  to 
contrast  it  with  any  kind  of  ophthalmia,  as  their  phenomena, 
progress,    and   termination   are   so   essentially  dissimilar.   All 
that  we  have  seen  of  it  authorizes  us  to  conclude  that  we  hcr^ 
tvitnessed  a  disease  hitherto  unknown  and  undescribed^hUf- 
masia  dolens  of  the  eye. 
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Let  me  next  tnm  yonr  attention  to  the  case  of  Esther  Green, 
who  was  also  admitted  shortly  after  her  confinement.  This 
woman  was  delivered  on  the  5th  of  March,  and  dismissed  abont 
six  days  afterwards,  apparently  well.  On  the  29th,  after  having 
pieyiously  taken  cold,  she  got  symptoms  of  fever,  accompanied 
by  pain  of  the  belly,  chiefly  affecting  her  in  the  hypogastric 
and  right  iliac  regions.  When  she  came  in  on  the  81st,  there 
was  Yery  little  fever  present,  her  pulse  was  slow  and  regular,  and 
her  skin  cool ;  but  she  was  pale  and  anxious,  had  general  tender- 
ness of  belly,  with  griping  diarrhoea  and  nausea,  and  complained 
still  of  considerable  tenderness  on  pressure  over  the  region  of  the 
uterus.  Having  consulted  with  Dr.  Montgomery,  we  ascertained 
that  the  uterus  was  enlarged  and  painful.  The  case,  then,  was 
one  of  metritis,  but  not  of  a  very  acute  character,  and  which 
had  produced  by  sympathy  a  disturbance  in  the  functions  of  the 
stomach  and  intestinal  canal. 

Eight  leeches  were  applied  over  the  region  of  the  uterus,  to 
be  repeated  daily,  until  the  pain  and  tenderness  were  relieved. 
We  next  had  recourse  to  the  use  of  mercury :  but  as  her  bowels 
were  in  an  irritable  state  we  prescribed  the  mildest  of  the 
mercnrial  preparations,  hydrargyrum  cum  creta,  and  to  this  we 
added  Dover's  powder.  Two  scruples  of  the  former  to  ten  grains 
of  the  latter  were  divided  into  twelve  pills,  two  to  be  taken  every 
fonrth  hour.  This  combination  is  extremely  valuable  in  many 
cases  of  inflammation  of  the  viscera  of  the  abdomen,  particularly 
when  accompanied  by  irritation  of  the  intestinal  mucous  mem- 
brane, as  manifested  by  griping  and  diarrhoea.  After  two  days 
^bere  was  a  slight  foetor  of  breath  apparent,  and  we  gave  the  pills 
twice  a-day  instead  of  every  fourth  hour,  as  our  object  was  to 
affect  the  system  gently,  and  not  bring  on  profuse  salivation, 
•fbese  remedies,  with  the  use  of  blisters  over  the  region  of  the 
nterus,  were  quite  suflScient  to  remove  the  disease.  The  metritis 
was  not  very  acute,  nor  was  it  anything  of  a  specific  character ; 
^here  was  no  puriform  or  other  morbid  discharge  from  the  vagina, 
^i  the  patient  was  a  young  woman  of  good  constitution. 

^  shall  conclude  this  lecture  with  an  account  of  a  case  of 
P^^Giperal  mania.  A  soldier's  wife,  aged  about  twenty-one,  and 
apparently  of  sound  constitution,  was  admitted  into  the  clinical 
^*^d  of  Sir  Patrick  Dun's  Hospital,  on  the  6th  of  March.    Eight 
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days  before  admissiou  she  had  been  delivered  of  a  seven  months' 
child,  and  it  being  necessary  for  her  to  leave  the  barracks  next 
day,  she  got  up,  drank  a  glass  of  whisky,  and  walked  ont  of  the 
barracks  without  any  assistance.  This  imprudent  exposure, 
combined  with  distress,  want  of  sufficient  care,  and  grief  at 
leaving  her  husband,  operated  most  unfavourably  on  her  nerroos 
system,  and  she  began  to  exhibit  indications  of  puerperal  mania 
on  the  sixth  day  after  her  continement.  For  this  she  was  bled; 
and,  to  add  to  her  misfortunes,  the  vein  opened  again  daring 
her  struggles,  and  a  large  quantity  of  blood  was  lost,  the  precise 
amount  of  which  we  were  not  able  to  ascertain.  It  was  also 
stated,  that  she  had  taken  purgative  medicines,  but  what  effect 
they  had  we  could  not  learn. 

When  admitted,  her  face  was  somewhat  flushed,  her  eyes  wild, 
pupils  natural,  pulse  125,  small  and  rather  weak;  the  lochia 
were  suppressed,  as  also  the  secretion  of  milk,  and  she  was  in  a 
state  of  extreme  agitation,  accompanied  by  mental  depression, 
and  constant  delirium.  Shortly  after  admission,  she  became  so 
violent  and  unmanageable,  that  it  was  found  necessary  to  applj 
the  restraint  of  the  strait  waistcoat.  On  the  7th  we  found  her 
raving  as  before,  and  in  a  state  of  constant  nervous  agitation. 
Her  delirium  was  of  a  melancholy  and  desponding  character; 
her  imagination  was  filled  with  forebodings  of  future  miseij) 
and  she  expressed  in  abrupt  and  thrilling  sentences  the  emotions 
of  a  soul  abandoned  to  religious  despair.  Notwithstanding  her 
incessant  agitation,  raving,  and  sleeplessness,  there  was  no 
effusion  of  the  eyes.  Her  look,  it  is  true,  was  wild,  and,  at 
times,  maniacal;  but  there  was  injection  of  the  conjunctiva, 
and  the  sclerotic  exhibited  a  pearly  whiteness.  The  pupils  were 
also  natural.  There  was,  moreover,  no  unusual  turgescence 
or  abnormal  pulsation  of  the  carotid  and  temporal  arteries, 
and  the  temperature  of  the  scalp  did  not  exceed  the  ordinaij 
standard. 

But  then  her  cheeks  were  greatly  flushed.  Did  this  indicate 
congestion  of  the  brain  ?  I  think  it  did  not.  The  flushing  of 
the  cheeks  was  the  result  of  excitement,  nervous  agitation,  and 
incessant  jactitation.  "When  the  mind  is  strongly  disturbed  bj 
overwrought  feelings,  and  when  the  body  is  at  the  same  time  in 
a  constant  state  of  active  motion,  it  is  quite  natural  that  the 
cheek  should  be  flushed,  and  that  the  flushing  should  vary  con- 
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bly,  increasing,  diminishing,  or  disappearing  according  as 
tensity  of  the  mental  delusions  and  maniacal  agitation  varied, 
ses  affecting  the  mind  present  this  manifest  difficulty :  they 
react  upon  the  body  so  as  to  derange  many  of  the  corporeal 
ionSy  and  great  care  must  consequently  be  taken  to  dis- 
ish  such  changes  from  those  that  are  antecedent  to  and 
ident  on  the  mental  affection. 

ain,  this  young  woman  was  constantly  breaking  out  into 
iiations ;  indeed,  until  a  few  hours  before  her  death,  her 

was  continually  bedewed  with  moisture.  Here  we  have 
ler  instance  of  the  power  of  strong  mental  impressions  in 
ing  the  secretion  of  the  skin.  The  fearful  ideas  that  over- 
ned  her  mind,  aided  by  her  incessant  agitation  and  attempts 
!ape  from  restraint,  caused  her  to  break  out  into  perspira- 
.  Besides,  irregular  perspirations  of  this  kind,  without  any 
OQs  exaltation  of  animal  temperature  to  account  for  them, 
)ften  characteristic  of  a  profound  lesion  of  the  nervous 
m,  or  of  the  vital  activity  of  the  whole  economy.     Illustra- 

of  this  are  frequently  observed  in  cases  of  hydrophobia, 
am  tremens,  cholera,  phthisis,  syphUitic  and  mercunal 
>xy,  and  many  cases  of  obstinate  rheumatic  or  arthritic 
ions.  In  addition  to  these  symptoms,  this  young  woman 
oiother  of  very  considerable  importance,  namely,  diminution 
3  urinary  secretion  ;  she  had  passed  water  once  on  the  6th, 
with  this  exception,  had  discharged  none  before  the  period 
r  midday  visit  on  the  7th. 

3  found  the  patient,  on  the  7th,  in  a  state  of  excitement ; 
g,  agitated,  sleepless ;  and  so  unmanageable  as  to  require 
estraint  of  the  strait  waistcoat.  From  the  analogy  which 
A  between  her  symptoms  and  those  of  delirium  tremens, 
1  induced  to  try  tartar  emetic ;  this  it  was  necessary  to  mix 
her  drink,  as  she  refused  all  medicine.  In  addition  to  this, 
1  her  head  shaved  and  covered  with  cloths,  dipped  in  tepid 
V  and  water. 

I  the  8th,  we  found  that  she  had  taken  six  grains  of  tartar 
ic  during  the  last  twenty-four  hours,  and  had  vomited  four 
).  In  the  course  of  the  day  she  became  extremely  violent, 
;  her  bonds,  and  ran  through  the  wards,  to  the  great  terror 
e  patients.  She  was,  however,  seized  and  brought  back  to 
when  she  became  much  more  tranquil.    The  tartar  emetic 
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was  continued  in  the  form  of  enema,  and  in  this  wf 
four  grains  more,  when  its  use  was  omitted,  and  sh 
take  the  acetate  of  morphia  in  doses  of  a  quarter  of  a  j 
second  hour,  until  sleep  was  produced.  I  should  hay 
that  she  had  not  slept  since  her  admission,  except  one 
six  hours. 

On  visiting  her  on  the  9th,  we  found  her  asleep,  a 
that  she  had  taken  three  grains  of  the  acetate  of  moi 
therefore  ordered  the  morphia  to  be  discontinued,  ai 
on  inquiry  from  the  nurse,  that  her  bowels  had  not  b 
satisfactorily  since  her  admission,  we  prescribed  a 
mixture,  composed  of  infusion  of  senna,  sulphate  of 
electuary  of  scammony,  and  tincture  of  jalap.  One-1 
was  administered  with  some  difficulty  by  the  mouth,  1 
inoperative,  the  other  half  was  given  in  a  few  hours  i 
This  also  having  produced  no  effect,  a  purgative  < 
given,  but  proved  equally  inefficacious.  We  then  ga' 
drops  of  croton  oil,  which  succeeded  in  overcoming  tin 
of  the  bowels,  and  she  had  four  copious  motions. 

On  the  10th  the  report  was,  that  she  had  passed 
without  sleep,  and  in  a  state  of  great  agitation  and  vit 
became  much  calmer  towards  morning,  and  so  quie 
strait  waistcoat  was  removed.  Her  pulse  was  120, 1 
rather  dry,  very  little  flushing  of  the  face  :  skin  bed 
perspiration  as  before.  The  mental  wandering  coni 
she  was  much  more  manageable,  and  put  out  her  to: 
desired.  She  was  ordered  a  light  nutritious  diet,  ai 
half  a  grain  of  the  acetate  of  morphia  every  fourth  hi 
was  continued  until  it  produced  the  desired  effect,  an< 
for  about  four  hours  during  the  night.  She  awoke  s 
hour,  in  a  state  of  excessive  agitation,  became  violently 
and  attempted  to  get  out  of  bed.  After  some  time  s 
more  quiet ;  but  it  was  evident,  from  the  collapse  of  he 
and  the  sinking  of  her  pulse,  that  it  was  the  collapse  of  e 
and  not  the  calm  of  relief.  She  lay  for  some  time  wit 
half  closed,  her  face  pale  but  tranquil,  and  her  pulse  fa 
she  had  no  symptoms  of  convulsions  or  coma,  and  died; 
and  without  a  struggle,  at  half-past  six. 

We  were  fortunate  enough  to  obtain  an  inspection  o 
six  hours  after  death,  before  decomposition  could  have 
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any  alteration  of  texture  or  appearance,  even  in  the  most  delicate 
stroctures  of  the  body.  The  brain  and  uterus  were  the  parts  to 
which  our  attention  was  chiefly  directed. 

The  most  careful  examination  could  discover  in  the  brain  no 
phenomena  in  the  remotest  degree  capable  of  explaining  the 
occurrence  of  delirium  or  death.  There  was  no  thickening  of  the 
membranes,  no  sub-arachnoid  effusion,  no  unusual  yascularity 
of  the  superficial  or  central  parts,  no  abnormal  quantity  of  fluid 
in  the  yentricles,  no  softening,  hardening,  or  degeneration  of 
structure;  everything  was  unaltered  and  healthy.  We  also 
examined  the  uterus.  It  was  of  the  size  that  organ  ordinarily  is 
at  the  same  period  after  parturition,  that  is  to  say,  about  half  as 
hrge  as  the  fist,  and  of  a  perfectly  healthy  appearance.  Its 
ftmctnre  was  also  natural,  and  it  exhibited  nothing  worthy  of 
ranark  in  its  interior.  The  rest  of  the  abdominal  viscera  were 
healthy ;  the  chest  was  not  examined. 

Dissections  of  persons  who  have  died  of  puerperal  mania  are 
curare  occurrence,  and  it  is  seldom  we  have  so  favourable  an 
opportunity  of  inspecting  the  body.  The  results  obtained 
militate  strongly  against  the  opinion,  that  delirium,  especially 
when  violent  and  uninterrupted,  always  depends  on  changes  in 
the  brain,  capable  of  being  appreciated  after  death. 
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LECTURE  LVn. 

HEADACHES   IN  WOMEN. — AMENOBRH(EA. — LEUCORRH(EA.- 

HYSTERIA. 

No  cases  prove  more  troublesome  to  the  practitioner,  and  te 
none  is  he  more  frequently  consulted,  than  the  headaches  of 
young  women.     The  treatment  of  this  afiection,  when  it  arisei 
from  an  obviously  plethoric  habit  of  body,  frequently  atteoM 
with  constipated  bowels,  is  sufficiently  well  understood,  and  the 
physician  feels  pretty  confident  of  giving  relief  by  preacribiiig 
early  hours,  spare  diet,  and  active  exercise,  together  with  the 
occasional  exhibition  of  rather  powerful  purgatives.    When  the 
determination  of  blood  to  the  head  is  very  violent,  such  constita* 
tions  bear  loss  of  blood  well,  and   accordingly  leeches  maybe 
applied  behind  the  ears,  or  to  the  feet :  when  applied  in  the 
latter  situation,  the  bleeding  can  be  easily  promoted  by  keeping 
the  feet  in  hot  water,  and  I  think  that  this  method  is  even  moie 
efficacious  than  the  application  of  leeches  to  the  head,  or  its 
immediate  vicinity ;  occasionally  immersing  the  legs  as  far  as  the 
knees  in  water,  as  hot  as  can  be  borne,  will  relieve  the  headache. 
The  effect  of  hot  water  thus  applied  to  the  lower  extremities, 
on  the  general  circulation,  is  familiar  to  all,  and  was  exemplified 
in  a  striking  manner  in  the  case  of  an  old  gentleman  subject 
to  attacks  of  violent  palpitations,  accompanied  by  the  feeling  of 
approaching  dissolution.     I  was  sent  for  during  the  absence  of  his 
attending  physician.  Dr.  Beatty,  and  found  him  in  one  of  those 
paroxysms  :  it  had  lasted  many  hours,  much  longer  than  osoal, 
and  a  fatal  termination  was  expected  both  by  himself  and  bis 
friends,  as  the  remedies  which  usually  gave  him  relief  had  been 
tried  in  vain.     By  the  use  of  a  pediluvium  as  hot  as  he  conld 
bear  it,  the  palpitations  and  the  sensation  of  anxiety  under  which 
he  had  laboured,  ceased  in  a  few  minutes,  and  he  lay  down,  took 
some  nourishment,  and  had  a  refreshing  sleep,  from  which  he 
awoke  quite  recovered. 
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In  explaining  effects  so  striking,  we  must  not  merely  confine  our 
.ttention  to  the  fact  that  the  pediluyium  restores  the  active  circa- 
ation  of  the  lower  extremities,  but  must  recollect  the  extreme 
Qenoas  sensibility  of  these  parts,  particularly  the  soles  of  the 
feet :  no  part  of  the  surface  of  the  body  possesses  so  exquisite  a 
degree  of  feeling,  and  hence  none  is  better  calculated  for  being 
the  medium  of  receiving  impressions  from  cutaneous  applications. 
In  most  persons  the  immersion  of  the  feet  in  water  even 
moderately  hot,  causes  a  powerful  impression,  and  often  a 
passing  sensation  of  nausea.  When  cold  water  is  used,  the 
general  circulation  is  visibly  deranged,  and  respiration  somewhat 
a&cted,  as  may  be  seen  in  the  case  of  persons  walking  into  the 
sea ;  and  it  is  worthy  of  remark  that  this  impression  of  cold  on 
the  feet  acts  likewise  on  the  alimentary  canal,  as  is  exemplified 
in  the  immediate  good  effects  occasionally  experienced  in  cases 
of  colic  with  obstruction,  from  causing  the  patient  to  walk  with 
bftre  feet  on  cold  flags,  a  mode  of  proceeding  at  times  also 
effectual  in  promoting  the  evacuation  of  urine  in  spasmodic 
dysnria.  I  dwell  on  these  facts,  because  there  is  in  certain 
constitutions  a  close  connexion  between  cold  feet  and  headaches, 
the  former  appearing  in  many  cases  to  aggravate  or  even  induce 
the  latter ;  in  ordering  applications  to  the  feet  in  such  cases, 
irhether  in  the  form  of  simple  or  medicated  pediluvia,  of  sina- 
risms,  or  of  frictions,  the  scientific  physician  will  be  guided 
y  a  knowledge  of  the  extensive  sphere  of  action  such  local 
pplications  enjoy. 

In  the  habitual  headaches  of  robust  and  plethoric  young 
omen,  it  is  sometimes  necessary  to  have  recourse  to  general 
lood-letting,  when  the  paroxysm  is  violent.  Thus,  in  the  case 
F  a  young  lady,  seen  by  the  late  Dr.  Cheyne,  Sir  Henry  Marsh, 
id  myself,  in  consultation  with  Dr.  Stokes,  the  paroxysms  of 
eadache  were  of  most  distressing  severity,  and  had  baffled 
ir  years  all  internal  remedies  and  external  applications,  nor 
ere  they  at  all  relieved  by  the  means  we  recommended  as  the 
ssult  of  our  consultation  ;  after  repeated  attacks.  Dr.  Stokes 
Led  her  ad  deliquium,  during  a  violent  paroxysm  of  headache,  and 
ith  immediate  relief :  and  it  is  very  remarkable  that  the  relief 
as  permanent,  for  she  has  not  since  been  attacked.  Where  a 
oppression  of  the  catamenia  occurs  in  such  persons,  it  of  course 
ggravates  the  headache,  and  in  many  instances  it  is  the  sole 
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cause  of  it ;  indeed,  this  applies  to  all  cases  of  headache  occaning 
along  with  suppression,  and  therefore  it  may  be  well  to  offer 
a  few  remarks  on  the  most  effectual  method  of  restoring  the 
menstrual  evacuation. 

The  periodicity  of  this  function  can  still  be  traced,  even  in  cases 
where  suppression  has  continued  for  a  great  length  of  time,  bj 
means  of  the  menstrual  molijninu,  which  occur  at  stated  intemb; 
in  endeavouring  to  bring  on  the  discharge,  therefore,  we  mnstbe 
guided  as  to  the  time  the  attempt  should  be  made,  by  an  obser- 
vance of  the  period  at  which  these  molimina  occur ;  for  a  few 
days  before  that  time,  our  efforts  to  produce  a  determination  d 
blood  to  the  uterus  may  be  judiciously  employed,  and  if  they  M, 
the  attempt  should  bo  abandoned  until  a  few  days  before  the  next 
menstrual  period ;  of  course  I  speak  not  here  of  the  general  con- 
stitutional treatment,  for  this  must  be  constantly  persevered  in, 
one  of  the  chief  means  of  bringing  back  this  evacuation  being  the 
restoration  of  the  health  to  the  natural  standard ;  in  some  this 
is  to  be  effected  by  tonic,  and  in  others  by  an  opposite  mode  of 
general  treatment. 

But  of  this  it  is  quite  unnecessary  to  speak,  as  I  suppose  joa 
are  all  acquainted  with  the  essential  difference  between  the  general 
modes  of  management  required  according  to  the  constitution  and 
habits  of  the  patient.  What  I  wish  to  impress  on  your  minds  is, 
that  all  those  remedies  which  actually  determine  to  the  nteros 
or  its  neighbourhood,  as  pediluvia,  stuping  of  the  genitals,  leeches 
to  the  inside  of  the  thighs  near  the  labia,  aloes,  and  other  stimu- 
lating purgatives,  &c.,  should  be  only  used  at  the  times  already 
spoken  of.  To  use  them  at  any  other  period^  either  after  the 
molimina  have  disappeared,  or  during  the  intervals  between  them, 
tends  in  most  cases  still  further  to  derange  nature,  by  determin- 
ing to  the  uterus  at  an  unseasonable  time,  when  there  is  no 
natural  tendency  to  that  organ ;  under  such  circumstances,  the 
very  same  means  will  frequently  fail  and  prove  injurious,  which, 
applied  so  as  to  coincide  with  the  time  of  the  natural  effort,  wonld 
have  been  successful. 

To  illustrate  these  principles  by  an  example  ;  we  are  consulted 
in  the  case  of  a  young  woman,  affected  with  various  hystericil 
symptoms  for  several  months,  and  during  that  period  more  than 
usually  subject  to  headache,  languor,  loss  of  spirits,  diminatioD 
of  appetite,  and  irregularity,  usually  constipation,  of  bowels; 
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)B  is  pale,  and  complains  of  various  pains  and  uneasy  sensations, 
id  has  not  menstruated  since  the  accession  of  these  symptoms  ; 
ne  it  is  evident  that  the  constitutional  treatment  must  be 
lengthening  and  tonic ;  the  practitioner  will,  therefore,  recom- 
mend regular  hours,  much  gestation  in  the  open  air,  a  nutritious 
iet,  tepid  and  afterwards  cold  shower  baths ;  he  will  regulate 
le  bowels  and  afterwards  prescribe  a  course  of  tonic  medicines, 
halybeates,  preparations  of  bark,  strychnia,  &c. ;  he  will  likewise 
iqnire  carefully  when  the  last  period  happened,  and  when  and  how 
ften  since  that  occurrence  menstrual  molimina  were  observed. 

He  thus  ascertains  when  they  should  again  recur,  and  contents 
imeelf  with  enforcing  the  constitutional  treatment,  until  about 
ixdays  before  the  calculated  time.  Then  he  lays  aside  the  other 
ledidnes,  and  has  recourse  to  those  means  which  determine  to 
be  nterus.  Two  leeches  are  applied  to  the  inside  of  the  thigh 
ear  the  labium  every  second  night,  until  they  have  been  three 
imes  applied.  The  bleeding  is  encouraged  by  stuping.  On  the 
liennediate  days  the  bowels  must  be  actively  moved  by  aloetic 
iUs;  and  for  three  nights  before  and  after  the  day  of  the 
tolimina,*  hot  pediluvia,  rendered  stimulating  by  mustard  seed, 
uty  be  used  ;  during  the  same  time,  also,  frictions  with  stimu- 
ting  liniments  should  be  applied  to  the  feet  and  legs  every 
lorning,  and  oil  of  turpentine  or  tincture  of  cantharides  may  be 
diibited  internally,  while  the  necessity  of  more  active  exercise 

inculcated.  The  intention  of  the  leeching  is  to  produce  a 
ndency  of  blood  to  the  part,  which  tendency  is  increased  by  each 
■petition  of  the  application,  and  it  is  still  further  augmented 
f  these  applications  being  made  only  about  the  time  that  the 
enstrual  discharge  should  have  taken  place.  If  these  means 
Uf  they  must  for  the  moment  he  laid  aside,  and  the  consti- 
iional  treatment  must  he  again  resumed  until  the  same  number 
'  days  before  the  next  period,  when  the  list  of  remedies,  above 
oken  of,  must  he  again  tried,  and  in  few  cases  indeed  shall  we 
id  them  to  fail. 

This  periodic  application  of  means  calculated  to  determine  to 
e  uterus,  at  the  very  times  that  the  efforts  of  nature  are  directed 

'  Bj  molimma  are  meant  paixiB  in  the  loins,  thighs,  and  hypogastric  region,  flnsh- 
1,  colicky  pains  of  the  abdomen,  increase  of  headache,  and  a  general  feeling  of 
Uiie,  wldch  are  familiarly  known  among  females  aa  indicating  a  contHtutional 
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to  the  same  organ,  I  haye  found  most  snccessfiil  and  saiisfacton. 
It  is  tme  that  the  catamenia  may  be,  and  in  hundreds  of  cases 
are,  restored  by  medicines  exhibited  at  random  with  regard  to 
the  periods  :  bnt  there  is  no  doabt  that  their  re-appearanee  can 
be  effected  with  mnch  greater  certainty  in  the  way  I  have  pointed 
ont,  and  if  I  am  not  mistaken,  their  re-appearance  at  the  natonl 
period  has  a  more  salutary  effect  on  the  constitution  than  if  they 
had  been  forced  to  come  on  at  other  periods.  This  role  of  prac&e 
is  perhaps  not  new ;  it  is  not  proposed  as  original,  bat  I  am  uudooi 
to  pnt  it  forward  strongly,  becanse  daily  experience  proves  that  it 
is  disregarded  by  the  majority  of  the  profession.  With  regud 
to  the  application  of  leeches  to  the  thighs,  I  have  mentioned  tfo 
as  a  fit  number  in  weakly  habits,  where  the  constitutional  treat- 
ment must  be  strengthening  and  tonic ;  it  is  right  to  obserre 
that  in  plethoric  young  women,  in  whom  a  contrary  mode  of 
constitutional  treatment  is  proper,  four  or  even  six  leeches  all 
time  may  be  used  with  advantage. 

As  I  am  speaking  of  the  state  of  the  menstrual  function  in  ilie 
female,  I  wish  to  bring  under  your  notice  the  singular  effeots  of 
electricity  on  this  secretion,  as  vritnessed  by  Dr.  Le  Gonte,  and 
related  by  him  in  the  New  York  Journal  of  Medical  SeUna* 
**  Five  negroes  were  simultaneously  prostrated  by  a  single  stroke 
of  lightning  on  a  plantation  in  Georgia.  The  sun  was  shining 
brilliantly  at  the  time,  and  a  greater  portion  of  the  visiUe 
hemisphere  presented  the  usual  serenity  of  the  summer  sky.  A 
singular  and  rather  angry-looking  cloud  had,  for  a  short  time 
previously,  been  observed  near  the  verge  of  the  south-eastern 
horizon,  firom  which  occasionally  proceeded  the  low  rumblings 
of  very  distant  thunder.  Suddenly  the  whole  atmosphere  was 
illuminated  by  a  flash,  succeeded  by  a  single  report,  and  the 
cloud  quickly  dispersed,  precipitating  a  little  rain.  The  fiw 
negroes  were  all  taken  up  in  a  state  of  apparent  death.  Three 
of  these  could  not  be  resuscitated,  although  all  the  ordinal; 
means  were  assiduously  employed.  The  following  is  Dr.  Le 
Conte's  account  of  the  other  two : — 

^*  Charlotte,  an  adult  woman,  aged  twenty-nine  years,  was 
standing  about  five  feet  from  the  root  of  a  tree.  After  remain- 
ing in  a  state  of  insensibility  for  some  time,  she  gradoall}' 
recovered  her  consciousness.  A  dose  of  castor  oil  was  then 
administered.     The  skin  on  her  right  shoulder  was  abraded 
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r  a  space  as  large  as  a  dollar.  Her  clothes  were  rent  into 
reds ;  on  the  right  side  of  her  body  the  skin  was  blistered, 
id  marked  with  discoloured  streaks,  which  extended  anteriorly 
I  the  lower  part  of  the  abdomen  towards  the  pubis.  A  small 
reak  likewise  extended  along  the  interior  aspect  of  the  right 
m.  She  complained  of  pain  in  the  stomach  and  bowels  for 
1166  weeks.  No  vomiting  or  burning  in  the  hands  and  feet,  as 
u  experienced  in  the  next  case.  She  has  been  married  several 
sirs,  but  has  never  been  pregnant.  Her  menstruation  was  per- 
eUy  regular  prior  to  the  reception  of  the  shock,  but  has  since 
lat  time  been  very  irregular ;  sometimes  havmg  two  periods 
ar  month,  and  then  escaping  two  months.  The  flow  has  been 
io  much  diminished  in  quantity.  Her  health  has  not  been 
nygood  since  she  was  struck;  manifestly  resulting  from  her 
lenstrual  irregularity.  A  recent  copious  bleeding  has  afforded 
er  evident  and  immediate  relief.  Her  reproductive  functiona 
ppear  to  continue  dormant. 

"  Sarah,  a  woman  aged  at  least  seventy  years,  was  standing 
uuediately  beside  the  last.  She,  likewise,  gradually  recovered 
Br  consciousness.  No  medicine  was  administered.  Her  clothes 
ere  rent ;  and,  after  a  few  days,  marks  of  discolouration  were 
Moifested  along  the  right  arm  and  right  side  of  the  trunk.  A 
ieient  paroxysm  of  vomiting  followed  the  restoration  to  a  state 
F  sensibility,  which  continued  with  occasional  interruptions  for 
91  or  twelve  hours.  As  in  the  preceding  case,  she  complained 
srjr  much  of  pain  in  the  region  of  the  stomach  and  bowels,  for 
i  least  two  weeks  after  the  accident.  A  troublesome  sensatioa 
'  barning  was  experienced  in  the  palms  of  her  hands  and  the 
ties  of  her  feet ;  and  in  the  course  of  two  or  three  weeks  a 
veiling  made  its  appearance  under  her  right  foot,  which  ulti- 
Ately  resulted  in  the  exfoliation  of  a  portion  of  the  thick, 
idarated  epidermis  of  that  part,  about  an  inch  and  a  half  in 
iameter. 

"The  catamenial  discharge,  which  had,  in  accordance  with 
le  ordinary  arrangement  of  nature,  ceased  for  more  than  twenty 
^  was  completely  and,  thus  far,  permanently  re-established. 
^  least,  a  discharge  from  the  genital  organs,  having  all  the 
l^ous  and  sensible  physical  characters  of  the  catamenia,  and 
'serving,  with  rigorous  exactitude,  its  peculiar  law  of  perio- 
^J,  has  been  established,  and  continues  to  recur,  with  the 
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utmost  regularit}*,  up  to  the  present  time  (August,  1844),  al 
the  lapse  of  more  than  a  year.  She  has  not  missed  a  liii 
menstrual  period  since  she  was  struck  by  lightning.  To  nt 
liberal  paraphrase  of  her  own  language,  her  *  Moons  reton 
regularly  as  when  she  was  a  young  woman/  The  flow  comee 
with  the  usual  premonitory  symptoms.  Her  maroma  h 
undergone  an  obvious  preternatural  enlargement,  apparei 
originating  in  a  sympathetic  irritation,  emanating  from 
establishment  of  the  reproductive  functions.  This  woman 
had  but  one  child,  to  which  she  gave  birth  soon  after  reach 
womanhood.  The  catamenial  flux  is  represented  to  have  I 
regular  up  to  the  period  of  its  natural  cessation,  between  & 
five  and  fifty  years  of  age  ;  subsequently  to  which  epoch  she 
presented  all  the  appearances  ordinarily  attending  the  grac 
approach  of  the  state  of  senility  in  a  vigorous  constitution.  ' 
electrical  shock  likewise  completely  relieved  her  of  a  tnm 
some  strangury  which  had  harassed  her  for  four  or  five  ye 
Very  recently  she  has  occasionally  had  a  very  slight  recnnc 
of  the  same  complaint,  although  under  a  much  milder  b 
Otherwise  her  health  continues  perfectly  good,  there  being 
far  as  symptoms  show,  not  the  slightest  indication  of 
supervention  of  organic  disease  of  the  uterus." 

To  return  to  what  I  was  previously  speaking  of.  The  rest 
tion  of  the  menstrual  evacuation  to  its  proper  period  and  quan 
will,  in  many  cases,  be  in  it.self  sufficient  to  relieve  the  iendc 
to  headaches.  In  some  young  women,  however,  this  tendi 
may  exist  from  the  beginning  without  any  menstrual  derai 
ment,  or  may,  along  with  many  hysterical  ailments,  be  cai 
by  leucorrhoea.  Where  leucorrhoea  exists,  the  use  of  pedil 
often  increases  the  evil,  and  must  therefore  be  avoided, 
young  women,  leucorrhoea  causes,  as  is  as  well  known,  a  tt 
of  most  distressing  symptoms,  and  therefore,  whenever  headi 
is  complicated  with  this,  we  must  remove  the  latter,  as  the 
step  in  the  cure. 

Having  briefly  sketched  the  treatment  to  be  pursued  in  b 
ache,  as  it  occurs,  first,  in  plethoric  young  woinen ;  seooo 
in  cases  of  suppressed  menstruation ;  and  thirdly,  in  casei 
leucorrhoea ;  I  must  next  speak  of  headache  in  young  person 
a  delicate,  excitable  temperament,  without  any  menstmai 
leucorrhoeal  complication.    Such  persons  are  said  by  their  fiie 
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to  be  es.tremely  nenronSy  and  are  sabject  to  every  variety  of 
hysterical  seizures,  all,  however,  marked  by  the  violence  of  the 
accompanying  headache.  No  matter  what  be  the  form  of  the 
hysterical  seizure,  whether  it  be  fits,  trance,  or  catalepsy,  the 
permanent  s3rmptom  is  headache,  and  that  proportioned  to  the 
violence  of  the  seizure  ;  it  is  of  the  pain  in  the  head  they  com- 
plain, when  able  to  express  themselves,  and  they  all  feel  con- 
Tinced  that  it  is  the  chief  cause  of  their  other  sufferings.  In 
some  this  pain  is  attended  with  flushed  countenance ;  in  others, 
ihe  external  signs  of  cerebral  congestion  are  less  evident ;  but 
in  all,  the  true  cause  of  the  headache  is  rendered  evident  bj  its 
immediate  aggravation,  if  wine,  even  in  the  smallest  quantity, 
be  administered  in  order  to  counteract  the  alarming  state  of 
debility  to  which  such  patients  are  frequently  reduced.  It  is 
this  pain  in  the  head  which  often  keeps  such  persons  awake 
night  after  night,  and  which,  in  habits  such  as  I  have  described, 
the  physician  finds  so  extremely  difficult  to  remove ;  for  it  is 
orident  that  most  of  the  means  usually  resorted  to  for  the  cure 
of  determination  of  blood  to  the  head,  must  act  very  injuriously 
upon  constitutions  so  delicate  and  possessing  so  little  stamina. 

Such  persons  bear  active  purgation  very  badly,  and  loss  of 
blood,  whether  general  or  local,  infallibly  increases  the  constitu- 
tional excitability  and  weakness ;  it  is  true  that  much  temporary 
vdief  often  attends  the  application  of  leeches  to  the  temples,  and 
the  headache  occasionally  ceases  altogether,  and  usually  is,  at 
least,  considerably  diminished  while  the  blood  is  flowing  from 
the  leech-bites,  and  for  a  short  time  afterwards.  But  this  relief 
nerer  lasts  more  than  a  few  hours,  and,  indeed,  often  ceases  very 
shortly  after  the  actual  bleeding  has  been  stopped ;  and  we  then 
have  the  mortification  of  finding  our  patient  as  much  tormented 
by  the  headache  as  ever,  while  she  is  at  the  same  time  consider- 
ably weakened  by  the  loss  of  blood ;  indeed,  it  may  be  laid  down 
^  a  role  of  practice,  applicable  to  other  parts  as  well  as  the 
^'^,  that  in  debilitated,  nervous,  and  hysterical  females,  how- 
over  violent  the  congestion  of  an  organ  may  be,  the  attempt 
*t  curing  this  congestion  by  either  general  or  topical  blood- 
lotting  is  injudicious,  for  when  the  constitution  recovers  firom 
^6  immediate  effects  of  this  treatment,  it  will  be  found  more 
^^sed  than  ever  to  give  rise  to  congestions,  usually  of  the 
**>J^i  occasionally  of  some^other  part. 
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The  truth  of  this  principle  is  strongly  confirmed  by  the  effeetv 
of  blood-letting,  either  general  or  topical,  in  cases  of  epilepsj  in 
weak  and  nervous  habits  ;  and  yet  no  disease  is  more  mani/estij 
dependent  on  a  state  of  cerebral  congestion  than  the  epilep& 
fit;    detraction   of  blood  is  sure  to  remove  the  violence  and 
shorten  the  duration  of  the  fit,  but  it  is  as  sure  to  increase  tk 
subsequent  tendency  to  their  recurrence.    Thus,  a  lady  conceni- 
ing  whom  I  was  consulted  by  Mr.  Kirby,  had  been  liable  eyerr 
third  or  fourth  month  to  a  violent  fit  of  epilepsy  for  the  list 
twenty-five  years ;   about  a  year  ago  a  young  practitioner  im- 
prudently used  the  lancet,  and  she  has  since  been  subject  to 
an  attack  every  third  or  fourth  week. 

These  observations  would  detain  you  too  long  were  I  to  rehte 
the  various  cases  illustrative  of  this  truth  I  have  "witnessed,  ind 
often  witnessed  with  pain,  on  account  of  the  injurious^  conse- 
quences that  resulted  from  its  being  either  unknown  or  OTer* 
looked.     In  such  cases  where  much  sufiering  is  complained  of, 
particularly  in  so  important  a  part  as  the  head,  the  practitioner, 
whose  attention  is  forcibly  drawn  to  this  prominent  feature  of 
the  complaint,  both  by  the  patient's  sufi'ering,  and  the  repre- 
sentations  of  her  friends,  is  too  apt  to  be    led  away  by  the 
temptation   of  afi'ording  striking  and   immediate  relief  of  this 
particular  symptom ;  he  applies  leeches ;  the  headache  returns 
in  a  few  hours,  and  leeches   are   again   applied  in  ineressei 
number,  and  perhaps  repeated  a  third  time,  until  the  debility  is 
so  alarming  as  to  induce  him  to  stop. 

What  is  now  to  be  done  ?  The  young  lady's  head  is  shated, 
the  scalp  and  perhaps  the  nape  of  the  neck  are  blistered,  or  else 
cold  lotions  and  bladders  full  of  ice  are  applied  to  the  shited 
head,  and  in  short  this  delicate  female,  labouring  under  hys- 
terical congestion  of  the  brain,  is  ruthlessly  subjected  to  the 
same  severe  discipline  and  remedies  that  are  required  for  the 
treatment  of  actual  phrenitis ;  nay,  in  two  cases,  I  lately  8iv 
salivation  induced,  I  need  scarcely  add,  with  great  subseqaent 
injury  to  the  constitution  of  the  patient.  Let  me  again  repeat 
that  this  headache  and  cerebral  congestion  are  sometimes  accom- 
panied merely  by  debility,  watchfulness,  and  repeated  attacb  of 
common  hysterical  convulsions.  In  other  females  the  conToI* 
sions  are  accompanied  by  a  peculiar  trance-like  state,  in  which 
the  patient,  when  not  agitated  by  the  convulsions,  lies  tranquil 
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i  qaiet,  the  eyes  being  open,  but  she  is  totally  unable  to 
ak  or  move,  and  her  perceptions  and  memory  are  extremely 
perfect.  In  others,  again,  the  convulsiye  movements  gradu- 
jT  cease,  the  eyes  are  closed,  and  the  patient  appears  to  be  in 
comatose  state ;  she  hears,  however,  and  can  whisper  a  few 
ort  words  intelligibly. 

To  treat  this  affection  properly,  it  is  necessary  to  bear  steadily 
mind  that  its  natural  tendency,  when  art  does  not  interfere, 
by  no  means  dangerous.  It  is  true  that  the  patient's  state 
rpears  very  alarming,  particularly  when  many  other  anomalous 
mptoms  affecting  the  stomach  and  bowels  accompany  those 
ready  described ;  still,  however,  in  the  weakly  and  delicate,  and 
present,  my  observations  must  be  considered  as  entirely  con- 
led  to  such  persons,  the  danger  from  the  cerebral  affection, 
)wever  violent,  is  but  trifling.  To  remove  it,  however,  as 
leedily  as  possible,  without  irritating,  weakening,  or  otherwise 
joring  the  patient,  is  an  object  of  great  importance.  In  such 
«eB  I  never  bleed,  never  leech,  never  order  the  head  to  be 
uiTed,  nor  do  I  ever  blister.  The  means  to  which  I  trust  are, 
"st,  moderately  cold  applications  to  the  forehead ;  secondly, 
tention  to  the  bowels  by  means  of  foetid  and  terebinthinate 
tomata,  at  least  once  a  day ;  thirdly,  attention  to  the  state  of 
e  bladder,  lest  water  should  accumulate,  as  it  frequently  does, 
that  organ ;  fourthly,  extensive,  diligent,  and  frequently  re- 
nted dry  cupping  of  the  integuments  in  the  vicinity  of  the 
ad;  fifthly,  the  internal  exhibition  of  oil  of  turpentine  in 
usiderable  doses ;  sixthly,  the  repeated  use  of  stimulating 
iments  to  the  abdomen  and  lower  extremities ;  and,  lastly, 
en  the  fit  has  subsided,  or  other  remedies  have  failed,  the 
rate  of  silver,  in  considerable  doses. 

The  utility  of  both  nitrate  of  silver  and  oil  of  turpentine  in 
h  cases,  was  suggested  to  me  by  the  good  effects  these  medi- 
cs are  found  to  produce  in  epilepsy,  particularly  *  when  it 
ITS  in  persons  of  a  nervous  and  delicate  habit ;  and  since 
ive  employed  them  in  hysterical  determination  to  the  head, 
ive  been  able  to  overcome  these  and  similar  affections  with 
;h  greater  facility  than  formerly ;  of  these,  as  has  been 
ady  observed,  the  oil  of  turpentine  is  best  suited  to  the 
ent  stages  of  the  disorder,  and  may  be  given  in  doses  of  one 
wo  drachms,  to  be  repeated  according  to  its  effects.  The  best 
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vehicle  is  cold  water ;  some  will  bear  and  derive  advantag 
two  or  three  doses  of  this  medicine  in  the  day,  experi 
from  its  nse  a  diminution  of  headache,  and  removal  of 
lence,  together  with  a  moderate  action  of  the  bowels  and  Id 
In  some  cases^  as  occurs  also  occasionally  in  the  treaim 
epilepsy,  this  medicine  cannot  be  persevered  in,  in  conseqnc 
the  violent  dysuria  and  hematuria  it  contains ;  slighter  d^gi 
these  affections  should  not,  however,  prevent  our  continmii 

When  the  paroxysm  has  abated,  or  when  the  oil  of  tnrp 
has  failed,  the  greatest  benefit  may  be  derived  from  the  i 
of  silver  continued  for  five  or  six  days  at  a  time,  in  doses  < 
a  grain  four  times,  or  even  six  times  a  day.  When  the  1 
are  constipated,  there  is  no  better  combination  than  niti 
silver  with  minute  doses  of  compound  colocynth  pill,  a  foi 
I  believe,  first  recommended  in  dyspepsia  by  Dr.  James  Jol 
of  London,  and  which  I  have  found  invaluable,  not  mei 
the  headaches  of  hysterical  young  women,  but  in  those  of 
particularly  the  habitual  stomach  headache  to  which  delica 
literai'y  men  are  so  subject. 

Sometimes  it  is  necessary  to  combine  the  dose  of  niti 
silver  with  grain  or  half  grain  doses  of  aloes,  in  order  to  p 
sufiBlcient  alvine  evacuations  ;  but  generally  the  nitrate  of 
displays  in  its  action  a  double  superiority  over  most  other  1 
for  it  not  only  determines  from  the  head,  if  I  may  use  si 
expression,  but  also  sometimes  acts  as  a  gentle  aperien 
the  two  following  cases,  small  doses  of  nitrate  of  silver 
with  considerable  energy  on  the  bowels.  A  gentleman,  co 
ing  whose  case  I  was  consulted  by  Mr.  King,  of  Stephen's  < 
and  who  laboured  under  determination  of  blood  to  the 
took,  by  my  advice,  after  other  medicines  had  been  tried,  ] 
of  silver,  to  the  extent  of  one  grain  three  times  a  day.  \ 
duced  violent  catharsis,  and  was  omitted  for  some  time,  w 
was  again  exhibited  in  the  diminished  dose  of  half  a  gra: 
still  produced  the  same  effect ;  in  consequence  of  which  w 
obliged  to  leave  it  off  altogether.  In  another  gentlen 
literary  habits,  to  whom  it  was  given  combined  with  small 
of  compound  colocynth  pill,  for  the  purpose  of  relieving 
ache  and  obstinate  constipation^  a  smart  purgative  effe 
constantly  produced  by  half  a  grain  of  nitrate  of  silver  coi 
with  three  of  colocynUi  pill. 
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In  the  treatment  of  headache  attended  with  general  dehility, 
we  often  deriye  much  advantage  from  the  acetic  acid  liniment,  of 
wMch  the  following  is  the  formula : — 

R.  Olei  Terebinthinae,  fJiiiRF. 
Aquae  Rosse,  fjiij. 
Vitellum  Ovi  unius. 
Acidi  Acetic! ,  f3\j. 
Olei  Limonum,  min.  viij.     Fiat  Linimentnm. 

This  liniment  is  in  imitation  of  St.  John  Long's  ;  and  when  it  is ' 
to  be  applied,  the  following  method  must  be  observed : — The 
bottle  must  be  very  well  shaken,  and  a  table-spoonful  poured 
into  a  saucer ;  this  is  to  be  taken  up  in  a  sponge  about  the  size 
of  a  very  small  apple,  previously  dipped  in  hot  water,  and 
squeezed  dry ;  with  this  the  nape  of  the  neck  is  to  be  diligently 
patted  (not  rubbed)  for  five  minutes  or  longer.  This  process  is 
to  be  repeated  night  and  morning ;  and  when  the  skin  on  the 
nape  becomes  irritated  and  sore,  the  application  may  be  made  to 
the  spine,  between  the  shoulders,  for  a  few  days.  A  similar  mode 
of  proceeding  may  be  adopted  with  much  advantage  in  various 
neuralgic  and  visceral  affections.  In  other  cases  of  a  similar 
nature,  more  benefit  follows  the  external  employment  of  croton 
oil,  from  ten  to  thirty  drops  of  which  may  be  dissolved  in  an 
ounce  of  compound  camphor  liniment.  One  or  other  of  these 
applications  has,  in  my  practice,  superseded  the  use  of  tartar 
cnietic  ointment,  which  is  too  unmanageable  and  painful. 

With  reference  to  dry  cupping  in  cases  of  hysterical  headache, 
^nia,  &c.,  it  is  sufficient  to  remark  that  several,  often  so  many 
as  six  cups,  should  be  fastened  on  at  ouce  to  the  nape  of  the 
neck,  between  the  shoulders,  and  below  the  clavicles ;  these  cups 
ahould  be  all  tolerably  large,  besides  which,  one  or  two  small 
ones  may  be  applied  near  the  ears.  The  suction  should  be 
Po^erfol,  and  should  be  sufficient  to  fix  the  cup  for  at  least  ten 
or  fifteen  minutes.  In  a  young  lady  in  Grafton  Street,  in  whose 
oase  I  first  tried  this  method,  its  good  effects  were  most  striking ; 
*no  had  been  lying  for  twenty-four  hours,  with  her  face  some- 
what swollen,  her  eyes  open  and  unmeaning,  unable  to  speak, 
^i^  frequently  agitated  by  violent  hysterical  convulsions.  Mr. 
■woore  applied  the  cups,  and  after  they  had  been  some  time  on, 
^^6  I'ecovered  her  consciousness  and  wag  able  to  speak.     This 
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result  was  the  more  remarkable,  as  she  had,  a  j 
laboured  under  a  similar  but  less  severe  attack,  for 
was  treated  by  two  of  the  most  eminent  practitioners 
by  means  of  shaving  her  head,  leeches,  ice.  &c..  &c., 
treatment  which  left  her  in  so  weakened  and  nervous  a 
her  removal  to  the  country  became  necessary,  and  s 
recover  her  usual  strength  for  several  months.  The  g 
of  her  friends,  therefore,  on  the  present  occasion,  was 
indeed,  at  finding  much  more  decided  and  speedy  rel 
without  the  necessity  of  resorting  to  the  remedies  ei 
the  former  attack. 

In  epilepsy,  it  may  be  easily  conceived  that  di 
applied  to  the  neighbourhood  of  the  head  may  afford  c< 
relief ;  and  so,  in  fact,  it  does,  and  is  most  useful  in  a 
paroxysms,  particularly  in  those  cases  where  previouE 
or  other  premonitory  symptoms,  advertise  the  patii 
approach  of  the  fit  in  time  to  have  recourse  to  this  a 
Its  good  effects  have  been  well  illustrated  in  a  young 
afifected,  and  concerning  whose  case  I  was  consult 
Halahan,  of  Stephen's  Green.  I  may  observe  that 
species  of  hysterical  delirium,  attended  with  gref 
excitement,  sleeplessness,  talkativeness,  and  delusion 
supposing  persons  to  be  present  who  are  not  so,  accoi 
a  frequent  wish  to  get  out  of  bed  in  some,  while  c 
themselves  under  the  clothes  when  a  stranger  appr 
say,  in  such  cases  I  have  known  the  most  disastr 
quences  result  from  the  depleting  system  being  solely 
in  such  cases  the  dry  cupping,  as  before  recommenc 
probably  prove  a  most  valuable  auxiliary  to  a  w< 
internal  treatment.* 

Mr.  Barker,  of  Gardiner's  Bow,  who  had  formerl 
opportunities  of  witnessing  the  effects  produced  by  di 
has  given  me  the  particulars  of  a  very  curious  case : 
rank,  living  in  the  vicinity  of  Dublin,  was  occasional 
by  violent  determination  of  blood  to  the  head,  and  eac 

*  Though  not  immediBtely  connected  with  the  subject  under  ooniide 
mention  in  this  place,  that  I  have  derived  the  greatest  advantage  from  < 
some  forms  of  epistaxis,  in  which  complaint  much  benefit  is  frequently 
the  application  of  cups  to  the  nape  of  the  neck,  especially  when  empl 
the  paroxysms,  in  cases  where  precursory  symptoms  of  a  well-mar 
precede  the  attack  of  bleeding  from  the  nose. 
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>xy8m8  was  snre  to  induce,  before  it  ended,  a  violent  pro- 
aity  to  suicide,  which  she  very  nearly  succeeded  in  gratifying 
more  than  one  occasion.  This  propensity  and  the  cerebral 
^tion  which  caused  it  were  afterwards  removed,  or  rather 
(rented,  by  the  timely  application  of  dry  cupping,  as  soon  as 
I  well-known  premonitory  symptoms  of  the  paroxysm  made 
ir  appearance. 

Having  alluded,  in  the  commencement  of  this  lecture,  to  some 
ints  connected  with  the  treatment  of  leucorrhoea,  I  shall 
orily  recur  to  the  same  subject.  Dr.  Churchill,  and  many 
cent  authors,  insist  much  on  the  distinction  between  vaginal 
i  uterine  leucorrhoea,  and  refer  to  examinations  with  the 
ecnlnm,  to  prove  that  the  .latter  are  much  more  frequent  than 
B  former,  especially  in  cases  where  the  general  health  is  seri- 
ifllj  deranged.  I  cannot  say  whether  this  distinction  is  correct; 
it  it  appears,  a  priori,  by  no  means  necessary  to  account  for 
6  origin  of  serious  constitutional  symptoms  in  leucorrhoea,  by 
ipposing  that  the  mucous  membrane  of  the  womb  itself  is 
iplicated  in  such  cases ;  for  surely  the  vagina  is  a  part  possessed 

an  organization,  endued  with  nervous  susceptibility  and 
mpathies,  quite  sufficient  to  explain  any  amount  of  derange- 
Bnt  of  the  general  health  ever  observed  in  fluor  albus.     Be  this 

it  may,  experience  proves  that  leucorrhoea  from  whatever 
Qfle,  when  at  all  copious,  occasions  great  prostration  and  mani- 
Id  nervous  suffering.  The  general  treatment  adapted  to  such 
^ds  is  sufficiently  understood ;  but  the  means  calculated  to 
eek  the  flux  require  some  observation. 

Astringent  lotions  are  of  the  greatest  service  if  properly 
plied,  which  they  very  seldom  are,  when  used  in  the  way  of 
lection ;  for  a  woman  can  seldom  be  taught  to  introduce  the 
ringe  sufficiently,  or  inject  its  contents  effectually ;  therefore 
B  lotion  is  seldom,  especially  in  unmarried  females,  brought 
^  actual  contact  with  the  diseased  secreting  surface.  To 
■liedy  this  defect,  I  have  been  in  the  habit  of  advising  my 
^nts  to  introduce  the  lotion  by  means  of  several  pledgets  of 
^on,  first  moistened  with  the  lotion,  and  then  rolled  together, 

that  they  can  be  readily  pushed  far  into  the  vagina  and  be 
^drawn  after  a  few  minutes.  If  this  be  several  times  repeated, 
^  lotion  will  have  time  to  act  thoroughly  on  the  whole  surface 
^be  vagina,  and,  if  need  be,  as  far  up  as  the  os  uteri.    Acetate 
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of  lead,  sulphate  of  zinc,  alam,  and  sulphate  of  copper,  m 
he  foand  to  be  the  most  effectnal  astringents ;  but  they  mnst  b 
used  in  solutions  of  sufiScient  strength.  In  very  obstinate  ctia 
nitrate  of  silver,  two  grains  to  the  ounce  of  water,  may  be  emplofk 
in  the  same  way,  care  being  taken  to  protect  the  hands  from  iti 
blackening  influence  by  wearing  gloves  during  the  operation. 

When  profuse  leucorrhoea  alternates  with  too  copious  mensiiQil 
discharge,  much  benefit  often  arises  from  the  internal  use  of 
Fowler's  arsenical  solution,  carefully  persevered  in  daring  the 
intervals  between  the  catamenia.  The  milder  preparations  ol 
iron,  as  the  pemitrate  and  tartrate,  are  often  serviceable  nndei 
similar  circumstances  ;  but  balsam  of  copaiba,  cubebs,  cib- 
tharides,  and  turpentine,  which  some  have  recommended  in 
chronic  leucorrhoea,  are  seldom  borne  ;  for  in  such  cases  the 
stomach  is  generally  very  delicate.  Much  advantage  is,  on  the 
contrary,  derived  from  Canada  balsam,  of  which  two  or  three 
grains  made  into  a  pill,  with  half  a  grain  of  sulphate  of  quinS) 
may  be  taken  four  times  a  day. 

I  shall  now  conclude  with  a  description  of  two  singular  easei 
of  hysterical  affections. 

On  the  1st  of  last  September,  I  was  called  to  see  a  young  lad; 
who  was  represented  to  be  in  a  state  of  imminent  danger.  Oi 
entering  the  room  I  found  her  sitting  up  in  bed,  surrounded  b 
several  female  friends,  all  in  the  greatest  alarm.  Her  be 
was  pale,  and  her  countenance  indicated  a  good  deal  of  anxiet] 
She  held  in  her  right  hand  a  cup  containing  water,  which  A 
applied  to  her  lips  about  every  five  seconds,  and  sipped  s 
extremely  small  portion  of  the  water,  which  she  immediate! 
swallowed  with  a  considerable  effort  of  deglutition,  although  tl 
quantity  was  so  trifling.  She  said  that  she  should  be  imm 
diately  choked  if  she  discontinued  this  perpetual  sipping ;  ai 
she  referred  to  an  intolerable  uneasiness  at  the  root  of  her  tongi 
and  in  her  throat,  threatening  immediate  suffocation  the  mome; 
she  ceased  to  employ  herself  in  swallowing ;  and  so  urgent  w 
the  feeling  that  impelled  her  to  this  act,  that  the  moment  i 
attempt  was  made  to  take  the  cup  out  of  her  hand  she  begi 
to  scream  with  agony,  was  agitated  with  convulsions,  and  to  i 
appearance  seemed  in  the  last  agony.  This  scene  had  lasted  f 
several  hours  without  interruption,  and  the  appearance  of  tt 
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pal  actress  was  rendered  still  more  tragical  by  a  black  mass 
ches  around  bcr  throat,  and  the  blood  from  their  bites 
Jig  down  her  neck. 

examining  her  more  closely,  I  found  that  there  was  no 
iction  whatsoever  to  the  passage  of  air  through  the  larynx, 
bat  she  could  make  a  full  inspiration  without  any  wheezing 
ise  in  her  chest ;  there  was  no  swelling  or  redness  observable 
I  root  of  the  tongue  or  in  the  fauces.  As  the  young  lady 
)f  an  extremely  delicate  and  nervous  habit,  being  very 
tary  and  subject  to  frequent  attacks  of  common  hysteria,  I 
diately  conjectured  that  her  present  symptoms  were  the 
i  of  an  hysterical  affection,  and  accordingly  I  removed  the 
38,  stopped  the  bleeding  as  soon  as  possible,  and  gave  her 
;hts  consisting  of  camphor,  aromatic  spirit  of  ammonia,  and 
drop,  under  the  influence  of  which  the  nervous  irritation 
subsided,  and  she  fell  asleep. 

lave  mentioned  this  case,  not  because  its  nature  and  the 
r  treatment  were  not  sufficiently  evident,  or  admitted  of 
mistaken  by  any  practitioner  of  common  attainments,  but 
ise  it  presented  some  circumstances  concerning  the  act  of 
iition  worthy  of  remark.  In  the  first  place,  it  is  clear  that 
ineasy  sensation  referred  to  the  throat  was  a  variety,  not 
lal  variety,  however,  of  globus  hystericus.  This  uneasy 
tion  was,  like  globus,  accompanied  by  the  sensation  of 
ading  suffocation.  The  efficacy  of  the  constant  sipping  and 
owing  in  alleviating  this  feeling  may  be  somewhat  analogous 
3ir  well-kn9wn  effects  in  stopping  another  affection  plainly 
spasmodic  nature,  I  mean  hiccup,  which  in  most  cases  may 
red  by  a  similar  succession  of  quickly-repeated  deglutitions 
y  small  quantities  of  water :  again,  it  is  worthy  of  notice, 
ny  attempt  to  prevent  this  process  was  immediately  followed 
meral  hysterical  convulsions.  How  opposite  must  be  the 
of  the  nervous  system  in  hydrophobia,  when  the  slightest 
pt  to  swallow  a  fluid  brings  on  convulsions  ! 
9  next  case  is  one  of  hysterical  vomiting  and  neuralgia, 
by  very  large  doses  of  assafoetida.  Anne  May,  aged  29, 
od,  has  had  four  children,  her  last,  two  years  since,  still- 
after  which  confinement  she  got  cold,  with  pain  in  the 
de,  shooting  from  the  scapula  to  the  region  of  the  heart. 
rag  admitted  into  this  hospital  three  months  ago  for  a  severe 


866  CLINICAL  MEDICIME. 

attack  similar  to  the  present,  together  with  some  feri 
dismissed  relieved,  having  been  bled,  leeched,  and 
readmitted  on  the  5th  of  Jaly.  She  states  that,  f< 
fortnight,  she  has  suffered  from  pain  shooting  firom 
bone,  and  along  the  course  of  the  ribs,  till  it  arrives  o 
heart,  when  vomiting  of  bilious  matter  is  induced  by  i 
Never  vomits  without  this  precursory  pain.  At  p 
rejects  everything  from  her  stomach.  No  tendem 
part  of  the  abdomen  on  pressure.  Her  general  as| 
cited,  and  her  respiration  is  extremely  hurried,  irre 
accompanied  by  heaving  of  the  chest,  and  occasioni 
This  state  of  the  respiration  appears  to  persist  during 
period  of  the  attack,  which,  however,  in  its  other 
is  variable,  and  consists  of  paroxysms,  alternating  wit] 
comparatively  calm.  She  lies  for  some  time  quiet  on 
and  then  suddenly  starts  up,  rolls  about  in  the  bed, 
with  agony,  weeping,  and  agitated  by  violent  eruci 
vomiting,  without,  however,  any  disturbance  of  the  pt 
never  had  globus  hystericus,  nor  has  she  been  subject  t 
or  pain  in  the  temple ;  appetite,  previous  to  this  atti 
good.  Catamenia  always  regular;  bowels  generally 
urine  scanty,  and  deposits  a  copious  sediment ; 
tongue  moist ;  complains  of  thirst  (perhaps  from  vomi 

On  examination  of  the  spine,  she  shrinks  from  pre 
the  dorsal  vertebrsB,  and  along  the  projections  of  the  i 
to  the  left  mamma.  No  palpitation  of  the  heart ;  : 
phenomena  detected  by  stethoscope. 

6th. — Ordered  actual  cautery,  to  six  points  on  ea 
dorsal  spine,  and  ten  grains  of  assafoetida  every  seconi] 

7th. — ^Paroxysms  of  pain  and  vomiting  occurred  fre< 
to  12  o'clock  last  night,  when  they  ceased,  and  have 
returned.  The  cautery  was  applied,  and  she  took 
Bowels  confined,  urine  scanty  and  thick ;  other  functioi 
Some  tenderness  still;  respiration  now  quite  tranq 
well. 

Adhibeatur  enema  fetidom  bis  in  die. 
Repetantor  pilulae  tertiis  horis. 

8th. — ^No  return  of  pain  or  vomiting ;  there  is  still  \ 
on  pressure,  but  in  less  degree ;  slept  well,  took  16  piU 
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JO  fcBtid  enemata,  which  prodaced  two  scanty  evacuations  of 
Bces ;  respiration  and  other  functions  natural ;  bad  appetite, 
3es  not  care  for  food. — Convalescent, 
h.— To-day  she  has  some  wandering  pains  in  the  right  side, 
jvere. 

'  experience  in  other  cases  of  a  similar  nature  enables  me 
iribute  the  cure  of  this  to  the  assafoetida,  and  not  to  the 
17.  It  is  worthy  of  attention,  that  she  had  taken  120 
B  of  assafoetida  before  the  disease  yielded,  and  that  the 
)vement  was  permanent.  In  hysteria,  when  the  patient 
le  prevailed  on  to  take  this  medicine,  I  know  nothing  more 
dons  than  assafoetida :  but  to  be  serviceable  it  must  be 
;  in  very  large  doses,  as  has  been  long  ago  remarked  by 
ical  physicians.  When  exhibited  in  small  doses,  as  is 
ily  the  case,  it  too  frequently  appears  to  be  inert,  and 
)qaently  has  of  late  rather  fallen  into  disrepute. 
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DISEASES  OF  THE  SKIN, 


LECTURE  LVm. 

ERYSIPELAS. 

The  first  disease  of  the  skin  I  shall  bring  under  your  notice  ii 
erysipelas.  There  were  some  points  of  interest  connected  with 
the  history  of  the  erysipelas  which  prevailed  in  this  hospital 
during  the  months  of  August,  September,  and  October.  In  the 
space  of  somewhat  more  than  two  months,  we  had  about  twenty 
cases  of  this  disease :  and,  indeed,  the  morbific  cause  appears  to 
be  still  lingering  in  our  wards,  though  less  frequently  manibit- 
ing  itself,  for  we  have  had  only  one  case  within  the  last  ten  dajs. 
Its  character  and  mode  of  treatment  have  been  well  described  bj 
the  late  Dr.  M'Dowel,  in  the  sixth  volume  of  the  Dublin  Medied 
Journal,  in  a  paper  which  I  would  recommend  you  to  penue 
attentively.  It  has  been  observed  by  Mr.  Cusack  and  others, 
that  when  erysipelas  prevails  as  an  epidemic,  we  may  expect 
puerperal  fever,  and  scarlatina  of  a  bad  and  dangerous  type. 
Hence  it  would  appear  that  the  same  noxious  quality  of  atmoe- 
phere  which  generates  one  disease  may  give  additional  malignitj 
to  others. 

Before,  however,  I  proceed  to  notice  the  phenomena  of  the 
disease,  as  observed  here,  I  shall  make  a  few  observations  con- 
nected with  the  treatment  of  this  affection  in  general.  I  am 
anxious  to  direct  your  attention  to  this  point,  because  the  histoij 
of  this  epidemic  has  furnished  some  useful  lessons,  and  has  shois 
how  much  the  treatment  of  any  disease  will  depend  on  its  epidemic 
character  and  existing  peculiarities.  The  disease  was  treated  here 
in  every  instance,  and  through  all  its  stages,  with  wine,  qnioi, 
and  opium  ;  and  with  the  exception  of  a  single  case,  this  treat- 
ment has  proved  uniformly  successful.  Erysipelas,  yon  are 
aware,  is  generally  looked  upon  as  an  inflammatory  disease,  andite 
treatment  is  always  more  or  less  antiphlogistic,  particularly  dnriog 
the  early  stage.  At  this  period,  it  is  customary  to  treat  it  with 
general  bleeding,  leeching,  scarifications,  purgatives,  mercai7,and 
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r  emetic  ;  and  I  will  allow  that  many  cases  should  be  treated 
lis  manner.  But  the  gentlemen  who  have  attended  this 
ital  within  the  last  three  mouths  have  witnessed  a  form  of 
pelas  which  required  from  the  beginning  an  exactly  opposite 
of  treatment.  In  the  management  of  the  cases  which  fell 
\T  our  observation,  no  one  in  his  senses  would  think  of  using 
ral  or  local  depletion,  purgatives,  or  tartar  emetic.  The 
lent  the  disease  appeared,  we  were  obliged  to  attack  it  with 
»,  narcotics,  and  stimulants. 

ou  perceive,  then,  that  in  erysipelas  there  are  two  very  dis- 
^  extremes,  between  which  there  are  many  intermediate  shades 
varieties.  It  is  well  to  bear  this  in  mind.  When  you  are 
)i  to  treat  a  case  of  erysipelas,  you  should  recollect  that  it  is 
sease  capable  of  exhibiting  a  great  variety  of  forms,  amenable 
10  fixed  line  of  treatment,  and  requiring  for  its  management 
ihe  sagacity  and  skill  of  an  accomplished  practitioner.  I 
B  seen  many  instances  in  which  this  affection  appeared  in  a 
inct  and  well-marked  inflammatory  form  ;  and  I  have  treated 
»  with  venesection,  leeching,  purgatives,  and  tartar  emetic, 

found  these  means  admirably  well  fitted  to  remove  the 
Me.  Here,  on  the  contrary,  wine,  opium,  and  sulphate  of 
QA  were  the  only  remedies  on  which  we  could  rely  with  any 
ree  of  confidence.  On  the  other  hand,  you  will  meet  with 
^mediate  cases  in  which  these  different  modes  of  practice 
old  be  employed,  either  at  distant  stages  of  the  complaint, 
i  at  a  considerable  interval,  or  should  succeed  each  other  by  a 
id  transition.  Erysipelas,  I  must  again  repeat,  should  not 
treated  from  its  name. 

Ilany  persons  have  maintained,  when  gangrene  supervenes  on 
ammatory  affections,  and  among  the  rest  on  erysipelas,  that 
B  the  result  of  an  excessive  degree  of  inflammation,  and  that 
night  be  successfully  combated  by  judicious  depletion.  This, 
vever,  is  by  no  means  generally  true  ;  and  it  is  of  importance 
>t,  in  forming  proper  notions  of  the  pathology  and  treatment 
erysipelas,  you  should  dismiss  from  your  minds  all  precon- 
red  opinions,  and  be  regulated  solely  by  the  impressions 
ived  from  correct  observation  and  facts.  What  I  wish  to 
)r68s  upon  your  minds  is,  that  gangrene  may  and  does  occur  in 
es  of  erysipelas,  quite  independently  of  excessive  inflammatory 
ion,  and  requiring  a  plan  of  practice  quite  different  from  the 

VOL.  n.  ^^ 
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antiphlogistic.  I  do  not  assert  that  gangrene  does  not  arise  id 
many  instances  from  the  violence  of  erysipelatons  inflammatiflii, 
and  that  in  snch  cases  it  is  to  be  met  by  prompt  and  iedM 
antiphlogistic  treatment;  bat  I  think  your  views  of  the  faibickgf 
of  this  disease  will  be  both  imperfect  and  false,  if  yon  look  rxfOA 
the  gangrene  which  freqnently  supervenes  in  erysipelas  u  the 
result  of  immoderate  inflammatory  action.  The  following  eaie^ 
which  is  one  of  extreme  interest,  will,  I  thinks  bear  me  ont  id 
my  assertion. 

Mrs.  B.,  a  lady  of  middle  age,  was  attacked  with  fereriih 
symptoms  on  the  24th  of  last  March.  Notwithstanding  the 
diligent  employment  of  antiphlogistic  treatment  by  Mr.  Btfbr, 
the  pyrexia  increased ;  in  the  course  of  a  few  days  her  thioii 
became  sore,  and  shortly  afterwards  erysipelas  appeared  on  tte 
face.  Her  case  assumed  a  very  dangerous  aspect :  she  continiiad 
seriously  ill  for  some  days,  and  was  saved  with  difficulty.  Ob 
the  1st  of  April,  Mr.  Carmichael  advised  the  diligent  applicttki 
of  fomentations,  with  the  view  of  relieving  the  local  symptom; 
and  her  son,  a  young  man  of  eighteen,  of  temperate  balHtii 
florid  complexion,  muscular  frame,  and  who  had  always  enjojtil 
a  vigorous  state  of  health,  undertook  the  duty  of  applying  the 
fomentations  with  much  zeal  and  assiduity.  Towards  efeniogf 
he  thought,  but  without  reason,  that  her  case  was  hopeless,  ui 
fell  into  a  violent  paroxysm  of  grief,  from  which  he  was  indneed 
to  rouse  himself  for  the  purpose  of  resuming  his  occupation  i 
applying  the  fomentations.  While  thus  engaged,  he  got,  to  mi 
his  own  expression,  *'  a  whifi*  of  sickening  air  from  the  bed 
clothes,"  and  immediately  felt  unwell. 

This  was  on  the  1st  of  April.  On  the  2nd  he  was  feveridif 
and  complained  of  headache,  for  which  he  got  aperient  medicio^ 
and  was  leeched.  On  the  8rd  there  was  no  improvement,  tt^ 
he  had  passed  the  night  without  any  sleep.  On  the  4th,  Ur* 
Carmichael  considered  it  necessary  to  leech  the  temples  agiio* 
and  to  continue  the  exhibition  of  antiphlogistic  and  apeneot 
medicines.  He  now  began  to  complain  of  severe  pain  in  the 
right  shoulder,  which  at  first  appeared  to  be  of  a  rheunatif 
nature.  He  became  more  and  more  restless,  and  on  the  7tb  of 
April  was  reported  to  have  slept  none  for  the  three  preceding 
nights.  A  very  perceptible  fulness  was  now  observed  under  the 
right  clavicle,  extending  down  over  the  pectoral  muscle;  the 
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re  tender  to  the  touch,  but  not  red.  lit.  Carmichael 
oined  the  band  and  arm  of  the  same  side  with  mnch 
t  for  the  pnrpose  of  ascertaining  whether  any  wonnd  or 
d  existed,  for  the  symptoms  seemed  to  resemble  closely 
dnced  by  poisoned  wonnds.     None,  however,  could  be 

^tlessness  now  increased  to  an  extraordinary  height; 
le  following  night  the  patient  changed  from  one  bed  to 
at  least  one  hundred  times,  and  the  servants  were 
ly  employed  in  making  and  adjusting  three  beds,  from 
lich  he  wandered  to  another,  impelled  by  an  intolerable 
r  anxiety  and  uneasiness.  During  this  period  his  bowels 
t,  his  urine  copious  ;  and  though  his  fever  was  consider- 
nras  by  no  means  proportioned  to  the  nervous  excite- 
or  was  it  accompanied  by  delirium  or  pain  in  the  head, 
lien  parts  of  the  trunk  were  leeched  freely  twice,  and 
J  fomented,  and  continued  to  present  the  same  appear- 
til  the  10th,  when  a  red  patch  appeared  near  the 
,  subsequently  spreading  into  a  vividly  red  erysipelatous 
hich  occupied  the  skin  covering  the  pectoral  muscle  and 
llary  region. 

him  for  the  first  time  on  the  11th.  His  pulse  was  120, 
no  means  deficient  in  strength ;  skin  hot,  but  covered 
vpiration ;  he  did  not  complain  of  headache,  but  was 
epless,  and  excessively  uneasy.  His  muscular  strength 
urently  not  much  reduced,  and,  indeed,  until  a  few  hours 
is.  death,  he  was  able  to  turn  in  bed  with  ease.  His 
ras  dry  in  the  centre,  and  furred,  but  moist  at  the  edges, 
ipelas  was  now  spreading  rapidly  towards  the  left  side,  and 
3  front  of  the  abdomen.  An  attempt  was  made,  but  in 
arrest  its  progress  by  the  application  of  nitrate  of  silver 
dn,  around  its  margin,  an  operation  which  was  performed 
3at  care  by  Mr.  Carmichael.  Mercurial  ointment  was 
)lied  to  the  inflamed  surface,  and  although  the  erysipelas 
d  to  spread,  we  were  led  to  entertain  some  hopes  of  our 
having  succeeded,  by  means  of  tartar  emetic,  followed  by 
in  procuring  for  him  much,  and,  as  he  said,  refreshing 

le  morning  of  the  13th,  however,  a  black  colour  of  the 
nras  observed  in  the  situation  of  one  of  the  bulled  on  bis 
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left  side.  This  alarmed  as  ;  and  in  a  few  hoars  afterwards  onr 
saspicions  were  confirmed  by  the  appearance  of  dark  macateiD 
many  parts  of  the  erysipelatoas  surface.  These  liyid  patches 
spread  very  rapidly,  and  were  in  some  places  accompanied  hj 
effusion  beneath  the  caticle,  bat  in  others  they  appeared  to 
consist  in  a  mere  change  of  colour  in  the  external  suriiEU^  of  the 
erysipelatous  corium,  without  any  detachment  of  the  epidenm 
The  patient  took  abundant  nourishment,  and  got  wine  ud 
cordials,  but  without  any  favourable  effect.  The  scrotum  not 
became  engaged,  and  speedily  assumed  a  gangrenous  appeannee. 
In  some  places  the  epidermis  separated,  and  the  gangrenou 
surface  of  the  corium  secreted  sanies  in  large  quantity,  bntiD 
many  parts  no  detachment  of  the  cuticle  took  place.  On  the 
14th,  nearly  the  whole  of  the  right  side  of  the  abdomen  and  the 
scrotum  was  superficially  gangrenous,  and  the  belly  becaioe 
tympanitic. 

During  this  time  apparently  healthy  feces  were  discharged  io 
considerable  quantity  ;  the  skin  was  covered  with  perspiration  ;tl)e 
urine  was  copious  and  natural ;  and  we  had  here,  what  is  worthy  o( 
notice,  seemingly  healthy  secretions  from  the  bowels,  liver,  skin, 
and  kidneys,  co-existing  with  extensive  gangrene  of  the  snifue. 
His  tongue,  however,  continued  dry  and  furred  ;  his  restlessneeB 
unabated  ;  and  the  sleep  previously  procured  by  means  of  opimn 
now  ceased,  although  that  medicine  was  repeated  in  the  same 
doses.  His  pulse  also  began  to  sink,  but  he  remained  quite 
sensible  and  free  from  delirium  until  immediately  before  his 
death,  which  took  place  on  the  evening  of  the  15th.  During  the 
latter  days  of  his  illness  he  had  sweated  copiously,  and  thoe 
was  nothing  remarkable  in  the  odour  of  the  perspiration.  I  nttj 
also  observe  that  the  pulse  likewise  furnished  but  very  fallacioos 
indications ;  for  I  can  assert  with  truth,  that  six  hours  befoie 
his  death,  though  soft  and  compressible,  it  still  possessed  i 
steadiness  and  a  volume  by  no  means  calculated  to  imptft 
a  suspicion  of  his  approaching  dissolution.  His  strength  ftf 
also  such  as  would  lead  to  an  erroneous  conception  of  his  reel 
danger ;  for,  as  I  have  before  observed,  he  was  able  to  tnm  in 
bed  shortly  before  his  death.  This  observation  is  borne  out  by 
other  cases,  in  which  other  persons,  with  extensive  gangrenoitf 
erysipelas,  and  in  imminent  danger,  have  been  known  to  be 
capable  of  walking  about. 
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The  evidently  contagious  nature  of  the  erysipelas  in  this 
iBtance,  and  the  youth  and  previous  good  health  of  the  patient, 
aider  this  case  sufficiently  remarkable.  It  is  likewise  worthy 
f  notice,  as  proved  by  the  circumstances,  that  the  gangrene 
id  not  originate  in  the  excessive  violence  of  the  cutaneous 
iflammation,  for  it  did  not  appear  in  those  portions  of  the  skin 
duch  were  primarily  and  most  .violently  affected.  On  the  con- 
raiy,  we  observed  that  the  parts  which  became  gangrenous  had 
>66ii  paler  and  less  tense  than  those  which  did  not  assume  that 
(edition,  and  that  the  portions  of  the  skin  which  died  were 
hose  which  had  become  engaged  in  the  latter  stage  of  the 
liflease.  This  is  of  importance  ;  for,  combined  with  other  facts, 
t  fonns  an  obvious  refutation  of  the  opinion  not  long  since 
oaintained,  that  gangrene  and  sphacelus  are  in  all  inflammations 
he  result  of  immoderate  inflammatory  action,  and  consequently 
0  be  averted  by  antiphlogistic  treatment  only. 

In  many  instances  this  opinion,  and  the  treatment  founded  on 
ti  are,  no  doubt,  judicious ;  but  that  there  are  cases  in  which 
he  gangrenous  tendency  supervenes  on  inflammation,  or  in 
^Oaet  words,  is  superadded  to  the  inflammatory  process,  but 
Qdependent  of  its  intensity,  no  one  will  deny  who  candidly 
weighs  the  details  of  the  case  which  I  have  just  related,  and 
collects  that  the  conclusions  deducible  from  them  have  of  late 
GceiTed  too  frequent  a  confirmation,  from  the  rapidly  fatal  pro- 
iross  of  putrid  sore  throat— a  form  of  cynanche  which  reappeared 
^  Ireland  after  having  almost  disappeared  for  upwards  of  twenty 
Mrs.  In  both  cases  the  disease  appears  to  be  infectious,  and 
^  both  the  gangrene  seems  to  be  quite  independent  of  the 
titensity  of  the  inflammation. 

This  is  a  question  so  important  in  a  practical  point  of  view, 
luit  I  shall  make  no  apology  for  detaining  you,  as  I  am  anxious 
)  impress  upon  the  minds  of  my  younger  auditors,  that  there 
^  certain  forms  of  disea  ^e  termed  inflammatory,  in  which  the 
tdinary  treatment  by  depletion  is  quite  inadmissible. 

In  the  present  epidemic  of  erysipelas,  the  disease  generally 
ttacked  the  head,  commencing  in  the  scalp,  or  about  the  nose 
^  cheeks ;  but  in  some  cases  it  appeared  first  on  the  nape  of 
^  neck,  particularly  in  those  patients  who  had  been  bUstered 

that  situation  during  the  course  of  fever.  The  fever  which 
>w  prevails  seldom  abates  in  less  than  fourteen  or  seventeen 
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days ;  and  it  was  generally  about  the  termination  of  the  febrile 
excitement,  and  while  convalescence  was  going  on,  that  erysipeltf 
appeared.  Usually,  on  the  fourth  or  fifth  day  of  conTalescenee, 
a  change  was  observed  in  the  patient,  and  the  erysipelatoQS  attid 
commenced,  being  ushered  in  by  a  feeling  of  weakness  and 
uneasiness,  or  an  indistinct  rigour,  followed  by  quick  poise, 
headache,  some  increase  of  thirst,  and  in  most  cases  by  a  muked 
change  in  the  tongue,  which  became  dry  and  parched.  Tie 
inflammation  was  of  a  superficial  character,  expending  itsdf 
almost  exclusively  on  the  external  surface  of  the  corium,  and  not 
afiecting  to  any  extent  the  subcutaneous  areolar  tissue. 

You  are  aware  that  erysipelas  becomes  obstinate,  complicated, 
and  dangerous,  in  proportion  as  the  inflammation  spreads  inwards. 
In  such  cases  its  characters  are  less  distinctly  marked,  and  H 
makes  a  near  approach  to  a  very  formidable  disease— diffiue 
inflammation  of  the  areolar  substance.     The  affection  of  whidi 
I  am  now  speaking  was  generally  simple,  and  in  most  cases 
limited  to   the   superficial   apparatus   of  the   corium.    It  ^ 
characterized   by  the   ordinary  phenomena  of  true  erysipeliSf 
namely,  redness,  heat,  a  burning  sensation,  and  slight  elentioD 
of  the  affected  parts.     There  was  seldom  any  remarkable  degree 
of  oedema,  except  in  some  cases  where  it  attacked  the  eyelids; 
and  we  had  no  instance  of  abscesses  forming  under  the  aldn. 
It  was  attended  with   a  considerable  degree   of  constitutional 
disturbance,  and  the  fever  generally  continued  for  four  or  five 
days.     On  looking  over  the  cases  of  this  affection,  which  baTe 
been  recorded  by  the  gentlemen  who  had  charge  of  the  patients, 
I  find  that  in  most  instances  the  fever  terminated  on  the  sixdi 
day.     In  many  cases  a  peculiarity  was  observed,  to  which  I  shall 
by-and-by  allude,  namely,  the  spread  of  the  erysipelatous  redness 
in  a  perfectly  symmetrical  manner.     I  believe  I  was  the  first 
who  directed  attention  to  the  fact,  that  when  erysipelas  com- 
mences at  any  point  of  the  mesial  line  of  the  body,  it  is  Teiy 
apt  to  spread  in  a  symmetrical  manner.    Thus,  in  the  present 
instance,  the  inflammation  commenced  in  the  majority  of  cases 
about  the  nose,  and  then  extended  in  a  perfectly  symmetrical 
manner  over  the  forehead  and  down  the  neck ;  or  when  it  appeared 
first  on  the  nape  of  the  neck,  it  travelled  down  between  the 
shoulders  with  a  very  remarkable  symmetry  of  extent  said  outline. 
Sometimes  this  precise  correspondence  did  not  exist ;  but  I  can 
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•flsert  that  in  more  than  two-thirds  of  the  cases  it  was  extremely 
wdl  marked.  It  appears,  then,  that  this  occurrence  is  not  so 
tery  rare  as  Dr.  Johnson  supposed.  When  I  first  noticed  the 
&ct  of  the  occasionally  symmetrical  spread  of  erysipelas,  he  said 
it  was  an  observation  of  very  little  importance,  and  that  it  was 
to  be  looked  npon  as  a  matter  of  mere  curiosity,  a  phenomenon 
which  a  man  would  not  see  twice  in  the  course  of  his  life.  I 
have,  however,  shown  it  to  many  of  the  students  half-a-dozen 
times  during  the  last  two  months. 

The  treatment  of  this  afiection,  which  was  abundantly  simple, 

and  the  same  in  every  instance,  was  entirely  regulated  by  the 

drenmstances  under  which  the  erysipelatous  attack  occurred. 

No  local  treatment  was  employed,  nor  was  any  required.     It 

wag  not  necessary  to  apply  leeches,  cold  lotions,  fomentations, 

or  mercurial  ointments.     The  cutaneous  inflammation  was  not 

either  very  extensive  or  intense ;   and  the  constitutions  of  the 

patients  did  not  admit  of  any  kind  of  depletion.     The  internal 

treatment  was  determined  on,  more  from  a  consideration  of  the 

circmnstances  under  which  the  disease  had  appeared,  than  from 

an  accurate  analysis  of  the  symptoms,  or  from  any  preconceived 

opinions  of  the  nature  of  the  complaint.     In  the  practice  of  your 

profession  you  will  be  frequently  called  upon  to  treat  afiections,  in 

which  you  will  have  to  consider  not  only  the  existing  symptoms, 

but  also  the  circumstances  under  which  they  have  originated ; 

^  in  many  instances  you  will  find  that  your  treatment  will  be 

determined  more  by  the  latter  than  the  former.     Here  we  had  a 

number  of  patients  labouring  under  erysipelas,  at  a  period  when 

the  system  was  reduced  by  fever,  and  the  powers  of  life  at  a 

very  low  ebb.    No  one  could  think  of  using  antiphlogistic  or 

depletory  measures  under  such   circumstances.      Recollecting 

that  our  patients  had  just  emerged  from  a  dangerous  disease, 

we  adopted  a  very  difiercnt  mode  of  treatment ;  and  in  all  cases, 

except  where  the  patient's  strength   was  unbroken,  the  fever 

high,  and  the  local  symptoms  of  an  intense  character,  we  had 

recourse  at  once  to  tonics,  narcotics,  and  stimulants.     We  first 

gave  an  emollient  injection,  and  then  administered  sulphate  of 

quina  in  the  form  of  enema,  to  the  amount  of  from  five  to  ten 

grains,  blended  with  mucilage  of  starch.     This  was  administered 

twice  a-day,  and  the  patient  was  directed  to  take  small  quantities 

of  wine  and  light  nourishment. 
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Many  of  the  pupils  at  the  time  were  surprised  at  this  mode  of 
treatment.  From  the  dry  state  of  the  tongue,  the  occasionil 
delirium,  the  restlessness,  and  the  headache  present,  they  were 
inclined  to  think  that  the  patients  would  be  injured  rather  thsD 
served  by  dietetic  and  medicinal  stimulants  of  this  description. 
I  had,  however,  witnessed  cases  of  a  similar  description,  and  had 
observed  the  tongue  become  clean  and  moist,  the  skin  soft  and 
cool,  the  thirst,  fever,  and  restlessness  subside,  and  the  loed 
symptoms  disappear,  under  the  use  of  wine.  In  this  instance, 
dso,  the  value  of  our  mode  of  treatment  was  borne  oat  bj  the 
result ;  for,  with  the  exception  of  a  single  case,  all  our  patients 
recovered.  In  this  one  instance  the  disease  assumed  a  malignant 
form,  and  carried  off  the  patient  in  a  few  hours. 

She  was  a  young  girl  of  apparently  vigorous  constitution,  and 
who  had  got  tolerably  well  through  a  dangerous  maculated  fever: 
towards  the  middle  of  the  fever  she  had  exhibited  symptoms  of 
cerebral  excitement,  for  which  we  deemed  it  necessary  to  blister 
the  scalp.    At  the  time  when  the  ei^sipelatous  attack  came  (m, 
she  had  been  for  several  days  ill,  and  was  in  that  low  state  in 
which  the  skin  has  a  great  tendency  to  become  ecchymosed,  and 
form  bad  sores.      This  tendency  I  have   observed   in  many 
instances  of  low  fever,  and  it  is  a  condition  which  is  alwajs 
pregnant  with  danger.     The  occurrence  of  ecchymosis,  excoria' 
tion,  and  superficial  gangrene  in  such  cases  is  not  so  mneh  the 
result  of  pressure,  as  of  the  general  debility,  and  the  impaired 
condition  of  the  fluids  and  solids  of  the  body.     It  was  in  this 
state  of  the  system,  and  with  her  scalp  still  suffering  under  the 
inflammation  produced  by  the  blister,  that  this  poor  girl  yr%B^ 
attacked  with  erysipelas  of  the  face.     Unfortunately,  at  the  tim^ 
the  erysipelas  attacked  the  sound  skin  of  the  head,  the  blistered 
surface  was  attacked  with  gangrene ;  and  two  dangerous  local  affec' 
tions  became  thus  suddenly  conjoined.     Under  this  unCavonrabl^ 
complication  her  constitution  sank  with  great  rapidity,  and  sh^ 
died  in  twenty-four  hours  from  the  commencement  of  the  attack- 
One  of  our  cases  of  erysipelas  occurred  in  the  fever  ward  under 
peculiar  circumstances,  and  requires  a  separate  notice.    A  yoon^ 
woman  was  admitted  some  time  ago,  labouring  under  spotted 
fever;  she  had  been  many  days  ill  before  her  admission,  and 
continued  for  a  considerable  time  in  an  uncertain  state.    It  ^ 
unnecessary  for  me  to  enter  into  any  details  regarding  her  treat- 
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b  after  the  more  obvious  indications  were  answered, 
dered  to  nse  the  liqnor  sodsB  chlorinatsB,  and  became 
Qty  or  quam  proxime  so.  Her  tongne  began  to  clean, 
en  was  soft,  the  bowels  natural,  the  skin  cool,  and  the 
t  80.  One  CTening  she  got  &esh  symptoms  of  fever, 
Dg  the  night,  and  next  morning,  when  we  visited  the 
found  her  pulse  accelerated,  her  tongue  dry,  black  in 
,  and  dusky-red  at  the  edges  and  tip,  and,  in  addition 
e  had  some  diarrhoea.  The  nostrils  were  filled  with  a 
*ete  mucus,  exhaling  a  most  offensive  odour ;  in  fact, 
hardly  approach  her  bed  without  experiencing  nausea 
xtreme  foetor.  The  inside  of  the  nares  was  red  and 
n  short,  erysipelas  was  seen  occupjdng  the  nose,  upper 

face,  and  forehead.  It  had  first  attacked  the  skin  and 
>us  areolar  tissue,  producing  considerable  oedema,  and 
i  had  extended  to  the  mucous  membrane  of  the  nose. 

generally  commences  in  the  skin,  but  sometimes  it 
^  in  the  mucous  membrane. 

lot  tell  you  that  erysipelas  of  this  oedematous  character, 
ed  by  such  a  remarkable  change  in  the  secretion  of  the 
ud  occurring  in  a  person  weakened  by  fever,  was  to  be 
)n  as  a  dangerous  disease.  How  did  we  treat  this  ? 
I  usual  antiphlogistic  means,  for  the  patient  was  greatly 
.  Blood-letting,  leeching,  emetics,  and  purgatives 
out  of  the  question  ;  however  valuable  they  may  be  in 
ises,  we  could  not  use  them  here  without  risking  the 
ife.  You  might  think  that  an  emetic  or  a  purgative 
ery  little  harm  and  might  effect  much  good,  but  you 
Uect  that  the  girl  had  nausea,  thirst,  bowel  complaint, 
prostration  of  strength.  What  then  was  to  be  done  ? 
ipplied  a  blister  to  the  nape  of  the  neck,  to  act  partly 
in  and  prevent  delirium,  and  partly  on  the  erysipelatous 
ion  of  the  nose  and  forehead.     How  blisters  act  in  this 

not  exactly  know,  but  you  are  aware  that  a  blister 
the  neighbourhood  of  a  patch  of  this  kind  of  oedema- 
)elas  is  often  followed  by  very  good  effects.  Whether 
siting  a  new  irritation,  or  by  directing  the  current  of 
ous  circulation  to  another  part,  and  causing  a  flow  of 
lier,  I  cannot  tell,  but  blisters  certainly  do  give  very 
le  relief.     So  much  for  external  means. 
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Now,  with  respect  to  internal  remedies,  the  only  one  we  conld 
giye  here,  with  any  prospect  of  benefit,  was  the  sulphate  of 
qnina.     But  the  patient  had  nausea,  thirst,  and  diarrhoea,  and  if 
yon  administer  quina  by  the  mouth,  under  such  circumstances, 
you  will  do  more  harm  than  good.    I  therefore  prescribe  it  in 
the  form  of  enema,  directing  five  grains  of  quina,  combined  with 
four  of  tincture  of  opium,  and  two  ounces  of  mucilage  of  starch, 
to  be  thrown  up  the  rectum  every  fourth  hour.     Under  this 
treatment  the  girl  began  to  improve  rapidly,  the  erysipelas  faded 
away,  the  fever  declined,  and  she  is  now  once  more  convalescent 
I  also  ordered  her  nostrils  to  be  repeatedly  syringed  with  warm 
water  and  vinegar. 

Here,  gentlemen,  you  perceive  our  treatment  has  been  snccess- 
ful  in  a  case  occurring  under  very  unfavourable  circumstances. 
It  is  a  case  the  study  of  which  will  afford  you  some  instraedon, 
particularly  if  you  compare  its  symptoms,  progress,  and  treat- 
ment with  the  case  of  erysipelas  which  occurred  in  the  strong, 
healthy  girl  who  is  lying  near,  and  which  we  treated  on  the 
einetico-cathartic  plan. 

Let  me  now  call  your  attention  more  particularly  to  a  case 
which  afforded  a  striking  example  of  the  symmetry  of  form  sooie- 
times  assumed  by  erysipelas.     While  the  epidemic  tendency  to 
erysipelas  was  observable  both  in  hospital  and  private  practice, 
the  disease  was  observed  in  numerous  instances  to  follow  the 
application  of  leeches,  blisters,  setons,  &c.     During  this  period 
it  was  thought  necessary  to  insert  a  seton  in  the  nape  of  a  yonog 
man  labouring  under  hemiplegia.     Erysipelas  was  the  conse- 
quence.    The  redness  spread  from  the  neck  to  the  face  and  hairy 
scalp,  and  at  the  time  it  began  to  subside  in  these  parts  prooeedel 
downwards  over  the  skin  of  the  chest  and  arms.     The  outline 
of  the  erysipelas  was  remarkably  well  defined,  and  its  rate  of 
progression  equable  :  about  the  fifth  day  from  its  appearance  it 
had  involved  most  of  the  chest  and  the  upper  part  of  the  anna* 
and  was  now  remarkable  for  the  perfect  similarity  of  form  anA 
extent  exhibited  by  the  halves  into  which  the  whole  was  divided  by 
the  median  line.     It  did  not,  indeed,  seem  to  have  advanced 
on  one  side  at  all  more  than  on  the  other,  and  on  both  the 
outline  was  exactly  the  same ;   the  space  it  occupied  on  one 
side  of  the  median  line  was,  in  short,  a  facsimile  of  that  it 
occupied  on  the  other,  a  coincidence  rendered  more  strikiDg 
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the  deyious  and  apparently  capricious  course  the  eruption 
owed. 

Fhusy  when  it  arrived  at  the  top  of  the  shoulder,  it  did  not 
weed  along  the  outside  of  the  arm  further  than  the  insertion 
ihe  deltoid,  &om  which  point  it  spread  obliquely  downwards, 
arly  to  the  opposite  extremity  of  the  biceps.  In  like  manner, 
will  be  observed  that  when  it  reached  a  central  point  on  the 
inmrn,  it  proceeded  with  a  curved  outline,  avoiding  the  mamma 
;  each  side,  and  sloping  downwards,  to  form  on  the  back  a  figure 
aembling  two  festoons.  It  is  clear  that  both  anteriorly  and 
iteriorly  it  spread  much  more  slowly  along  the  median  line,  a 
xsnmstance  probably  connected  with  the  great  density  of  the 
in  and  subcutaneous  areolar  tissue,  here  more  fibrous  than 
96where,  and  less  vascular.  Its  stopping  at  the  insertion  of  the 
Itoid  may  have  been  owing  to  a  similar  cause.  Numerous  in- 
U1C68  might  be  brought  forward  of  cutaneous  disease  journeying 
twards  at  exactly  the  same  rate  in  one  part  of  the  skin  as  in 
lother ;  for  to  this  is  owing  the  circular  figure  assumed  by  many 
rieties  of  lepra,  herpes,  impetigo,  porrigo,  &c.,  when  the  morbid 
tioQ  originating  in  one  spot  spreads  equally  all  round,  progress- 
g  in  the  circumference  and  ceasing  in  the  centre.  The  circular 
nn  of  fairy  rings  in  pastures,  the  true  nature  of  which  was  first 
inted  out  by  Dr.  Wollaston,  affords  an  example  in  the  vegetable 
3gdom  of  an  analogous  equability  of  progression  from  a  central 
int. 

^  have  now  seen  several  examples  of  this  symmetrical  spread 
erysipelas.  One  occurred  very  lately  in  Sir  Patrick  Dun's 
^ital,  in  a  woman,  in  whom  the  point  of  departure  for  the 
>aiie  was  the  face.  From  this  the  erysipelas  spread  over  the 
p,  and  then  advanced  downwards  over  the  neck  and  shoulders. 
*ing  its  daily  progress  I  pointed  out  to  the  students  how  pre- 
ly  its  outline  at  one  side  of  the  median  line  corresponded  with 
t  at  the  other.  This  coincidence  was  the  more  singular,  for 
boundary  of  the  advancing  erysipelas  was  at  each  side  very 
^golar  in  form.  I  think,  therefore,  that  more  accurate  obser- 
ioDs  on  this  subject  vrill  cause  a  change  of  opinion  in  the 
dds  of  some  who  at  first  opposed  my  views. 
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LECTURE   LIX. 

ERUPTIONS   OF   THE    SKIN   PRODUCED   BY   AmMAL  POI805. 

I  SHALL  proceed  to-day  to  the  consideration  of  two  affecdons 
resulting  from  animal  poison,  one  of  which  has  been  but  recently 
introduced  to  the  notice  of  the  medical  profession  :  of  the  other 
I  am  not  aware  that  there  are  any  published  cases  in  existence; 
I  allude  here  to  glanders  and  button-farcy  in  the  human  subject. 

The  profession  is  chiefly  indebted  to  the  researches  of  Dr. 
EUiotson  for  the  first  accurate  account  of  glanders  in  the  h\am 
subject — a  disease  which  has  now  excited  a  very  large  share  of 
attention  here  and  on  the  Continent ;  you  will  find  his  essay  in  the 
18th  volume  of  the  Medico-Chirurgical  Transactions.  Minj 
other  observations,  published  since  Dr.  Elliotson  undertook  the 
illustration  of  this  disease,  have  established  the  feu^t,  that  the 
morbid  matter  secreted  by  horses  labouring  under  glanders  nuj 
communicate  the  infection  to  the  human  subject,  and  thus  give 
rise  to  a  loathsome,  painful,  and  generally  fatal  disease.  From 
the  notices  which  I  have  been  able  to  collect,  it  appears  thit 
glanders  in  man  is  of  very  frequent  occun*ence  in  Ireland;  so  fre- 
quent, indeed,  that  I  think  the  legislature  is  called  on  to  iniitate 
the  wise  example  of  the  Prussian  government,  in  placing  glandered 
horses  under  the  surveillance  of  the  police. 

Like  many  other  animal  poisons,  that  of  glanders  does  sot 
seem  capable  of  a£fecting  every  individual  indiscriminately;  io' 
deed,  the  average  susceptibility  must  be  small,  for  groonis  and 
veterinary  surgeons  take  few  or  no  precautions  in  examining  the 
diseased  animals ;  and  yet  the  proportion  infected,  compared  with 
the  number  exposed,  is  by  no  means  considerable.  That  soch 
persons  exhibit  great  carelessness  in  examining  glandered  horsea 
appears  from  the  directions  given  in  books  on  farriery,  "  that 
the  finger  should  be  introduced  into  the  nostrils  for  the  purpose  of 
ascertaining  whether  certain  spots  suspected  to  be  ulcers  are  so  or 
not."     Now,  when  the  viscid,  gluey  nature  of  the  discharge  from 
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tril  is  taken  into  acconnt,  we  cannot  but  conclude  that  this 
>n  of  introducing  the  finger  into  such  a  mass  of  yitiated 
sonous  secretion  would  more  frequently  prove  the  means 
tion,  were  the  human  constitution  very  susceptible  of  the 
;  for  we  are  to  recollect  that  the  fingers  of  such  persons 
om  free  from  scratches  and  abrasions, 
dl  now  read  the  following  case  of  glanders  in  the  human 
It  is  one  of  extreme  interest,  and  has  been  most  faith- 
id  graphically  detailed.  It  occurred  in  the  Bichmond 
\1,  and  has  been  communicated  to  me  by  Dr.  M'Donnell, 
he  surgeons  of  that  institution.  You  will  find  in  it  many 
)f  resemblance  to  a  series  of  cases  translated  from  a  Ger- 
imal,  and  published  in  the  Medico-Chirurgical  Review. 
trick  Wallace,  a  healthy  muscular  man,  aged  20,  was  ad- 
into  the  Bichmond  Surgical  Hospital  on  the  6th  October, 
It  is  stated  that  he  had  been  in  care  of  a  glandered  horse 
Dg,  cleaning,  &c. — and  that  he  had  been  in  the  habit  of 
g  out  of  the  vessel  from  which  the  horse  drank.  It 
A  also  that  he  had  an  abrasion  on  one  of  his  ears.  On 
on  he  had  much  the  appearance  of  a  person  labouring 
ynanche  tonsillaris  :  he  could  only  open  his  mouth  to  the 
^f  half  an  inch  ;  this  was  the  only  uneasiness  complained 
le  left  tonsil  was  very  much  enlarged,  red,  hard,  and  pro- 
towards  the  middle  line ;  no  fluctuation  could  be  felt ; 
as  a  general  fulness  about  the  angle  of  the  jaw,  extending 
8  nearly  as  far  as  the  zygoma.     The  sub-maxillary  gland 

same  side  was  also  enlarged  and  indurated.  These 
mshad  been  ushered  in  by  feverishness  a  few  days  previous 
dssion.  He  was  ordered  to  have  eight  leeches  to  the 
to  be  followed  by  a  poultice,  and  a  bolus  composed  of 
I  and  jalap, 
xt  day  the  external  swelling  was  found  to  be  increased ; 

difficulty  of  opening  the  mouth ;  the  tonsil  still  hard 
ollen.  Twelve  leeches  were  applied  to  the  fauces,  and 
ient  took  the  tartar  emetic  mixture  of  the  hospital  with 
;e  of  magnesia. 

I  the  15th  of  October  the  disease  is  reported  to  be  on  the 
3.  Tonsil  still  hard,  but  no  fluctuation ;  left  side  of  the  face 
swollen  ;  eye  of  the  same  side  nearly  closed  from  tumefac- 
^e  lids  ;  general  inflammatory  appearance  over  the  cheeks, 
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and  great  hardness  of  the  tissues  about  the  angle  of  the  jaw  of  the 
same  side,  extending  towards  the  chin;  several  circumscribed 
spots  of  redness,  varying  in  extent  from  the  size  of  a  sixpence  to 
that  of  a  halfpenny,  with  irregular  margins,  scattered  over  different 
parts  of  the  body  ;  two  pustules  observable  on  the  left  leg. 

**  16th. — A  vesicle  containing  a  yellowish  serum  obsemlk 
on  the  left  tonsil ;  the  same  inability  of  opening  the  mouth  con- 
tinues ;  increase  of  swelling  over  the  left  side  of  the  face;  a 
small  abscess  has  formed  on  the  posterior  part  of  the  left  fore- 
arm ;  some  delirium  during  the  night ;  three  evacuations  bm 
the  bowels.  The  tonsil  to  be  brushed  over  with  a  sohtion  of 
nitrate  of  silver ;  a  blister  to  the  fauces ;  the  tartar  emetic  miitnre 
to  be  continued. 

**  17th. — Some  sleep  during  the  night,  interrupted  by  delirinm 
of  a  low  muttering  character.     Patient  appears  willing  to  ansver 
questions,  but  cannot,  from  obstruction  in  the  mouth.    Thisf 
however,  lasts  but  for  a  moment,  and  he  then  lapses  into  a  state 
of  incoherency.     Mouth  open  to  the  extent  of  half  an  inch ;  left 
eye  closed ;    considerable  swelling  of  the  left  side  of  the  face, 
which  is  indurated,  hot,  tense,  and  shining ;  all  the  glands  on 
both  sides  of  the  jaw,  but  particularly  on  the  left,  are  swollen  and 
hard ;  same  state  of  tonsil ;  nares  dilated  ;  breathing  stertorons, 
somewhat  hurried,  about  28  in  the  minute,  and  intermpted  by 
frequent  sighs.     Pulse  very  small^  rapid,  intermittent,  and  cannot 
be  counted ;  skin  hot ;  tongue  furred,  teeth  covered  with  sordes. 
He  complains  of  great  thirst,  but  says  he  feels  no  pain;  it  is 
evident,  however,  that  he  feels  great  uneasiness  in  the  joints  and 
limbs  when  moved.     There  is,  however,  no  swelling  or  redness  of 
the  joints ;  there  is  no  discharge  from  the  nostrils,  nor  is  there 
any  perceptible  ulceration  of  the  mucous  membrane  of  the  nose. 
No  apparent  affection  of  the  absorbent  glands  in  any  other  part 
of  the  body. 

''  During  this  period,  vesicles  and  pustules  of  various  sizes, 
and  at  various  stages  of  growth,  had  made  their  appearance  on 
different  parts  of  the  body,  particularly  on  the  back.  Tbej 
varied  in  size  from  the  head  of  a  pin  to  the  section  of  an  ahnond. 
In  the  first  stage  they  resembled  very  minute  vesicles,  scarcely 
surrounded  by  any  inflammatory  border,  and  containing  a  limp'^ 
serum.  In  the  second  stage  the  serum  was  replaced  bj  pQ^ ' 
there  was  a  considerable  blush  of  redness  around  each  pustol^) 
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uch  at  this  period  became  greatly  increased  in  size.  When  one 
the  yesicles  was  ponctured,  the  serum  appeared  to  come  from 
single  cayity  onder  the  cuticle :  this  operation  did  not  produce 
ly  subsidence  of  the  tumor,  a  considerable  hardness  still 
)maining  in  the  cutis  or  beneath  it,  with  a  cavity  in  the  centre 
1  which  the  serum  was  contained.  A  number  of  achores  existed  in 
arioQs  parts,  congregated  together,  and  not  much  larger  than 
be  head  of  a  pin.  Those  clusters  were  surrounded  by  white 
a'ued  margins,  having  much  the  appearance  of  wheals,  and 
bout  a  line  and  a  half  or  two  lines  in  breadth  ;  between  these 
Qftrgins  and  the  achores  there  existed  a  line  of  redness.  The 
rhole  taken  together  are  rather  of  an  oval  shape.  There  also 
ixifited  numerous  inflammatory  spots  on  the  right  shoulder,  left 
inn,  and  other  parts  of  the  body.  These  were  of  a  dark  brown, 
approaching  to  a  livid  colour;  when  pressure  is  made  on  them  the 
)oloiur  disappears,  but  returns  immediately  when  it  is  removed. 
3n  running  the  finger  over  them,  a  small  hard  tumor  was  felt 
in  the  centre  :  the  margins  of  these  spots  were  irregular. 

"  On  the  17th,  the  character  of  the  disease  became  more  plainly 
lereloped :  at  three  o'clock  p.m.  pus  in  considerable  quantity 
^as  observed  to  issue  from  both  nostrils.  The  patient  was 
)rdered  to  take  the  solution  of  chloride  of  soda  internally,  in  drachm 
loses,  three  times  a-day ;  and  also  a  mixture  composed  of  car- 
bonate of  ammonia,  liquor  sethereus  oleosus,  and  camphor  mixture, 
^t  fi?e  o'clock  p.m.  he  was  found  half  out  of  bed,  his  head  rest- 
^g  on  the  pillow ;  still  able  to  express  his  wants ;  pulse  not  to 
^  counted  ;  legs  and  feet  cold  ;  breathing  stertorous ;  numerous 
%Daata  scattered  over  the  surface  of  the  body.  The  purulent 
ischarge  from  the  nostrils  has  ceased,  but  there  is  a  discharge 
^  mucus  from  the  mouth,  with  considerable  foe  tor  of  breath. 

**  Eight  o'clock  p.m. — A  copious  perspiration  has  broken  out 
^^f  the  body  ;  face  red,  tense,  shining,  and  very  much  swelled ; 
^^Uing  has  now  extended  to  the  right  side  of  the  face  ;  right  eye 
^Hy  closed ;  can  open  the  left  better ;  a  few  pustules  have  made 
^ir  appearance  at  the  inner  canthus  of  the  eye.  Pulse,  tongue, 
^cl  skin  as  in  last  report ;  delirium  and  muttering  continue. 

**  Died  at  4  o'clock  a.m.,  October  18th. 

*^0n  examining  the  body  ten  hours  after  death,  the  redness 
^B  found  to  have  disappeared  from  the  face  ;  the  glands  about 
^Q  left  angle  of  the  lower  jaw  as  before  mentioned ;  they  were 
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found  matted  to  the  surrounding  parts.  The  areolar  tissue 
covering  the  suh-maxillary  and  parotid  glands  was  infiltrated  with 
serum,  and  indurated  ;  numerous  depositions  of  pus  were  foimdin 
the  tissue  of  the  sub-maxillary  and  parotid  glands.  The  brain  wu 
firm,  but  its  ventricles  contained  a  considerable  quantity  of  fluid: 
the  arachnoid  membrane  was  opaque  in  many  places ;  serenl 
patches  of  vascularity  were  observed  on  the  pia  mater.  The 
lungs  presented  a  congested  appearance ;  numerous  postalei 
were  scattered  over  their  surfoce — some  separate,  yellow  in  the 
centre,  and  surrounded  by  an  ecchymosed  border  ;  others  existing 
in  clusters.  They  resembled,  in  every  respect,  those  found  od 
the  surface  of  the  body.  The  lining  membrane  of  the  luyni 
was  very  much  inflamed,  especially  about  its  upper  part  and 
about  the  epiglottis.  The  inflamed  parts  in  this  situation  wen 
of  a  livid  hue.  There  was  some  appearance  of  vesicles  in  the 
trachea,  but  this  could  not  be  satisfactorily  ascertained.  The 
bronchial  tubes  were  filled  with  mucus ;  the  stomach  contained 
a  quantity  of  yellowish  green  mucus — its  lining  membrane  pre- 
sented an  ecchymosed  and  inflamed  appearance.  The  hTer  wis 
somewhat  enlarged,  and  adhered  by  its  inferior  margin  to  a 
few  folds  of  intestine.  The  periosteum  did  not  exhibit  aoj 
appreciable  deviation  from  the  normal  state.*' 

One  of  the  chief  things  to  be  noticed  in  the  foregoing  case  is 
the  variety  of  inflammatory  affections  observed  in  the  skin,  as 
the  result  of  the  introduction  of  an  animal  poison  into  the 
system.  There  was,  in  the  first  place,  the  general  diffused 
redness  of  the  face,  then  superficial  inflammatory  spots  on  the 
shoulders  and  arms,  resembling  erythema  nodosum ;  in  the  next 
place,  scattered  pustules  of  various  sizes,  commencing  in  the 
form  of  a  vesicle,  which  afterwards  became  a  pustule  surronnded 
by  an  inflammatory  zone;  and  lastly,  achores  congregated  to- 
gether, and  surrounded  by  an  elevated  white  margin,  within 
which  there  existed  an  inflammatory  ring  of  a  red  colour. 
Another  point  worthy  of  notice  is  the  state  of  the  lungs  and 
bronchial  mucous  membrane.  The  lining  membrane  of  the 
larynx,  particularly  in  the  vicinity  of  the  epiglottis,  was  iD" 
flamed  and  of  a  livid  colour,  and  there  was  an  indistinct  appear- 
ance of  vesicles  in  the  trachea.  But  what  was  particnlarl; 
deserving  of  note  in  the  lungs  was  the  existence  of  pustules  cm 
their  surface,  bearing  the  closest  resemblance  to  those  found  (^ 
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sar&ce  of  the  body.  It  is  not  stated  whether  there  was  any 
earance  of  vesicles  or  pustules  in  the  nose,  pharynx,  or 
>phagus  ;  but  we  arc  told  that  the  stomach  was  ecchymosed 
[  inflamed. 

rhe  following  case  was  witnessed  by  myself  and  Dr.  Halahan, 
1  seems  more  nearly  allied  to  the  variety  of  glanders  termed 
ton-farcy.  The  subject  of  it  was  a  gentleman  residing  at 
thmines,  an  extensive  proprietor  of  horses,  and  who,  having 
ginally  graduated  as  a  surgeon,  exhibited  much  skill  in  the 
erinary  art.  About  the  time  of  his  illness  he  had  some 
^les  in  his  establishment  labouring  under  glanders  and  button- 
3y,  to  which  he  paid  particular  attention, 
yier  having  laboured  for  some  days  under  considerable  lassi- 
!e  and  derangement  of  the  stomach  and  bowels,  he  was  attacked 
the  8th  of  July  with  rigors,  followed  by  great  thirst,  excessive 
it  of  skin,  and  pains  in  his  limbs.  The  moment  he  felt  him- 
^  attacked  in  this  way  he  said  he  was  sure  that  he  had  got 
16  dangerous  infection  from  the  horses,  and  would  never 
over.  He  took  some  blue  pill  and  colocynth,  which  pro- 
sed a  few  dark  and  very  foetid  evacuations.  On  the  9th  his 
Jse  was  94,  his  urine  very  high-coloured,  his  thirst  and 
erish  symptoms  rather  increased,  and  he  suffered  greatly 
m  constant  nausea  and  vomiting.  A  tumor  now  began  to 
)ear  about  three  inches  above  the  inner  ankle  of  the  right 
t  He  applied  a  poultice  over  it,  but  was  obliged  to  remove 
in  a  short  time,  in  consequence  of  the  pain  occasioned  by  its 
ight.  The  tumor  was  about  the  size  of  half  a  walnut,  of  a 
I  red  colour,  tense,  shining,  and  exquisitely  painful.  Its 
Brnal  aspect  was'  peculiar,  and  might  be  compared  to  some- 
^g  intermediate  between  a  boil  and  a  spot  of  erythema 
osum.  On  the  10th  another  tumor  of  the  same  character 
eared  near  the  outer  ankle  of  the  same  leg ;  and  in  this  way 
disease  went  on,  tumor  after  tumor  appearing  on  different 
ts  of  the  body,  with  an  increase  of  the  feverish  symptoms, 
il  the  20th  of  July,  when  he  was  first  seen  by  Dr.  Halahan. 
it  this  time  several  tumors  had  appeared  on  different  parts 
lis  body ;  there  was  one  of  an  extremely  painful  character  on 
head,  and  he  complained  of  great  tenderness  and  pain  along 
right  clavicle.  His  thirst  was  still  urgent,  his  restlessness 
»8ive,  the  slightest  motion  gave  him  exquisite  pain,  and 
VOL.  n.  25 
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sleep  had  completely  abandoned  him.     He  had  endeavoured  t 
regulate  his   bowels  by  purgative  medicines,   and  had  applift 
leeches  to  the  tumors  and  to  the  clavicle  at  various  times,  bol 
without  any  decided  benefit.     There  were  eight  or  nine  tmooa 
on  diflferent  parts  of  the  body,  of  the  character  before  mentioned, 
without  any  tendency  to  suppuration,  and  so  exquisitely  painAI 
that  he  could  only  bear  a  single  sheet  over  him.     The  inflammi- 
tion  about  the  clavicle,  which  was  of  a  diffuse  character,  hi 
extended  up  the  neck  and  over  the  right  shoulder ;  there  wii 
not  much  swelling,  except  about  the  clavicle ;  the  coloDr  of  ike 
affected  parts  was  a  peculiar  dusky  red.     Immediately  over  the 
clavicle  two  vesicles  were  observable,  filled  witt  *  tranBpaient 
fluid.     Three  dozen  of  leeches  were  ordered  to  be  applied  owr 
the  clavicle  and  shoulder,  and  the  patient  was  directed  to  ue 
chicken-broth,  beef-tea,  and  other  light  nutritious  artides. 

On  the  21st,  all  symptoms  are  stated  to  be  on  the  increue. 
His  fever,  thirst,  and  sleeplessness  are  undiminished;  Ui 
tongue  furred  and  dry ;  his  teeth  covered  with  sordes ;  las  poto 
small,  weak,  and  rapid ;  his  nausea  and  vomiting  not  sotroubk* 
some.  He  had  received  no  benefit  from  the  application  of  tbi 
leeches ;  the  swelling  and  stiffness  of  his  neck  were  increuaa, 
and  he  had  some  difficulty  in  swallowing.  The  erysipelitooi 
surface  of  the  neck,  clavicle,  and  shoulder  were  lightJy  bnuhw 
over  with  lunar  caustic,  which  gave  the  patient  an  agreew 
sensation,  and  from  which  he  stated  that  he  derived  much  relict 
This  was  repeated  the  next  day  at  his  own  request,  and  with 
equal  benefit ;  the  difficulty  of  deglutition  diminished,  and  te 
two  days  he  went  on  pretty  well. 

On  the  25th,  there  was  an  evident  increase  of  fever:  tie 
tumors  over  the  body  and  limbs  were  increasing  in  size  m 
number,  and  his  anxiety,  restlessness,  and  sufferings  were  on- 
abated;  he  had  taken  alternative  doses  of  calomel  and  Jameift 
powder,  and  his  bowels  had  been  regulated  by  mild  aperients 
and  enemata.  I  saw  him  for  the  first  time  on  the  28th.  S* 
pulse  was  then  98,  small,  and  easily  compressed ;  his  thirst 
excessive;  his  restlessness  and  agony  such  as  would  strongly 
excite  the  pity  of  persons  most  conversant  with  scenes  of  humtf* 
suffering.  He  had  several  tumors  over  different  parts  of  U* 
body,  all  exquisitely  painful,  and  in  their  aspect  something 
between  boil  and  erythema  nodosum.     Some  of  them  were  biri 


EBUPTIONS   OF   THE   SKIN    PRODUCED   BY   ANIMAL   POISON.    387 

U>  the  touch ;  others,  which  appeared  more  advanced,  were 
softer  and  had  a  boggy  feel.  There  was,  however,  no  appear- 
ance of  anything  hke  suppuration.  He  was  ordered  sulphate 
of  quina,  chicken -broth,  ale,  and  other  light  nourishment,  and 
an  opiate  at  night.  On  the  31st,  a  tumor  appeared  on  the 
right  side  of  his  forehead,  larger  and  more  painful  than  any  of 
tiie  rest.  Another  of  a  similar  character  showed  itself  on  the 
right  clavicle,  which  had  been  previously  affected.  Shortly 
after  their  appearance,  vesicles  were  observable  on  their  surfaces, 
aach  as  generally  precede  mortification  in  cases  of  anthrax  and 
XDalignant  carbuncle. 

Next  day  he  was  evidently  worse ;  his  pulse  was  108 ;  his 
fever,  pain,  and  restlessness  unabated ;  and  a  miliary  eruption 
began  to  make  its  appearance  over  his  chest  and  abdomen.  The 
vesicles  now  began  to  increase  on  the  surface  of  the  tumor ; 
his  fever  and  restlessness  were  aggravated ;  and  his  mind,  which 
had  been  hitherto  collected,  began  to  wander.  His  restlessness 
vas  so  excessive,  that  he  could  not  remain  for  a  moment  in  the 
aame  position;  and  being  a  person  of  much  mechanical  in- 
gennity,  he  had  a  set  of  puUies  constructed  and  fastened  to  his 
bedstead,  so  that  he  could  move  himself  in  various  directions. 
His  medicines  and  diet,  with  the  addition  of  claret,  and  opiates 
at  night,  were  continued  as  before. 

On  the  6th  of  August  he  was  still  worse  ;  the  tumor  on  the 
bead  continued  to  enlarge,  and  decided  sloughing  had  taken 
pkce.  The  tumor  on  the  clavicle  presented  the  same  aggrava- 
&n  in  appearance  and  character,  and  a  fresh  tumor  had 
appeared  on  the  back  of  his  head.  A  pustular  eruption  now 
began  to  make  its  appearance  over  his  body,  chiefly  over  the 
abdomen  and  limbs  ;  his  symptoms  became  aggravated  in  every 
'espect ;  the  delirium  and  watchfulness  increased ;  and  he  died 
on  the  10th  of  August,  about  thirty-three  days  from  the  com- 
mencement of  the  disease.  He  attributed  his  illness  to  attending 
borses,  four  of  which  had  died  of  button-farcy  ;  and  what  is  also 
^ons,  his  nephew,  who  had  also  been  engaged  about  the 
^seased  animals,  had  fever  of  a  typhoid  character,  with  macula) 
of  a  larger  sort  than  usual,  but  ultimately  recovered. 

The  symptoms  of  glanders  in  the  human  subject  have  been  so 
^^7  detailed  by  Dr.  Elliotson,  Dr.  Hutton,*  and  others,  that  it 
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external  disease  is  chiefly  limited  to  the  akin ;  in 
have  often  Bwelling  of  the  parotid  gland,  with  infill 
adjacent  areolar  tisane  in  addition  to  the  cntaneoos 
syphilis,  and  cases  of  dissecting  woands,  we  have  A 
skin  frequently  combined  vrith  an  affection  of  tl 
lymphatic  glands.  The  same  obserration  apphe 
many  cases  of  which  are  characterized  by  an  ernp 
over  different  parts  of  the  body,  or  by  the  occnrrenc 
termed  petechia. 

On  these  matters  I  need  not  enlarge,  as  yoo  are  ■ 
with  them  ;  bnt  th&t  Tesicles  and  pnstoles  very  sin 
observed  in  dissection  wonnds,  and  other  diseases 
the  direct  introdoction  of  animal  poison  into  the 
arise  from  the  action  of  morbid  changes  spontaneon 
in  the  body,  is  a  fact  which  admits  of  being  prore 
to  ns  a  new  and  interesting  field  of  inquiry.  Thns 
of  typhns,  where  the  effect  of  pressnre  or  some  oi 
has  occasioned  bed-sores  of  a  had  character,  and  erei 
are  no  bed-sores  present,  I  have  on  sereral  occssi 
secondary  fever  prodnced,  and  hare  observed  vesicle 
appear  on  the  skin,  similar  to  those  described  by  ] 
accompanying  the  fever  of  dissection  wonnda.  Ai 
this  occnrred  some  time  ago  at  this  hospital,  and  yon 
witnessed  another  in  the  case  of  a  yonng  man  rec 
typhns. 
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iiplain  the  circnmstaDce  by  supposing  that  it  is  the  result  of  a 
^ison  generated  in  the  system  during  the  course  of  fever.  This 
b  particularly  deserving  of  notice,  as  I  am  not  aware  that  any 
luihor  on  typhus  has  noticed  this  symptom,  or  pointed  out  the 
dicumstances  under  which  it  occurs. 

The  same  phenomena  is  occasionally  observed,  where,  in  con- 
sequence of  external  injury,  difluse  areolar  inflammation  has 
taken  place.  Thus,  several  years  ago,  a  woman  was  admitted 
into  the  Meath  Hospital,  who  had  diffuse  areolar  inflammation 
in  consequence  of  receiving  a  kick  on  the  chest.  After  a  few 
days,  Colles*  pustules  appeared  on  different  parts  of  the  body, 
and  she  died  with  symptoms  of  croup.  On  dissection,  the  croupy 
Bjmptoms  were  found  to  depend  on  an  eruption  of  vesicles  filled 
vith  opaque  serum  over  the  lining  membrane  of  the  larynx  and 
trachea.  Something  analogous  to  this  was  observed  in  the  case 
of  Wallace  ;  and  the  coincidence  is  further  strengthened  by  the 
frequent  occurrence  of  disease  of  the  lining  membrane  of  the 
luynx  and  trachea  in  many  other  febrile  affections,  accompanied 
ky  cutaneous  eruption — as  small-pox,  measles,  syphilis,  and 
scarlatina. 

Another  point  which  is  deserving  attention  with  reference 
to  the  phenomena  of  external  disease,  in  cases  where  animal 
poisons  have  been  generated  in  the  system  or  arisen  from  in- 
fection, is  the  occurrence  of  tumors  in  different  parts  of  the 
kody,  partaking  of  the  characters  of  furuncular  inflammation 
or  carbuncle,  and  running  through  a  somewhat  similar  course. 
These  tumors  formed  a  very  prominent  feature  in  the  case  of 
Wallace ;  and  in  the  gentleman  who  laboured  under  button-farcy 
ttoy  constituted  one  of  the  most  important  symptoms  of  the 
disease.  We  also  observe  something  similar  to  this  in  that 
form  of  venereal  which  Mr.  Carmichael  terms  tubercular,  and 
^hich  is  characterized  by  the  appearance  of  small,  hard,  dark- 
^  tumors  on  various  parts  of  the  body,  which  exhibit  a  very 
iniperfect  tendency  to  suppuration,  and  frequently  give  rise  to 
sores  of  a  bad  and  unfavourable  character. 

During  the  spring  of  this  present  year  (1848),  I  was  sent  for 
^  the  north  of  Ireland  to  see  a  gentleman,  whose  case  affords  an 
excellent  illustration  of  the  remarks  I  have  now  been  making. 
Ho  was  a  large  heavy  man,  of  middle  age,  in  the  habit  of  living 
^ell,  but  usually  in  the  enjoyment  of  good  health.      In  the 
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month  of  February  an  eruption  of  herpes  zoster  appeared  on  hii 
chest  over  the  region  of  the  heart.  This  was  treated  antiphlo- 
gistically ;  and  amongst  other  remedies  he  was  placed  in  a  wum 
bath,  the  effect  of  which  was  to  cause  faintness,  irregularity  of  the 
pulse,  and  acute  pain  in  the  hearts  A  large  blister  was  now 
applied  over  the  prsBcordial  region  ;  this  sloughed,  and  teas  afier- 
wards  healed  with  very  great  difficulty. 

When  I  first  saw  him  in  May  he  was  suffering  from  a  pecoliir 
sharp  pain  in  the  chest,  with  a  feeling  of  tenderness,  yet  mtmi- 
nessy  of  the  surface.  So  marked  was  this  last  symptom,  th&t  he 
did  not  feel  the  dressing  of  an  issue  which  had  been  inserted 
there.  He  also  complained  of  intense  neuralgic  pains  shooting 
through  the  chest  if  he  attempted  to  lie  on  the  left  side.  Collee* 
pustules  had  appeared  on  yarious  parts  of  the  body ;  these  wen 
followed  by  successive  crops  of  boils,  together  with  large 
carbuncles.  From  all  these  he  continued  to  suffer  for  four 
months  after  the  sloughing  of  the  blister,  and  eyentually  the 
herpes  reappeared  in  its  original  situation.  I  saw  this  gentlemin 
lately  in  consultation  with  Sir  Philip  Crampton  ;  his  health  ftf 
much  restored,  but  he  still  suffered  from  occasional  palpitations 
with  feeling  of  faintness,  and  the  numbness  of  the  side  con- 
tinued. At  Sir  Philip's  suggestion  he  was  ordered  to  take  the 
cold  infusion  of  bai'k  with  magnesia,  but  neither  it  nor  any  other 
remedy  had  the  least  beneficial  effect,  yet  by  the  lapse  of  time  be 
seems  to  have,  up  to  the  present,  gradually  improved. 

Now,  in  this  case,  a  very  important  question  arises  as  to  the 
generation  of  a  poison  in  the  system  from  the  effects  of  a  blister. 
Comparing  it  with  the  remarks  I  have  already  made  m  this 
lecture,  I  think  that  we  can  fairly  take  this  view,  and  thos 
account  for  the  appearance  of  GoUes'  pustules,  the  boils,  anthraXi 
&c.,  which  in  some  instances  continue  to  come  out  during  eren 
years.  The  chief  practical  deduction,  however,  which  I  ifkish  to 
draw  is,  that  where  such  a  tendency  exists,  you  should  beware  o] 
the  use  of  liniments,  blisters,  the  insertion  of  issues,  d^. 

There  is  a  circumstance  in  Dr.  M'Donnell's  case  which  I  hate 
brought  before  you,  that  deserves  some  share  of  attention;! 
allude  to  the  white  elevated  margins,  like  wheals,  around  the 
redness  which  more  immediately  encircled  each  cluster  of  achoreSi 
and  which  we  are  to  look  upon  as  in  a  less  advanced  stage  of  i^ 
progress,  being  as  it  were  only  the  first  stage  of  the  latter.  ^^ 
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Si  a  curioos  fact,  that  on  many  occasions  a  pretematoral  degree 

of  whiteness  precedes  the  redness  and  congestive  purple  hue 

which  usher  in  mortification.     This  is  generally  known  in  the 

case  of  the  nose  when  frost-bitten,  and  which  always  appears  pre- 

tematurally  white  in  the  commencement.     Something  analogous 

to  this  was  observed  in  some  cases  of  bad  typhus  treated  in 

1826  and  1827.     The  nose  sometimes  assumed  a  peculiar  white 

colour,  and  not  unfrequently  exhibited  a  tendency  to  mortification. 

yfhen  first  seen  it  had  a  preternatural  whiteness,  and  looked 

▼«I7  like  a  nose  made  of  white  wax ;  in  the  course  of  a  few 

hoars  it  changed  to  a  purple  red,  and  exhibited  symptoms  of 

approaching  gangrene. 

Again,  in  urticaria,  we  often  see  some  portions  of  the  inflamed 
skin  assume  a  white  colour,  and  the  same  occurrence  may  be 
noticed  likewise  in  the  wheals  caused  by  nettles  or  the  stings  of 
bees.    In  general  we  connect  the  idea  of  integumental  inflam- 
mation with  the  appearance  of  redness ;  and  this  phenomenon 
18  explained  on  the  hypothesis  that  a  preternatural  quantity  of 
blood  is  circulating  in  the  inflamed  parts.     How,  then,  are  we 
to  account  for  the  facts  that  I  have  mentioned  ?    To  what  cause 
are  we  to  attribute  the  co-existence  of  increased  vascularity  and 
,ihe  remarkable  whiteness  or  pallor  of  the  parts — a  state  displayed 
in  a  very  remarkable  manner  in  phlegmasia  dolens  ?     I  think 
the  explanation  is  not  very  difficult  when  we  recollect  that  the 
capilluj  vessels  of  the  white  tissues  of  the  body  contain  no  red 
Uood  in  their  healthy  state.     It  is  easy  to  conceive  that'  in 
<i^rtain  stages  of  inflammation,  the  quantity  of  serous  or  white 
blood  circulating  in  any  of  these  tissues  may  be  suddenly  much 

• 

Uttreased,  and  that  this  increase  may  be  accompanied  by  all  the 
phenomena  of  inflammation  except  redness.  In  certain  cases, 
^  phlegmasia  dolens,  the  colour  is  permanently  white ;  in  other 
cases  the  white  is  exchanged  for  redness  when  the  inflammation 
has  increased  in  intensity ;  but  perhaps  we  should  not  use  this 
expression,  for  the  phlegmasia  dolens  proves  that  a  white  inflavi- 
T^tim  may  be  quite  as  intense  as  red  inflammation. 

The  following  case  is  an  example  of  the  occurrence  oijrurulent 
vesicles : — A  woman  named  Green  was  admitted  into  the  Meath 
Hospital,  With  erysipelas  of  the  head  and  neck,  accompanied  by 
high  cerebral  symptoms,  the  consequences  of  a  contused  wound 
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on  the  scalp.  On  the  second  day  of  her  admission  we  obserrel 
a  vesicle  of  a  peculiar  character  on  the  right  hand.  It  vts 
ahout  the  size  of  a  small  pea,  fall  of  pus,  and  surroonded  by  a 
hase  of  a  deep  red  hue  about  the  size  of  a  shilling.  Between 
the  shoulders,  two  more  vesicles  exactly  like  the  first  were 
discovered.  The  erysipelas  and  head  symptoms  gradually  dis- 
appeared under  the  action  of  mercury,  and  the  vesicles  bnnt^ 
and  left  an  encrustation  which  soon  fell  ofiF,  leaving  a  newly- 
formed  and  healthy  cuticle  underneath. 

A  day  or  two  after  the  appearance  of  the  vesicles  on  Green,  i 
girl  who  had  been  in  the  hospital  about  six  weeks,  labooiin^ 
under  general  debility,  palpitations,  and  excessive  action  of  the 
heart,  with  extreme  irritability  of  the  stomach,  depending  on 
amenorrhoea  of  seven  months'  duration,  presented  on  the  fore- 
finger of  her  left  hand  a  well-marked  vesicle,  of  the  same  sue 
and  character  as  those  noticed  in  Green's  case.  Though  shehil 
got  a  good  number  of  boils  in  other  parts,  she  had  only  the  one 
vesicle,  which  also  burst,  scabbed,  and  the  crust  fell  off,  leaving 
the  cuticle  underneath  quite  healthy. 

In  the  same  ward  with  Green  was  another  girl  named  Scully, 
affected  with  symptoms  the  consequence  of  suppressed  catamenia, 
who  was  also  attacked  after  Green  with  an  eruption  of  the  same 
kind  of  vesicles  on  both  hands.     At  first  the  parts  became  red 
and  itchy,  then  small  vesicles  with  serum  appeared,  which,  when 
they  attained  the  size  of  a  small  pea,  became  filled  with  pns- 
Each  vesicle  was  surrounded  by  a  deep  red  base.     Some  of  th«n 
were  as  large  as  those  of  pompholyx.     One  very  large  vesid^^ 
was  observed  to  have  one  half  distended  with  pus,  and  the  otie^ 
with  serum.     They  were  extremely  itchy,  and  the  red  basewaB 
very  painful.     These  vesicles  extended  over  both  arms  up  toth^ 
elbows,  continued  longer  than  in  the  two  preceding  cases,  ana 
then  terminated  in  the  same  manner.     But  in  this  instance  theii 
disappearance  was  immediately  followed  by  inflammation  «n^ 
abscesses  of  the  left   mamma,   producing  great  suffering,  «i>*' 
attended  with  painful  periostitis  of  both  shins.     Under  appro- 
priate treatment  she  eventually  recovered. 

Bearing  some  analogy  to  the  foregoing,  and  requiring  somewh*^ 
similar  treatment,  is  another  class  of  cases,  in  which,  after  sonca^ 
slight  injury,  and  sometimes  without  any  apparent  cause,  persoo 
are  attacked  with  local  aflfections,  attended  with  fever,  remarkabi 
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flleeplessnesB,  and  an  eruption  of  those  pustules  whicli  were  first 
described  by  Mr.  Colles.  I  shall  read  here  for  you  the  notes  of 
Ml  interesting  case  of  this  description  which  I  received  from  Mr. 
Trenor. 

A  lady,  aged  a^out  30,  of  dark  hair  and  pale  complexion,  was 

Tisitcd  by  Mr.  Trenor  in  October,  being  at  that  time  three  days 

ill.    She  had  suffered  some  time  previously  from  a  cutaneous 

affection  of  the  hands,  which,  from  the  appearance  of  the  skin 

and  the  description  given  by  the  patient,  was  supposed  to  be 

psoriasis.     Three  or  four  days  before  her  illness  she  had  pricked 

her  finger  with  a  needle,  but  did  not  pay  any  attention  to  it, 

as  a  similar  accident  had  often  happened  before  without  any 

consequent  inconvenience.     On  examination,  three  pustules,  or 

rather  vesicles  of  different  sizes,  were  found  on  the  inside  of  the 

finger  and  wrist,  and  there  was  an  indistinct  blush  on  the  inside 

of  the  arm,  which,  however,  the  patient  thought  to  be  caused 

merely  by  the  weight  of  the  limb,  as  she  lay  on  her  side.     The 

fore-arm  was  intensely  painful,  and  the  slightest  touch  excited 

extreme  agony.     The  arm  was  also  tender,  and  in  the  axilla  was 

»  small  hard  tumor,  exquisitely  tender  to  the  touch,  and  from 

which  the  pain  shot  inwards  over  the  anterior  and  upper  part  of 

the  chest.     The  affected  arm  was  powerless,  and  very  painful  on 

motion.    Her  pulse  was  100  ;  tongue  white  and  moist ;  bowels 

opened  by  medicine ;  skin  not  differing  much  from  the  normal 

temperature ;  but  she  was  extremely  restless,  and  had  not  slept 

for  the  last  two  nights.     She  was  ordered  to  take  three  grains  of 

cwomel  and  two  of  the  watery  extract  of  opium  at  bed-time,  and 

^  aperient  draught  the  following  morning :  the  tumor  in  the 

*^lla  was  carefully  poulticed.     On  the  following  day  the  pain 

of  the  limb  continued,  but  she  had  rested  much  better.     The 

tumor  in  the  axilla  was  stationary.     The  calomel  and  opium 

were  repeated  in  the  same  quantity  night  and  morning,  and  she 

•^t  a  quina  mixture  every  third  hour.     Next  day  she  appeared 

much  easier,  and,  under  the  same  treatment,  combined  with 

o^sional  purgatives,  she  improved  rapidly,  and  in  the  course  of 

lour  or  five  days  required  no  further  treatment,  except  an  opiate 

*t  bed-time,  and  the  quina  mixture,  which  was  continued  for  some 

"^o  longer.     The  painful  tumor  of  the  axilla  gradually  disap- 

P^*i'ed  of  itself,  for  the  local  applications  were  given  up  at  an  early 

^€  of  the  disease,  being  more  inconvenient  than  serviceable. 
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Here,  you  perceive,  a  train  of  severe  constitutional  and  local 
symptoms  arises  from  an  apparently  trivial  injury,  and  the 
patient  is  attacked  with  fever,  sleeplessness,  and  exquisite  pain  of 
the  affected  limb,  accompanied  by  a  slight  blush  of  erysipelatous 
redness.  There  was  also  the  same  loss  of  muscular  power 
which  we  observed  in  the  cases  of  swelled  leg  after  fever,  showing 
that  the  extremities  of  the  muscular  as  well  as  the  cutaneoos 
nerves  were  engaged.  Now,  in  this  instance,  Dr.  Trenor  took 
the  same  view  of  the  case  as  I  did  in  a  somewhat  similar  m 
which  I  am  about  to  detail.  He  looked  upon  the  irritative  fe?er, 
the  sleeplessness,  the  agonizing  pain,  and  the  pustules  ai 
symptoms  not  to  be  treated  by  bleeding,  or  leeches,  or  cold  appli- 
cations, or  tartar  emetic  and  nitre,  but  by  tonics,  opiates,  and  a 
mild,  nutritious  diet.  He  gave  calomel  or  blue  pill,  with  M 
doses  of  opium  and  quina,  and  ordered  her  to  take  chicken- 
broth  and  beef-tea.  During  the  course  of  four  days  she  took 
fifteen  grains  of  opium  without  any  affection  of  the  head  or 
derangement  of  the  stomach,  and  nine  grains  gf  calomel  and  a 
drachm  of  blue  pill  in  the  same  period  without  any  appeantnoe 
of  salivation.  I  have  no  doubt  that  in  this  instance  the  free  ose 
of  opium  tended  not  only  to  produce  sleep  and  to  relieve  pain, 
but  also  to  diminish  the  constitutional  irritation  on  which  the 
eruption  of  pustules  seemed  to  depend. 

The  next  case  of  this  affection  deserving  of  notice  is  that  of 
a  French  sailor  boy  admitted  into  Sir  Patrick  Dun's  Hospital, 
labouring  under  a  violent  and  dangerous  form  of  fever,  ap- 
parently typhus,  but  wanting  the  usual  eruption  of  maculse.  His 
pulse  was  but  little  accelerated  at  first,  but  he  was  very  weak, 
restless,  and  sleepless,  and  complained  of  exquisite  pain  in  the 
side  of  the  neck  extending  over  the  whole  surface  of  the  ri|?ht 
side  from  the  angle  of  the  jaw  to  the  tip  of  the  shoulder.  This 
region  was  very  tender,  and  exhibited  a  diffused  swelling  and 
fulness  with  very  slight  redness,  the  latter  only  visible  towards 
the  centre.  There  was  pain  in  the  axilla,  with  incipient  inflam- 
mation of  one  or  two  glands ;  and  the  right  side  of  the  chest, 
though  neither  red  nor  swollen,  was  very  painful  on  present* 
Immediately  after  detecting  the  existence  of  this  diffuse  inflam- 
mation, I  remarked  to  the  pupils  that  this  was  a  case  likely  to 
favour  the  development  of  Colles'  pustules,  and  accordingly  ^ 
examined  his  skin  and  found  two  vesicles,  each  as  large  as  ^ 
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Uiog,  on  the  fingers  of  the  right  hand  ;  one  of  these  vesicles 
B  formed  round  a  light  superficial  wound  on  the  knuckle  of 
)  middle  finger. 

Here  it  was  not  easy  to  determine  whether  the  diffuse  inflam- 
ition  of  the  neck  was  a  consequence  of  the  wound  on  the 
Qckle,  or  whether  the  former,  arising  spontaneously,  had 
aerated  in  the  system  a  morhid  poison,  which  had  reacted  on 
s  integuments  around  the  wound,  and  formed  a  vesicle  sur- 
inding  it.  I  am  inclined  to  adopt  this  latter  opinion,  for  I 
re  seen  more  than  one  similar  case  proving  that  where  a 
ison  is  at  work  producing  a  tendency  to  cutaneous  eruption, 
)  existence  of  a  small  wound  in  the  skin  generally  determines 
)  morbid  action  towards  that  point  of  the  surface,  and  causes, 
&i  any  of  CoUes'  vesicles  are  formed,  the  formation  of  one 
»iuid  the  wounded  spot.  Thus  in  a  grocer,  ill  of  typhus, 
om  I  lately  visited  along  with  Mr.  Bourke,  of  Camden  Street, 
B  of  these  vesicles  formed  round  a  sore  on  his  knuckle  inflicted 

a  sharp  scoop  prior  to  the  commencement  of  the  spotted 
'&t.  Here  the  fever  evidently  (engendered  the  poison,  while 
B  wound  determined  its  action  on  the  skin  to  a  particular 
use:  the  same  is  observed  in  psoriasis,  in  venereal  cachexy, 
d  in  small-pox.  While  the  constitution  labours  under  any 
these  diseases,  injuries  of  the  skin  frequently  call  forth  the 
^ific  cutaneous  affection  of  the  injured  part. 
But  to  return  to  the  case  of  the  French  sailor.  At  first  the 
lose  inflammation  of  the  neck  was  not  accompanied  by  much 
'^7,  but  in  a  few  days  suppurative  fever  set  in,  and  circum- 
"ibed  swelling  was  observable  in  the  centre  of  the  inflamed 
>^*  After  a  short  time  this  was  opened  by  Mr.  Houston,  and 
1^0  quantity  of  pus  evacuated;  some  improvement  in  his 
tieral  health  took  place,  and  the  peculiar  distress  produced  by 
'  diffuse  inflammation  in  the  neck,  arm,  and  side  subsided ; 
^  agonizing  tenderness  had  gone,  and  he  seemed  to  be  fast 
proving,  notwithstanding  the  profuse  discharge  of  matter 
^  the  opened  abscess,  when  suddenly  he  got  acute  hectic 
%  rapid  emaciation,  and  a  sunken  countenance,  with  cough 

ahortness  of  breath ;  a  moist  crepitus  was  now  discovered 
he  upper  lobe  of  the  right  lung,  just  below  the  seat  of  the 
^ss.  The  case  now  assumed  a  most  hopeless  appearance, 
^ti  the  exhausted  state  of  our  patient  we  had  but  slender 
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hopes  of  his  recovering  from  this  pneumonia.  The  question 
occurred,  What  caused  the  pneumonia  ?  Did  it  arise  from 
a  communication  between  the  abscess  at  the  lower  part  of  the 
neck  and  the  upper  lobe  of  the  lung,  or  was  it  phthisis  rapidly 
developed  in  a  constitution  run  down  by  previous  illness,  or  vu 
it  simple  and  self-existent  pneumonia?  These  are  questions 
which  it  was  not  very  easy  to  determine,  and  yet  how  important 
was  the  determination  with  reference  to  prognosis  ! 

If  the  pulmonary  affection  depended  on  an  extension  of  the 
inflammation  from  the  neck  to  the  upper  part  of  the  long, 
there  was  a  chance  of  recovery ;  but  if  it  were  phthisis,  the  boy 
w^as  lost.  I  declared  to  the  class  my  conviction  that  it  wai 
phthisis,  and  for  a  few  days  the  boy  seemed  hurrying  to  the 
grave,  when  suddenly  the  abscess  in  the  neck  dried  up  and 
became  consolidated,  and  at  the  very  same  time  the  pneumonia 
in  the  lung  just  below  the  abscess  disappeared  as  rapidly  as  it 
had  risen.  All  fever  subsided,  and  the  boy,  getting  rid  of  his 
pectoral  affection,  was  at  once  out  of  danger.  I  cannot  expUin 
the  remarkable  and  unhoped-for  termination  of  this  affection, 
except  on  the  supposition  that  the  moist  crepitus  in  the  long  and 
the  pectoral  symptoms  originated  in  a  suppurative  inflammatioD 
suddenly  extended  from  the  lower  part  of  the  neck  to  the  c(H1- 
tiguous  portion  of  the  lung,  and  as  suddenly  ceasing  when  the 
abscess  healed.  I  have  dwelt  on  the  particulars  of  this  corioos 
case,  as  I  have  never  seen  nor  read  of  an^iihing  similar. 

An  old  man  from  Bray,  admitted  into  the  clinical  ward  of  Sir 
Patrick  Dun's  Hospital,  exhibited  extensive  gangrenous  eiysi* 
pelas  on  the  inside  of  the  right  knee  and  thigh,  caused  by  a 
moxa  applied  for  the  cure  of  pain  in  the  knee.  In  a  few  days 
patches  of  diffuse  inflammation,  ending,  some  in  sloughing,  and 
some  in  suppuration,  appeared  on  his  hand  and  other  distant 
parts,  and  several  of  CoUes*  vesicles  developed  themselves  on  his 
trunk.  Shortly  after,  another  man,  young  and  athletic,  who  had 
been  bled  for  pneumonia,  and  in  whom  the  wound  in  the  tein 
had  caused  ill-conditioned  diffuse  inflammation  at  the  bend  of 
the  arm,  was  admitted  under  my  care.  In  him,  too,  CoHes 
vesicles  formed  in  various  parts.  You  may  gather  from  the 
numerous  examples  we  have  witnessed,  that  these  vesicles  or 
pustules  constitute  a  peculiar  feature  accompanying  many  varieties 
f  disease,  which  agree  but  in  one  circumstance,  the  formfttion 
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Butaneons  eruption  caused  by  the  operation  of  a  morbid 
D,  generated  in  some  cases  in  the  system  itself,  in  others 
luced  from  extraneous  sources.  Among  the  most  frequent 
8  that  give  rise  to  the  evolution  of  this  poison  in  the  system 
fuse  inflammation,  no  matter  how  produced — whether  by  a 
e,  a  bum,  a  punctured  wound,  a  bed-sore,  or  the  poison  of 
lers.  You  may  also  remark  that  the  cutaneous  affection 
caused  bears  some  analogy  to  exanthematous  diseases  of  a 
;nant  character,  and  marks  a  state  of  the  system  requiring 
opium,  jfmd  quina.  In  most  instances  the  eruption  is  either 
liar  or  vesicular,  but  in  some  it  assumes  the  appearance 
dall  patches  of  diffuse  inflammation,  or  of  ill-conditioned 
teles. 

thall  now  conclude  with  an  account  of  the  case  of  Dr.  Orpen, 
)Te,  who  suffered  from  an  attack  bearing  certainly  a  close 
tj  to  the  class  of  diseases  I  have  described  in  this  lecture, 
d  you  his  own  report  of  his  case  from  a  letter  he  addressed 
b: — 

[  would  feel  much  obliged  by  your  giving  me  your  opinion 
very  painful  and  troublesome  furuncular  affection  I  have  been 
)ct  to  for  some  time.  The  first  attack  I  had  of  it,  which 
iftrly  five  years  ago,  came  on  my  hands  and  wrists,  and  I 
bated  it  to  some  matter  that  got  on  my  hands  while  dressing  a 
of  phlegmonous  erysipelas  of  the  scalp,  attended  with  profuse 
nration.  That  attack  lasted  three  or  four  months.  I  had 
tier  severe  attack  last  year,  after  attending  a  bad  case  of  slough- 
phagedsena  of  the  penis,  scrotum,  and  groin,  from  primary 
ilis.  I  was  not  aware  that  I  had  any  cut  or  scratch  on  my 
r  at  the  time  ;  I  used  the  greatest  caution  in  touching  the 
and  did  not  cut  myself  at  the  time  ;  still  I  had  a  very  pain- 
mption  of  boils  afterwards,  which  lasted  three  months.  I 
I  third  attack  last  summer,  and  am  now  suffering  from  the 
h. 

rhe  eruption  is  more  a  purple  hard  tubercle  than  a  pustule  or 
in  some  very  bad  ones  they  are  preceded  by  a  small  vesicle, 
a  white  areola  about  the  size  of  a  sixpence  or  shilling,  in 
1  case  there  is  some  deep  suppuration  afterwards ;  but  they 
rally  suppurate  very  slowly  and  imperfectly. 
[  intended  to  have  consulted  you  about  it  when  in  Dublin, 
A I  was  free  from  them  at  the  time,  I  did  not  wish  to  trouble 
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you ;  but  this  eruption  is  now  becoming  more  frequent, 
and  appears  to  be  brought  on  by  anything  that  irritates  the 
skin ;  a  hard  ride  on  horseback  is  generally  followed  by  seYenl 
of  them.  I  have  tried  various  remedies,  such  as  mereoml 
alteratives,  with  soda;  sarsaparilla,  and  Brandishes  solotion; 
and  quina  (which  gave  me  a  headache)  ;  I  have  frequently  cot 
them  across  with  a  scalpel,  or  applied  caustic  to  them,  irhidi 
prevents  some  from  suppurating.  I  was  advised  to  use  calomd 
and  James*  powder  in  small  doses,  with  spare  diet,  which  re- 
lieved me  at  the  time,  but  the  eruption  returned  soon  after.  I 
was  also  lately  recommended  tonics,  with  porter  and  nourishing 
diet;  which  latter — I  mean  the  porter  and  full  diet— genenBj 
bring  on  headache,  so  I  am  afraid  of  them. 

"  I  have  also  consulted  your  most  valuable  work,  expecting  to 
find  the  same  consolatory  advice  that  I  have  so  freqaenily  hi 
from  it  in  fevers  and  other  cases^  but  I  did  not  find  any  ok 
exactly  corresponding  to  my  own,  I  have,  therefore,  taken  the 
liberty  of  applying  to  you  directly,  and  laying  this  statement  rf 
my  case  before  you.  Let  me  know  particularly  as  to  diet.  I 
used  to  be  very  dyspeptic,  but  of  late  I  feel  myself  in  better  heslth 
and  spirits,  only  that  I  am  so  much  annoyed  by  these  M^ 
pustules,  or  ttibercUs.  My  pulse  used  to  be  75  to  80 ;  it  i> 
now  60." 

I  advised  Dr.  Orpen  to  try  the  following  prescription,  recom- 
mended by  Dr.  Erichsen  in  the  Medical  Gazette  of  Novemto 
14th,  1845 : — Liquor  of  caustic  potash,  one  ounce,  and  half  sb 
ounce  of  bicarbonate  of  potash,  in  seven  ounces  of  water.  One 
table-spoonful  to  be  taken  twice  a  day  in  half  a  tumblerful  of 
nettle  tea,  and  the  dose  to  be  gradually  increased  until  an  ounce 
is  taken  at  a  time.  Dr.  Orpen  persevered  for  a  considerawe 
time  in  the  use  of  this  remedy,  occasionally  intermitting  it,  ^^ 
was  at  length  completely  restored  to  health.  He  used,  by  mj 
advice,  a  generous,  but  not  heating  diet. 

With  respect  to  inoculation  of  the  system  by  means  of  morhi* 
animal  matter,  I  have  seen  frequent  instances  of  it  in  cases  vbei^ 
such  inoculation  was  new  to  me.  A  young  lady  had  erytbex*^ 
nodosum  of  her  legs,  some  of  the  tumors  of  which,  b^^ 
neglected  and  irritated  by  friction,  ran  into  superficial  pusi^ 
Her  mother  opened  some  of  these  with  a  needle,  and,  during 
operation,  a  drop  of  the  fluid  fell  upon  the  back  of  her  m^^^ 
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Dger.  In  ten  minutes  after  she  felt  a  tingling  and  painful 
msation  in  the  unbroken  skin  of  the  part,  which  she  had 
lerely  wiped  and  not  washed,  being  entirely  occupied  with  her 
iQghter.  The  spot  became  inflamed,  and  next  day  an  angry 
Dstole,  exactly  similar  to  those  on  her  daughter's  legs,  formed 
1  the  finger. 

Another  remarkable  example  occurred  in  my  practice  while 
is  lecture  was  being  printed.  A  young  lady  had  been  directed 
apply  to  her  head  white  precipitate  ointment,  to  destroy  some 
dieoli  which  she  had  perceived  in  her  hair.  Instead  of  it,  the 
lottiecary,  by  mistake,  sent  her  tartar  emetic  ointment:  this 
18  well  rubbed  into  the  scalp  by  her  maid,  and  the  effect  of  it 
u  to  produce  violent  inflammation,  followed  by  a  large  crop  of 
istoles  and  copious  purulent  discharge.  The  pustules  after- 
lids  appeared  on  various  parts  of  her  body,  and  continued  to 
one  out  for  several  months.  Her  mother,  also,  who  had  a  sore 
om  the  bum  of  sealing-wax  on  her  finger,  having  dressed  her 
Md,  became  affected  in  a  similar  manner,  pustules  and  boils 
reftking  out  over  her  body,  and  continuing  to  reappear,  in  spite 
f  every  sort  of  treatment,  for  many  months. 
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LECTUEE  LX, 

PSORIASIS. — POMPHOLYX    DIUTINUS. — TINEA   CAPITIS. — PRURIOO. 

The  next  disease  of  the  skin  to  which  I  shall  call  your  attention 
is  illustrated  hy  the  case  of  Ellen  Farrow,  who  has  been  fori 
considerable  time  labouring  under  extensively  diffused  psoriasu. 
She  was  admitted  about  the  beginning  of  last  November,  and  we 
are  now  come  to  the  10th  of  December ;  so  that  she  has  been  a 
patient  here  for  nearly  six  weeks.  Her  disease  is  of  better  thu 
two  years'  standing,  and  the  eruption  covered  almost  every  part 
of  the  surface  of  the  upper  and  lower  extremities,  the  tronk 
remaining  unaffected.  The  patient,  you  perceive,  is  a  ioe 
healthy  country  girl ;  and  though  the  complaint  has  lasted  bo 
long,  her  system  does  not  seem  to  be  in  the  slightest  degree 
impaired— appetite,  digestion,  and  sleep  are  perfectly  good. 
Now,  on  examining  her  soon  after  her  admission,  you  will  recol- 
lect that  I  told  you  that  the  duration  of  the  disease,  the  absence 
of  constitutional  irritation,  and  of  irritation  in  the  parts  affected 
by  psoriasis,  all  contra-indicated  a  mode  of  treatment  which 
frequently  proves  highly  useful,  namely,  the  antiphlogistic.  H 
called  to  a  case  in  which  the  disease  was  recent,  and  attended 
with  heat  of  skin,  redness,  and  itching,  I  would  bleed,  leech  the 
affected  parts,  and  put  the  patient  on  a  spare  diet.  Even  in 
some  cases  of  a  chronic  character,  this  treatment  may  be  em- 
ployed with  great  advantage.  Here,  however,  the  state  of  the 
patient  was  such  as  not  to  require  antiphlogistics,  and  accord- 
ingly we  put  her  on  the  use  of  Fowler's  arsenical  solution.  By 
the  way,  when  you  give  this  remedy  in  private  practice,  where 
patients  or  their  friends  are  very  curious  in  scanning  yow 
prescription,  you  may,  in  order  to  prevent  alarm,  or  hare  the 
action  of  the  medicine  interfered  with,  vmte  on  your  prescriptioD* 
"  Liquor  mineralis  Fowleri." 

I  mention  this  case  of  Farrow's  chiefly  for  the  purpose  of 
showing  the  extent  to  which  the  arsenical  solution  may  be  carried. 
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ar  in  mind  I  do  not  mean  to  boast  of  the  quantities  of  medi- 
le  my  patients  swallow.  Some  persons  appear  to  think  that 
»re  is  something  very  brilliant  in  prescribing  enormous  doses : 
should,  however,  be  very  sorrj^  to  make  such  experiments. 
3enic  is  a  very  powerful  remedy,  and  its  effect  on  diseases  of 
\  skin  can  be  amply  secured  by  moderate  doses ;  where  these 
I,  it  is  very  often  from  not  continuing  the  use  of  the  remedy 
a  sufficient  length  of  time.  Latterly  this  girl  has  taken  ten 
3p8  of  Fowler's  solution  three  times  a  day;  and,  as  she  is 
bting  well,  I  do  not  intend  to  increase  the  dose.  We  began 
th  three  drops  three  times  a  day ;  after  a  few  days  this  was 
creased  to  five,  and  then  to  seven  ^  drops  three  times  daily, 
le  then  began  to  take  ten  drops  three  times  a  day ;  but  after  a 
w  days,  having  got  an  attack  of  shivering,  followed  by  symp- 
niB  of  feverish  excitement  and  herpes  labialis,  we  stopped  the 
'senic  for  five  days,  and  then  began  to  give  it  again  in  small 
3868,  which  were  gradually  increased  until  we  came  to  the 
lantity  she  is  taking  at  present.  Whenever  you  have  a  patient 
nder  the  use  of  arsenic,  you  must  never  omit  making  daily  in- 
oiries  as  to  the  state  of  the  head  and  stomach :  if  the  patient 
>inplain  of  gastrodynia  or  nausea,  if  there  be  pain  or  giddiness 
^  head,  or  if,  these  being  absent,  a  state  of  feverishness  or 
Mieral  nervous  excitement  supervenes,  it  is  a  proof  that  the 
JDnedy  has  been  pushed  sufficiently  far,  and  under  such  circum- 
ances  you  should  suspend  or  give  up  its  employment.  In  this 
ise,  being  unwilling  to  give  up  the  use  of  arsenic,  as  it  appeared 
*  be  curing  the  patient,  I  merely  suspended  it  for  a  few  days, 
id  then  had  recourse  to  it  again.  In  order,  however,  to  prevent 
from  acting  unfavourably  on  the  stomach,  I  have  latterly  pre- 
ribed  it  in  the  following  form: — 

R.  Liqnoris  ArseDicalis,  min.  x. 
Aquae  destillata^,  fjj. 
Tinctarae  Opii,  min.  x. 
Spiritus  Lavandulae  compositi,  f58S. — Fiat  haustus. 

This  appears  to  agree  very  well  wdth  the  stomach ;  and  as  she 
^proving  very  rapidly,  I  intend  to  continue  it  for  some  time 
i^out  increasing  the  dose. 

C*lie  only  other  point  worthy  of  remark  in  the  case  is,  that  we 
VOL.  n.  26 
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observed  in  it  a  phenomenon  connected  with  the  state  of  tlie 
skin,  such  as  usually  occurs  when  a  patient  is  using  salphar  or 
sulphurous  waters  for  the  cure  of  chronic  cutaneous  affections. 
After  they  have  been  taking  these  remedies  for  some  time,  thej 
experience  a  slight  exacerbation  of  symptoms,  and  complain  ihii 
the  eruption  is  growing  worse.  This,  however,  should  nerer 
induce  you  to  give  up  the  remedy  without  further  trial ;  for  thii 
temporary  aggravation  generally  precedes  the  disappearance  of 
the  disease. 

The  following  case  is  an  admirable  illustration  of  the  adm- 
tage  derived  from  treating  diseases  of  the  skin  on  constitationil 
principles  :— 

Early  in  the  year  1846,  Mr.  Pakenham,  of  Henry  Street,  con- 
sulted me  respecting  a  young  clergyman  who  was  annoyed  by» 
redness  occupying  the  skin  of  the  upper  lip.  This  redoes  wis 
permanent,  but  liable  to  certain  remissions  and  exaoerbaiioni, 
dependent  on  the  state  of  the  weather  or  the  effects  of  diet.  It 
was  accompanied  by  a  slightly  elevated  state  of  the  engage! 
portion  of  the  skin ;  but  it  had  not  the  elevated  pimples  of  acoe, 
or  the  suppurating  tubercles  of  sycosis.  It  might,  perhaps,  be 
termed  psoriasilabialis,  and  when  much  inflamed,  secreted  ai 
increased  quantity  of  epidermis.  It  annoyed  him  much,  and 
prevented  him  from  using  his  razor  with  comfort.  He  was  very 
anxious  to  have  this  disfigurement  removed,  and  had  made  use 
of  many  remedies,  both  general  and  topical,  without  benefit.  As 
the  disease  had  lasted  several  years,  and  had  resisted  all  tiie 
remedies  which  had  been  tried,  both  by  London  physicians  aod 
myself,  I  advised  him  to  go  to  Aix-la-Chapelle  for  the  porpoee 
of  using  the  sulphurous  waters.  The  German  physician  vhooi 
he  consulted  there  considered  that  the  disease  depended  upon  i 
strumous  origin,  and  directed  him  not  to  use  the  waters,  bnt  to 
try  a  course  of  cod-liver  oil.  This  remedy  agreed  well  Tiith  his 
constitution,  and  after  some  time  he  was  able  to  consume  uo 
ounces  of  it  daily,  which,  in  about  two  months,  effected  a  com- 
plete cure.  That  the  German  physician  took  a  correct  view  of 
its  nature  I  have  no  doubt,  as  several  members  of  my  patient'^ 
family  have  suffered  from  scrofulous  diseases.  It  may  be  well 
to  mention  that  the  cod-liver  oil  was  made  into  an  emulsion  witb 
syrup,  mucilage,  and  orange-flower  water,  in  which  shape  it  J* 
comparatively  palatable. 
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Since  this  occarrence  I  have  often  had  success  in  the  treatment 
local  diseases  of  the  skin  which  I  suspected  to  depend  on  a 
rofalous  taint,  and  have  thus  cured  obstinate  cases  of  sycosis, 
ipetigo,  and  psoriasis.  I  may  add  that,  in  all  such  patients,  I 
&Ye  combined  with  the  internal  remedy  the  insertion  of  one  or 
tore  issues  at  a  distance  from  the  part  of  the  skin  affected ;  and 
1  sycosis  I  follow  Alibert*s  plan  of  maintaining  an  eruption  on 
le  arm  with  tartar  emetic. 

In  certain  diseases  of  the  skin,  particularly  those  allied  to 
soriasis,  I  have  found  the  use  of  gelatine  baths  of  the  greatest 
)88ible  service.  Two  gfiUons  of  size  may  be  added  to  each 
arm  bath  for  an  adult,  or,  if  the  odour  of  even  fresh  size  is 
bjectionable,  a  similar  quantity  of  isinglass,  or  calf  *s  foot  jelly 
lay  be  used.  A  course  of  such  baths,  particularly  in  summer, 
ill  be  found  a  most  valuable  auxiliary  iii  curing  dry  and  scaly 
iseases  of  the  skin. 

A  patient  of  mine  was  affected  with  psoriasis  of  the  scalp  for 
Bveral  years.  It  was  extensive  but  not  severe,  and  did  not 
lierfere  with  the  growth  of  the  hair.  He  sought  no  remedy 
iOtQ  it  encroached  on  the  forehead,  and  thus  disfigured  him. 
le  was  cured  by  using  hot  air  sulphur  baths  for  fifteen  or  twenty 
minutes  daily  for  a  month,  and  applying  the  following  ointment 
0  the  roots  of  the  hair  every  night  at  bed-time  :  Biniodide  of 
ncrcury,  one  scruple ;  prepared  lard,  one  ounce ;  oil  of  lemon, 
ive  drops.  An  oil-silk  bathing  cap  was  worn  at  nighty  and  the 
ointment  was  not  washed  out  in  the  morning. 

In  cases  of  psoriasis  of  the  scalp  and  ears,  back  of  the  neck 
^i  forehead,  cases  which  are  often  of  an  extremely  obstinate 
ttid  troublesome  character,  and  occur  frequently  in  young 
^ftles,  I  have  seen  Sir  Philip  Crampton  adopt  with  success  the 
ollowing  treatment : — A  sixteenth  of  a  grain  of  corrosive  subli- 
^^,  dissolved  in  half  a  drachm  of  spirit  of  wine,  is  to  be  taken 
>uree  times  a  day,  in  four  ounces  of  a  mixture  composed  of  equal 
*^  of  infusion  of  yellow  bark  and  decoction  of  sarsaparilla^ 
^Wher  with  Donovan's  Liquor  Cinchonae,  and  the  fluid  extract 
^'  Barsaparilla.  Along  with  this  internal  treatment,  he  advises 
^^  application  to  the  parts  of  dilute  citrine  ointment,  with  the 
^^tion  of  about  one-third  of  the  unguentum  ceraB  albsB.  The 
^Ve  internal  remedies  are  often  useful  in  scrofulous  ophthalmia. 
^0  late  Dr.  Colles  likewise  used  the  corrosive  sublimate  in  this 
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afifection,  both  internally,  and  as  a  lotion  externally,  diBsohed  in 
spirits  of  wine. 

The  effect  of  nitrate  o{  silver  in  the  case  of  psoriasis  at  present 
under  treatment,  is  well  worthy  of  your  attention.  You  mij 
recollect  that  when  this  patient,  who  is  a  strong  and  otherwiBe 
healthy  man,  was  admitted  seven  weeks  ago,  he  presented  % 
specimen  of  psoriasis  diffusa  of  the  worst  character. 

His  scalp,  extremities,  and  trunk  were  almost  totaUy  coTend 
by  its  inflamed  and  scaly  patches,  of  all  sizes  and  in  all  stagei. 
It  is  particularly  to  be  remembered,  that  scarcely  a  day  piswi 
in  which  new  spots  of  the  disease  did  not  make  their  appearaDee, 
as  was  obvious  from  the  great  number  of  minute  and  recenthr- 
formed  patches  which  were  intermingled  with  those  of  older  dite. 

Having  previously  cleared  away  as  many  of  the  scales  as  pos- 
sible, by  means  of  aUutions  with  yellow  soap  and  water,  ui 
having  thus,  to  a  certain  extent,  exposed  the  diseased  portions^ 
the  skin,  I  directed  all  the  spots  in  succession,  and  also  Uie  skin 
immediately  around  them,  to  be  rubbed  with  nitrate  of  siher, 
the  surface  of  each  being  first  rendered  slightly  damp,  in  (ois 
to  render  the  application  more  active.  The  proper  appliostioi 
of  the  caustic  to  such  numerous  spots,  and  to  so  extensive  i 
diseased  surface,  was  a  business  which  required  much  attentkA 
and  trouble ;  which,  added  to  a  fear  that  this  process  mi^ 
excite  excessive  cutaneous  irritation,  if  too  generally  and  too 
suddenly  applied,  prevented  us  from  touching  all  the  spots  befcie 
the  end  of  the  fifth  or  sixth  day.  The  effect  of  this  treats)^ 
has  been  an  amendment  more  rapid  than  I  had  anticipated.  Tbe 
newly-formed  and  recent  patches  of  the  disease  yielded  to  the 
first  application,  and  presented,  when  the  black  crusts  itfonned 
had  fallen  off,  a  healthy  surface.  The  older  and  more  extensite 
spots,  as  might  have  been  expected,  proved  much  more  obsti' 
nate.  In  every  case,  however,  their  further  increase  in  si«  i^ 
been  prevented,  and  most  of  them  have  finally  yielded  to  repeitw 
applications  of  the  caustic.  One  very  large  and  inflamed  spotoD 
the  fore-arm  was  first  leeched  and  poulticed.  Judging  from  tb^ 
progress  already  made,  I  think  that  the  cure  will  be  compl^^ 
about  the  end  of  the  ninth  week.  It  remains  to  be  seen  wbetb^^ 
it  will  be  permanent.  One  circumstance  is  worthy  of  remark^ 
that  the  tendency  to  produce  new  patches  of  the  disease,  wbi^ 
existed  when  this  patient  was  admitted,  has  in  a  great  measQi^ 
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ased,  and  latterly  very  few  have  been  generated.  On  the  whole, 
en,  this  method  deserres  a  further  trial,  and  in  recent  cases  it 
ay  perhaps  even  succeed  in  altogether  stopping  the  progress  of 
le  disease.  Of  course  I  do  not  mean  to  recommend  it  to  the 
Lcinsion  of  the  pther  modes  of  treatment  recommended  by  Dr. 
nffin  and  M.  Biett,  and  which  you  have  so  often  seen  successful 
I  this  hospital :  I  merely  propose  it  as  a  useful  adjuvant  in 
)Btiiiate  cases. 

It  has  been  stated  by  Dr.  Duffin,  in  his  essay  on  cutaneous 
tseases,  that  scaly  eruptions  are  not  contagious.     The  same 
pion  is  likewise  maintained  by  Bateman.     A  fact  I  had  an 
Bportunity  of  observing   seems,  however,  to  prove  that  scaly 
iseases  may  become  communicable  by  contact  under  certain 
leamstances.     A  gentleman  of  cleanly  habits,  for  several  years 
laident  in  one  of  the  healthiest  situations  of  this  city,  was  sub- 
ct  to  psoriasis  palmaris  for  many  years  previously  to  his  coming 
iere.    This  I  mention  to  show  that  the  disease  did  not  originate 
anything  connected  with  the  house  or  its  locality.     I  was 
^ards  called  to  see  his  butler,  who  had  contracted  an  exten- 
ve  psoriasis  on  the  back  of  his  hand,  and  which  he  himself 
Mbuted  to  his  wearing  of  his  master's  old  gloves.     This  fact 
i  not  make  much  impression  on  my  mind  until  about  two 
onihs  afterwards,  when  I  found  that  the  housemaid  in  the 
Qie  family  had  also  contracted  the  disease,  in  the  form  of 
dy  spots  of  various  sizes  on  the  fore-arms.     This  she  attri- 
ted  to  contact  with  her  master's  linen,  making  his  bed,  &c. 
to  housemaid  and  butler,  it  is  necessary  to  mention,  were  not 
Ations. 

I^e  most  extensive  case  of  psoriasis  diffusa  I  ever  saw  occurred 
&  boy  after  sleeping  many  nigbts  without  a  shirt  on  the  wool 
TXi^  pitch-marks — the  wool  of  the  sheep  in  which  the  owner's 
Ms  had  been  stamped  with  pitch,  and  bought  by  the  poor 
various  purposes,  such  as  stuffing  cushions,  &c. ;  in  this  case 
•m  doubtful  whether  to  attribute  the  complaint  to  the  irritating 
Jities  of  such  wool,  or  to  its  being,  perhaps,  in  part  taken 
^  sheep  labouring  under  disease  of  the  skin.  That  cutaneous 
eases  may  be  communicated  by  other  animals  to  man  is  well 
>wn.  I  myself  have  seen  two  instances  in  which  an  entire 
lily  of  children  were  infected  with  a  disease  resembling  the 
i>  from  playing  with  a  mangy  dog. 
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The  case  of  the  boy  who  was  admitted  into  the  hospital  in 
beginning  of  last  September,  labouring  under  a  disease  of  tEe 
skin  called  pompholyx  diutinus,  is  well  worthy  of  your  attentioo. 
This  boy  was  14  years  of  age  at  the  time  of  bis  admission,  and 
although  his  frame  was  slender  and  his  constitution  appaienti; 
delicate,  yet,  with  the  exception  of  the  cutaneous  disease,  lie 
had  enjoyed  for  many  years  an  uninterrupted  continuance  of 
good  health.     The  eruption  had  lasted  five  years,  during  which 
time  the  succession  of  bullie  had  seldom  ceased.     When  he  came 
under  our  obscryation,  the  buUfle  occupied,  in  very  considerable 
numbers,  not  only  the  face  and  extremities,  but  also  the  tnmk, 
and  were   in   various   stages  of  progress — some  healing  after 
having  burst,  some  of  a  large  size  and  unbroken,  while  others 
were  small  and  recent. 

This  disease  is  well  described  by  Bateman,  who  makes  some 

judicious  remarks  upon  its  treatment ;  but  I  think  that  Biett's 

description  is  not  only  fuller  but  more  exact.     From  the  obao'- 

vations  of  these  authors,  however,  you  cannot  form  an  idea  of 

the  occasional  severity  of  pompholyx  diutinus,  of  which  I  haie 

seen  two  cases  in  young  men,  where  the  irritation  and  suffering 

produced  by  the  constant  exposure  of  large  portions  of  skin 

denuded  of  epidermis  had  operated  most  unfavourably  on  the 

general  health,  almost  banishing  sleep,  and  reducing  the  patients 

to  a  state  of  great  debility.     As  these  cases  had  proved  extremelT 

obstinate,  and  had  not  yielded  to  any  of  the  modes  of  treatment 

recommended  by  Bateman  and  Biett,  my  confidence  in  their 

plans  was  naturally  shaken,  and  I  determined,  when  opportnoitj 

offered,   to   have   recourse   to  a  new  method  of  treating  this 

complaint. 

When  this  boy,  therefore,  pf^me  under  my  care,  instead  of 
using  either  the  constitutional  or  local  remedies  which  I  hid 
tried  before,  I  directed  all  the  bullsB  to  be  opened  with  a  lancet, 
and  the  denuded  surface  of  the  corium  to  be  touched  with  a 
stick  of  nitrate  of  silver.  The  caustic  was  applied  also  to  the 
skin  around  each  bulla  for  the  breadth  of  a  line ;  and  the  nascent 
pimples  which  indicated  the  formation  of  future  bullae  were  all 
subjected  to  the  same  treatment.  He  was  then  washed  and  ff^ 
clean  linen.  This  single  application  of  the  nitrate  of  silver  had 
not  merely  the  effect  of  entirely  destroying  the  morbid  action  ^ 
the  portions  of  the  skin  which  were  at  the  time  affected,  bnti 
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is  very  remarkable,  no  fresh  bullse  have  since  made  their 
trance,  although  nearly  four  months  have  elapsed.  The 
part  of  the  surface  which  required  a  repetition  of  the  process 
^e  palm  of  the  hand,  where  the  thickness  of  the  epidermis 
sred  it  difficult  to  expose  the  diseased  surface  of  the  corium 
p  full  action  of  the  caustic. 

though  the  results  of  a  single  case,  however  successful,  do 
Qstify  us  in  concluding  that  the  method  of  treatment  adopted 
prove  equally  efficacious  in  eradicating  every  similar  erup- 
jet  the  benefit  obtained  was  so  striking,  that  we  may  with 
dence  consider  nitrate  of  silver  as  a  useful  addition  to  the 
tpeutical  agents  already  in  use  for  the  cure  of  this  disease. 
fAci  that  an  affection  of  the  skin  so  general,  and  of  such 
continuance  as  to  merit  the  name  of  a  constitutional  disease. 
Id  be  cured  by  local  means  alone  is  not  so  easy  to  explain, 
he  fluid  generated  within  the  bullaB  is  said  not  to  be  con- 
»08,  we  most  refer  the  cure  to  the  simultaneous  destruction 
U  the  parts  in  a  state  of  morbid  action — a  morbid  action 
h  would  have  been  othenvise  propagated  to  other  parts  of 
Ain  by  the  sympathy  of  continuity,  as  it  is  termed. 
I  the  15th  volume  of  the  Edinburgh  Medical  and  Surgical 
lud,  I  observe  that,  in  a  paper  upon  yaws,  Mr.  Mason  says 
is  derived  great  benefit  from'  the  direct  application  of  nitrate 
ilver  to  the  yaw  tubercles;  and  in  one  recent  case,  this 
iment  being  continued  for  a  few  months,  '*  the  papulsB  dis- 
ced, and  no  other  tubercular  yaws  were  formed."  It 
ftrs  from  a  subsequent  experiment  that  although  the  disease 
thus,  as  it  were,  cut  short,  yet  the  patient's  constitution 
Dot  secured  from  a  future  infection,  as  it  would  have  been 
the  yaws  been  allowed  to  run  their  usual  course.  Here, 
fore,  we  have  another  example  of  a  local  application  to  the 
preventing  the  development  of,  and  as  it  were  suppressing, 
stitutional  disease. 

9  have  lately  had  in  the  hospital  a  disease  of  the  skin 
i,  in  the  form  of  eruption  and  in  being  communicable  by  . 
cty  bears  a  striking  resemblance  to  yaws:  I  mean  button 

is  case  presented  one  fact  which  is  worth  h3aring  in  mind, 
mparing  button  scurvy  either  with  the  yaws,  sibbens,  or  . 
lis.    While  under  the  influence  of  an  alterative  course  of 
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mercury,  which  had  been  continued  long  enough  to  produce  an 
evident  action  on  the  gums,  the  patient*s  right  eye  became  red 
and  inflamed,  and,  in  spite  of  local  depletions,  a  violent  attack 
of  iritis  was  formed,  and  only  yielded  to  salivation  rapidlj 
excited  by  large  doses  of  calomel.  The  salivation  produced  a 
speedy  diminution  in  the  button  scurvy,  and  soon  cured  it  also. 

I  have  next  a  few  practical  observations  to  make  upon  the  diy, 
scaly  variety  of  tinea  capitis,  which  has  been  so  well  desaibed 
by  Plumbe,  in  his  Practical  Treatise  on  Diseases  of  the  Shn, 
fourth  edition,  pp.  139,  140. 

This  species  of  ring-worm  or  dry  tetter  is  very  contagious, 
and  sometimes  makes  its  appearance  in  one  or  several  spots  oo 
the  scalp,  face,  or  other  parts  of  the  skin,  but  seldom  is  observed 
on  the  lower  extremities  or  abdomen.  It  scarcely  ever  remains 
for  any  great  length  of  time  fixed  in  any  part  except  the  haiiy 
scalp,  where  it  is  apt  to  locate  itself  and  become  permanestt 
its  duration  often  extending  through  a  great  number  of  years, 
or  even  a  whole  lifetime.  I  recommend  your  attention  to  tbe 
following  points  : — 

1st.  When  the  disease  is  of  long  standing,  always  insert  an 
issue  in  the  arm  before  you  attempt  its  cure.  I  have  seen  water 
on  the  brain,  and  other  fatal  coiisequences,  from  the  neglect  of 
this  precaution. 

2ndly.  If  this  disease  has  clearly  originated  from  contagion, 
and  no  other  evidence  of  derangement  of  the  general  health  can 
be  detected,  we  must  not,  from  the  mere  presence  of  the  cntaneoas 
affection,  infer  a  constitutional  taint,  and  must  avoid  the  common 
error  of  making  the  poor  children  undergo  a  course  of  alterative 
medicines. 

Srdly.  This  affection,  originating  in  contagious  matter  appU^ 
to  the  skin,  cannot,  like  some  varieties  of  lepra  and  psoriasis,  to 
which  it  often  bears  a  great  resemblance,  be  cured  by  internal 
medicines,  such  as  mercury,  arsenic,  and  iodine,  given  separately 
or  in  combination,  as  in  Mr.  Donovan's  preparation. 

4thly.  When  it  occupies  the  hairy  scalp,  the  common  p^^ 
cedure  of  shaving  the  head  is  injudicious,  for  it  adds  to  the 
irritation  of  the  skin ;  and  the  scalp  can  be  su£Sciently  eqposeu 
by  cutting  the  hair  as  close  as  possible  with  a  sharp  scissors. 

5thly.  The  great  object  is  to  get  rid  of  the  morbid  action  which 
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;omg  on,  and  which  consists  in  an  inflammation  of  the 
mal  snrfjAce  of  tho  corium — an  inflammation  occurring  in 
fl,  and  giving  rise  in  the  first  place  to  an  increased  secretion 
pidermis,  which  produces  the  scaly  appearance  of  the  parts 
sted ;  and  in  the  second  place,  to  a  very  slight  and  scarcely 
septible  oozing  of  moisture,  which  immediately  dries  into 
B8,  and  thus  escapes  notice,  being  mingled  with  the  scurf 
ned  by  the  detached  portions  of  morbid  epideimis. 
ithly.  The  cure  must  be  accomplished  by  removing  these, 
lea,  as  far  as  that  can  be  done  by  diligent  ablution,  without 
Qg  any  irritating  degree  of  friction ;  and  when  the  diseased 
tion  of  the  skin  has  been  thus  exposed,  we  must  next  have 
OQiee  to  some  application  which  will  destroy  the  morbid 
wting  surface.  Formerly  this  was  attempted  by  means  of  an 
Hess  variety  of  complicated  formulae,  each  of  which  had  its 
xJcates;  the  list  may,  however,  be  now  reduced  to  a  few 
»ple  remedies,  and  in  truth,  with  nitrate  of  silver,  sulphate 
copper,  or  strong  tincture  of  iodine,  every  case  of  this  disease 
Y  be  cured. 

tbly.  I  never  use  the  solid  lunar  caustic,  or  sulphate,  but 
(isf  a  solution  of  ten,  fifteen,  or  twenty  grains  to  the  ounce, 
be  case  may  require.  As  to  the  application  of  this  solution, 
dl  not  do  to  apply  it,  as  is  generally  done,  with  a  cameFs 
pencil,  for  it  must  be  strongly  rubbed  into  each  spot,  for 
h  purpose  a  small  bit  of  sponge,  covered  with  fine  linen,  and 
to  the  end  of  a  quill  or  slender  stick,  should  be  employed. 
'IX  a  large  portion  of  the  scalp  is  affected,  it  will  require  some 
^Verance  to  apply  this  lotion  in  an  effectual  manner, 
hly.  An  application  of  this  nature,  when  effectually  done, 
t^  not  be  repeated  oftener  than  once  a  week, 
•hly.  Immediately  after  it,  the  whole  scalp  must  be  covered 
'  a  spermaceti  dressing,  and  the  spermaceti  must  be  renewed 
Bast  four  times  daily,  so  as  to  keep  the  head  constantly 
itened  with  it.  The  head  is  not  to  be  washed  for  three 
t  after  the  application  of  the  caustic,  or  of  the  tincture  of 
ae;  but  then  it  may  be  well,  but  very  gently,  washed  with 
>w  soap  and  water  twice  a-day,  taking  care  to  cover,  as 
le,  with  a  spermaceti  dressing  after  each  washing. 
1  scaly  diseases  of  the  skin,  it  is  quite  surprising  how  much 
core  is  facilitated  by  keeping  the  affected  parts  constantly 
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smeared  with  spermaceti,  oil,  melted  suet,  or  even  candle  grease. 
Without  this  aid,  the  use  of  caustics  will  often  disappoint  the 
practitioner. 

lOthly.  When  the  above  precautions  have  been  taken  the  cure 
will  advance  rapidly,  and  each  succeeding  application  of  the 
caustic  solution  or  of  the  tincture  may  be  less  severe. 

I  have  already  mentioned  that  danger  may  arise  when  cntaneous 
action  long-continued  is  suddenly  checked.     I  saw  lately  a  Tery 
melancholy  example  of  this.     A  gentleman,  aged  about  twenty- 
two  years,  contracted  a  rather  severe  cold  in  his  chest,  which 
rendered  confinement  to  his  room  necessary  for  a  few  days.  He 
was  impatient,  and  applied  a  very  strong  blister  to  his  chest, 
which  eflfectually  cured  the  pectoral  symptoms,  but  left  a  sore 
raw  surface.     This  he  neglected  to  dress  i)roperly,  and  sooa 
betook  himself  to  his  favourite  horse-exercise,   in  which  he 
indulged   freely,   without   any   other   bad   eflFects  than  further 
irritation  of  the  blistered  part,  which,  in  the  course  of  a  few 
weeks,  became  converted  into  an  actively  discharging  suritt. 
After   some   time,   additional   neglect   and   improper  irritating 
applications  so  increased  the  inflammation,  that  at  one  time  it 
assumed  a  very  threatening  aspect,  when  a  plan  of  treatment 
was  laid  down,  and  followed  up  with  perseverance,  and  ultimately, 
after  the  lapse  of  several  weeks,  completed  the  healing  of  this 
extensive  and  ill-conditioned  sore.     On  the  very  day  after  the 
attainment  of  this  apparently  desirable  object,  this  gentleman, 
who  had  hitherto  felt  his  general  health  quite  good,  was  seiied 
with   a   diflSculty  of  breathing  and   faintness,   both  of  which 
increased  from  hour  to  hour,  and  in  about  twelve  hours  from  the 
beginning  of  the  attack  I  saw  him  moribund,  with  cold  clammy 
skin,  hippocratic  countenance,  and  an  irregular  fluttering  pnl^' 
The  chest  everywhere  sounded  well,  and  there  was  an  absence  oi 
all  physical  signs  of  pneumonia  or  bronchitis,  while  an  exami^' 
ation  of  the  prsecordial  region  left  no  doubt  of  the  existence  oi 
efi'usion  in  the  sac  of  the  pericardium.     He  died  in  less  th^ 
twenty-four  hours  from  the  occurrence  of  the  first  symptom. 

It  never  answers  to  nib  the  affected  parts  of  the  scalp  «iti> 
solid  nitrate  of  silver  or  sulphate  of  copper;  for  the  irritatio* 
thus  produced  frequently  gives  rise  to  inflammation,  causi^^ 
crop  after  crop  of  large  pustules,  or  even  small  fonmcles,  ^ 
occurrence  which  may  interrupt  the  cure  for  months ;  althoo^ 
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dly,  when  this  diBposition  to  form  pustules  has  subsided, 
nal  disease  of  the  scalp  will  be  found  to  have  been  cured, 
ewise  important  to  remark  that  when  the  scaly  tetter  or 
Q  of  the  scalp  is  chronic,  the  solution  of  nitrate  of  silver 
Iphate  of  copper  can  be  much  more  effectually  appUed 
9  hair  is  about  a  quarter  of  an  inch  lon^,  than  when  the 
IS  been  recently  shaved ;   for  in  the   former  case  the 

may  pour  from  a  phial  some  of  the  solution  successively 
affected  portions,  and  the  hair  will  prevent  the  solution 

off  until  he  rubs  it  well  into  the  scaly  surface  with  the 
ponge  tied  to  a  stick :  of  course  he  must  so  place  the 
head  that  the  portion  on  which  he  pours  the  solution 
be  uppermost.  About  half  a  drachm  may  be  poured  on 
e.  When  these  solutions  are  diligently  applied  at  proper 
9,  I  have  never  known  them  to  fail  in  the  scaly  tinea, 
isequently  in  that  disease  I  have  had  no  occasion  to  have 
i  to  Mr.  Donovan's  solution  of  iodine,  arsenic,  and 
',  which  has,  however,  been  successfully  exhibited  by 

ok  it  right  to  add,  as  a  caution,  that  a  solution  of  ten 
0  the  ounce,  rubbed  over  the  affected  spots  with  a  camel's 
icil,  produced  in  one  little  girl  a  sudden  inflammation  of 
•le  scalp,  causing  many  sloughing  boils,  and  such  a  morbid 
as,  it  is  true,  perfectly  cured  the  original  disease,  but, 

time,  totally  destroyed  the  hair  on  many  parts  of  the 
After  two  years,  however,  the  hair  again  grew  partially 
lese  spots,  and  at  the  present  moment  the  new  crop 

so  much  on  the  increase,  that  I  am  in  hopes  the 
ty  will  be  but  partial.  Since  this  untoward  occurrence  I 
commence  the  treatment  with  a  much  weaker  solution. 

'  me  now  to  direct  your  attention  to  two  cases  of  prurigo 
lave  been  recently  admitted.  The  first  is  that  of  Jane 
,  a  woman  advanced  in  life,  but  of  tolerably  good  con- 
1,  considering  her  age,  station,  and  circumstances, 
hree  months  before  admission,  a  rash  appeared  over  her 
egs,  and  body,  which  was  preceded  and  accompanied  by 
the  stomach,  head,  and  limbs,  with  recurring  rigors, 
as  we  can  learn  from  her  description,  this  appears  to 
)en  urticaria ;  of  this,  however,  we  cannot  by  any  means 
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be  certain ;  and,  besides,  it  is  of  little  consequence,  as  prurigo 
may  come  on  without  it.  She  is  at  present  labouring  under 
prurigo  senilis,  not  thickly  disseminated,  but  still  a  source  of 
constant  annoyance  to  her,  from  the  intolerable  itching  it 
produces.  Several  of  the  papulaB  have  formed  dark  red  cmsU, 
but  this  is  in  consequence  of  their  bleeding  from  being  scratched. 

This  affection  h^.s  been  so  well  described  by  writers  on 
cutaneous  diseases,  and  is  so  easily  recognized,  that  I  shall  not 
take  up  your  time  in  detailing  its  characters ;  a  few  circomstanees 
connected  with  treatment,  however,  should  be  mentioned  tf 
deserving  your  notice.  In  the  first  place,  I  may  observe  tliit 
prurigo  is  a  most  harassing  complaint,  and,  if  not  checked,  hu 
a  tendency  to  undermine  the  constitution  by  disturbing  the 
patient's  rest.  The  warmth  of  the  bed-clothes,  by  increasing  the 
vascularity  of  the  skin,  occasions  an  aggravation  of  symptoms; 
the  patient  passes  a  miserable  and  restless  night,  and  rises  Id 
the  morning  quite  unrefreshed.  This,  in  process  of  time,  gites 
rise  to  a  kind  of  febrile  condition  of  the  system  ;  the  month  and 
fauces  become  dry;  the  appetite  is  impaired;  the  secretions 
deranged,  and  debility  and  emaciation  gradually  produced.  It 
is  a  disease  which  has  broken  many  a  constitution,  which, 
previously  to  its  accession,  was  to  all  appearance  unimpaired 
and  healthy. 

Prurigo  has  been  confounded  with  common  itch,  but  if  you 
examine  the  parts  it  occupies,  you  will  easily  distinguish  thena. 
It  is  most  likely  to  be  confounded  with  the  small  vesicular  itchy 
where  the  vesicular  papulsB  (this  is  the  most  expressive  term  I 
can  think  of)  are  extremely  minute.     There  is  a  papular  itcb» 
and  there  is  also  one  which  is  intermediate  between  the  vesicular 
and  the  papular ;  it  is  with  the  latter  that  prurigo  is  most  ap^ 
to  be  confounded.     The  difference  between  them,  however,  may 
be  recognized  by  obser>4ug  the  parts  of  the  body  on  which  they 
appear.     Itch  generally  attacks  the  extremities,  and  particularly 
the  insides  of  the  joints  and  the  spaces  between  the  finger^- 
Prurigo,  however,  does  not  occupy  the  same  situations.    If  yo**^ 
examine  this  woman,  you  will  not  be  able  to  find  any  trace    ^ 
the  eruption  about  the  joints  or  between  the  fingers — and  tfci^^ 
circumstance  is  of  itself  sufficient  to  make  the  distinction,  ^^ 
itch  would  not  have  lasted  for  three  months  without  attacki^^^ 
these  parts. 
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I  may  also  observe  that  prurigo  senilis  is  generally  accompanied 
derangement  of  some  of  the  most  important  secretions  of  the 
dy,  but  particularly  of  the  urine.  Its  appearance  is  in  many 
stances  preceded  by  a  scanty  flow  of  urine,  and  it  is  frequently 
companied  by  the  deposition  of  a  copious  pinkish  white  sedi- 
Bnt,  which  is  the  lithate  of  ammonia.  This  observation  is 
)rthy  of  attention,  because  it  furnishes  us  with  a  hint  towards 
6  treatment,  of  which  we  may  sometimes  avail  ourselves  with 
eat  benefit  to  the  patient.  You  will,  in  such  cases,  often  effect 
great  deal  by  the  use  of  diuretic  medicines — as  cream  of  tartar 
!th  decoction  of  juniper  berries  and  squill ;  or  with  the  more 
imulant  diuretics — as  turpentine  and  cantharides.  It  will  be 
80  good  to  vary  these  remedies  according  to  the  circumstances 
the  case,  and  they  should  be  always  given  in  combination  with 
edicines  calculated  to  act  beneficially  on  the  digestive  organs. 
In  this  case  we  have  given  decoction  of  sarsaparilla  wuth  nitric 
dd  for  the  last  two  days  ;  before  this,  we  gave  cream  of  tartar 
tth  powdered  bark.  These  are  some  of  the  best  medicines 
hich  can  be  used  internally  in  the  treatment  of  prurigo  senilis. 
'  is,  however,  a  very  obstinate  disease,  and  you  will  be  often 
>liged  to  try  many  internal  and  external  remedies  before  you 
^  hit  on  one  that  will  prove  serviceable.  Cooling  diuretic 
>eiients,  aperients  combined  with  tonics,  and  the  decoction 
sarsaparilla  with  nitric  acid, — these  are  the  chief  internal 
xiedies ;    as  to  external  ones,  they  are  extremely  numerous. 

the  present  case  we  have,  in  the  first  place,  directed  the 
^©nt's  body  to  be  washed  with  a  lather  of  soap  and  warm 
•^r  every  night  and  morniDg.  The  water  for  this  purpose 
^d  be  used  as  hot  as  the  patient  can  bear  it,  and  a  very 
'  brush  or  sponge  should  be  employed. 

^  prurigo,  a  vast  deal  of  good  has  been  done  by  merely 
*^g  the  itchy  parts  with  soap  and  warm  water  ;  how  it  acts 
•^tiot  say,  but  I  have  seen  a  great  deal  of  advantage  derived 
■^  a  long-continued  perseverance  in  its  use.  After  this  you 
^  have  recourse  to  more  powerful  applications — such,  for 
•^Hce,  as  sponging  the  parts  at  bed-time  with  hot  whisky 

laudanum,  a  pint  of  the  former  to  a  drachm  of  the  latter. 
*^  you  have  the  stimulant  effect  of  the  whisky,  the  narcotic 
^e  laudanum,  and  the  peculiar  action  of  heat  on  the  skin,  all 
^lined,  and  calculated   therefore  to   make  a  very  decided 
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impression.     How  this  effect  of  heat  is  produced  I  cannot  tell, 
but  we  all  know  that,  whether  applied  in  a  moist  or  dry  form,  ft 
exercises  a  powerful  influence  over  the  vascularity  and  nervoos 
vitality  of  the  skin.    Neither  can  I  tell  you  what  descriptioD  of 
cases  are  most  likely  to  benefit  by  it ;   some  cases  of  pruriga 
senilis  are  much  relieved  by  warm  applications,  others  are  not; 
you  should,  however,  always  make  a  trial. 

There  was  one  application  used  in  this  woman's  case,  to  whick 
I  shall  briefly  call  your  attention.  A  drachm  of  acetate  of  led 
was  dissolved  in  two  ounces  of  wine  vinegar  mixed  with  the  same  , 
quantity  of  water,  and  this  was  rubbed  up  with  olive  oil  so  u  to 
form  a  liniment.  Mr.  Nalty,  who  mixed  up  the  ingredients,  sap 
that  three  ounces  of  olive  oil  were  absorbed.  You  are  awue 
that  oil  conducts  itself,  with  respect  to  the  metallic  oxides,  as  H 
does  with  the  alkalies.  This  formed  a  liniment,  which,  when 
allowed  to  stand,  separates;  but  its  ingredients  are  at  once 
miscible  by  shaking  the  bottle.  From  its  use  the  woman  has 
derived  great  relief,  and  I  can  recommend  it  to  yoU  as  one  of  tbe 
best  applications  in  prurigo. 

Before  concluding,  I  just  wish  to  remark  that,  in  eczema  and 
many  other  forms  of  skin  disease  where  itching  is  a  troublesome 
symptom,  I  h^ve  used  with  very  decided  benefit  a  lotion 
composed  of  eight  ounces  of  decoction  of  poppies,  and  tiro  or 
three  drachms  of  solution  of  isinglass. 
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ises  presenting  some  points  of  deep  interest  and  novelty 
recently  come  under  my  notice ;  in  both  instances  the 
rs  were  jroang  men  of  good  constitution,  who  in  the  prime 

free  from  any  discoverable  organic  affection,  and  without 
lown  predisposing  cause,  have  fallen  victims  to  profuse 
tractable  hemorrhage. 

se  two  cases  will  be  found  to  present  many  points  of 
ity;  indeed,  they  agree  in  their  most  striking  features 
ftch  other,  while  they  do  not  correspond  either  with  any 
varieties  of  purpura  as  described  by  Willan,  or  with  any 
f  hemorrhage  noticed  by  other  authors.  This  identity  of 
nd  the  remarkable  circumstance  that  each  was  accompanied 
ish  not  at  all  like  purpura,  but  very  closely  resembling  the 
f  measles,  has  led  me  to  look  for  a  name  expressive  of  the 
characters  of  the  disease.  The  great  obstinacy  and  fatal 
of  the  hemorrhage  rendered  obvious  the  appropriation  of 
rm  hemorrhagicum  to  the  species,  while  the  occurrence 
ish  appearing  on  the  skin  at  a  certain  stage  pointed  out 
rm  exanthema ;  accordingly,  I  have  fixed  on  the  name 
ema  hemorrhagicum. 

eruption,  as  I  have  said,  resembled  that  of  measles ;  it 
)t,  however,  the  crescentic  outline  of  the  rubeolous  rash, 
insisted  of  roundish  spots,  almost  exactly  similar  in  ap- 
ce  to  the  red  efflorescence  which  we  so  often  see  in  macu- 
byphus.  The  constitutional  symptoms,  however,  as  we 
ee,  altogether  differed  from  those  of  fever  in  general,  and 

in  particular. 

g  of  opinion  that  the  disease  I  am  about  to  describe  has 
3n  accurately  observed  by  preceding  authors,  and  having 
id  to  give  it  a  new  name,  I  think  it  right  to  read  for  you 
ount  of  purpura  hemorrhagica,  as  given  in  the  Cyclopaedia 
ctical  Medicine,  in  order  to  give  you  an  opportunity  of 
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judging  whether  I  am  justified  in  the  claim  made  for  the  admis- 
sion of  an  additional  disease  into  our  nosology. 

"In  purpura  hemorrhagica,  '  the  petechiae  are  often  of  i 
larger  size,  and  are  interspersed  with  livid  stripes  and  patches, 
resembling  marks  left  by  the  strokes  of  a  whip,  or  by  violent 
bruises.  They  commonly  appear  first  on  the  legs,  and  at  uneer- 
tain  periods  afterwards  on  the  thighs,  arms,  and  trunk  of  the 
body,  the  hands  being  more  rarely  spotted  with  them,  and  the 
trunk  generally  free.  They  are  usually  of  a  bright  red  colour 
when  they  first  appear,  but  soon  become  purple  or  Uvid ;  and, 
when  about  to  disappear,  they  change  to  a  bro^ii  or  yellowish 
hue  ;  so  that,  as  new  eruptions  arise,  and  the  absorption  of  the 
old  ones  slowly  proceeds,  this  variety  of  colour  is  commonly  sees 
in  the  different  parts  about  the  same  time.  The  cuticle  orer 
them  appears  smooth  and  shining,  but  is  not  sensibly  elevated; 
in  a  few  cases,  however,  the  cuticle  has  been  raised  into  a  sort 
of  vesicle,  containing  black  blood.  .  .  .  The  gentlest  pressuie 
on  the  skin,  even  such  as  is  employed  in  feeling  the  pulse,  will 
often  produce  a  purple  blotch  like  that  which  is  left  after  a  seTeis 
bruise.'^  The  nature  and  seat  of  the  small  effusions  of  blood 
which  constitute  the  petechise,  from  which  the  vibices  and  ecchj- 
moses  differ  chiefly  in  magnitude,  are  well  explained  by  the 
anatomical  researches  of  Bayer.  *  On  dissecting  the  skin,'  he 
observes,  '  it  is  found  that  the  petechiaB  and  ecchymosea  do  not 
at  all  occupy  the  same  situation.  Some  are  very  superficial,  and 
seated  on  the  surface  of  the  rete  mucosum ;  others  occupy 
alveoli  of  the  cutis ;  the  largest  and  darkest-coloured  have 
seat  under  the  skin  in  the  cellular  tissue.  In  these  the  blood  is 
found  coagulated,  but  it  is  fluid  in  the  smaller  and  more  super- 
ficial effusions.  The  vascular  ramifications  contiguous  to  these 
minute  ecchymoses  are  in  their  natural  state.  The  blood  is 
easily  removed  by  washing  or  maceration.'  *'  f 

Having  made  these  preliminary  observations,  necessary  for  the 
better  understanding  the  peculiarities  of  the  disease  we  have  to 
describe,  let  us  now  proceed  to  the  cases  themselves. 

John  Coghlan,  aged  29,  appearance  robust ;  previous  health 
vigorous,  and  habits  temperate.  This  man  was  admitted  into 
the  Meath  Hospital  on  December  7,  1837,  and  stated  that  on 
the  1st  of  that  month  he  had  been  seized  with  rigors,  headache, 

*  Bateman,  Synojmt,  p.  106.  f  Bayer,  Malad,  dt  la  Ptau,  vL  l«i 
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.,  which  had  continued  with  lassitude  to  the  time  of 
lion.     On  the  day  of  his  entrance  the  following  report 
of  him : — headache,  cough  with  expectoration,  and 
)ack ;  skin  hot,  but  free  from  maculae ;   bowels  con- 
tongue  dry,  rough,  and  brown ;  pulse  80,  hard  and 
urine  muddy,  and  sleep  disturbed.     His  head  was 
be  shaved,  leeches  to  be  applied  behind  each  ear,  and 
»rile  aperient  of  salts,  senna,  and   scammony  to  be 
•ed. 

)ort  on  the  next  day  was,  that  the  bowels  were  twice 
evacuations  black ;  had  vomiting  of  dark  fluid  ;  tongue 
and  rough,  and  pulse  70,  hard  and  thrilling ;  head- 
inues.  He  was  ordered  a  blister  to  the  epigastrium, 
3sed  with  morphia  ointment ;  twenty-four  leeches  to 
.  behind  the  ears  ;  and  the  following  : — 

I.  Calomelanos,  gr.  ss. 
Sacchari,  gr.  ij. 
Misce  at  fiat  pulvis,  qnartis  horis  smnendos. 

morrhagic  pulse  and  dry  tongue  continued ;  the  urine 
sited  a  sanguineous  sediment,  and  the  dark  colour  of 
was  found  to  depend  on  their  admixture  with  blood, 
diluted  nitro-muriatic  acid  were  administered  every 
rs,  during  two  days  ;  this  medicine  had  no  good  effect ; 
an  to  ooze  from  the  gums  and  inside  of  mouth ;  hemop- 
e  on ;  the  urine  and  feces  retained  their  sanguineous 
)e  ;  the  pulse  still  hard  and  thrilling,  aud  the  tongue  as 
)r.  Citric  acid  was  now  employed  without  benefit ;  the 
lemorrhage  continued,  and  the  thrilling  pulse  was 
with  violent  and  tumultuous  action  of  the  heart.  He 
ed  the  following  draught : — 

R.  Tinctorae  Digitalis,  min.  xx. 
TinctarsB  Opii,  min.  v. 
Mistoro)  Amygdalarum,  fjj. 
Misce  at  fiat  haustas,  quartis  horis  sumendus. 

seventh  day  from  that  on  which  the  bleeding  from  the 
;  was  perceived,  an  eruption  of  rather  large  red  spots 

on  the  arms  and  thighs ;  the  colour  of  these  was 
by  pressure,  but  instantly  returned  on  its  being  with- 
All  the  symptoms  progressed ;  the  alvine  and  urinary 

n.  ^ 
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discbarges  became  very  sangoineoas,  and  tbe  tongue  and  p 
retained  tbeir  striking  characters.  Tbe  digitalis  and  op 
were  continued  during  five  days,  and  effected  no  diminatioi 
tbe  quantity  of  blood  discbarged,  and  little,  if  any,  chang 
tbe  state  of  tbe  arterial  system.  Digitalis  was  next  preser 
in  combination  witb  diluted  sulpburic  acid,  and  still  wit! 
success.  Tbe  foxglove  was  tben  omitted,  and  diluted  solpl 
acid,  in  large  doses,  witb  sulpbate  of  magnesia,  was  substit 
for  it ;  still  bemorrbage  advanced  daily,  tbe  pulse  retainet 
constant  tbrill,  and  tbe  tongue  its  unalterable  dryness. 

Tbe  cutaneous  spots  faded  and  disappeared;  and  at 
time,  tbe  disease  advancing  under  tbe  cautious  administn 
of  so  many  remedies,  and  tbe  pulse  still  acting  witb  inoei 
tbrill,  it  was  determined  to  try  tbe  effect  of  a  small  bke 
from  tbe  arm.  Blood  was  drawn  to  tbe  extent  of  six  ooi 
and  tbe  mixture  of  salts  and  sulpburic  acid  was  contm 
Tbe  abstracted  blood  presented  a  firm  coagulum,  some  buff, 
a  large  proportion  of  serum.  Tbe  general  symptoms 
unaltered.  Bleeding  was  twice  resorted  to,  after  tbis,  to 
same  amount ;  and  blood  withdrawn  at  tbese  times  prese 
firm  coagula,  witb  most  distinct  cup  and  buff.  Tbe  bleec 
altbougb  it  seemed  to  bave  no  injuriouSy  bad  no  beneficial  el 
Tbe  effusion  of  blood  from  mucous  sur&ces  continued; 
tongue  was  still  dry  and  rougb ;  tbe  pulse  bard  and  thrill 
the  action  of  tbe  heart  retained  its  violence,  and  dicrc 
pulsations  became  evident  at  tbe  wrist.  Copious  epistaxis 
added  to  bis  symptoms  ;  acetate  of  lead  witb  opium,  and  ac< 
of  morphia  witb  quina,  failed  successively,  as  also  did  o 
turpentine  administered  internally.  Tbe  patient  became 
sanguineated,  emaciated,  and  dreadfully  weakened ;  com 
vomiting  of  blood  set  in,  and  at  last,  on  tbe  29th  of  Decen 
after  an  illness  of  twenty-nine  days,  convulsions  and  death  d 
tbe  scene. 

A  careful  post-mortem  examination  afforded  no  explani 
of  tbe  fatal  hemorrhage  ;  no  organic  lesion  was  discovered, 
tbe  only  morbid  appearance  was  a  number  of  minute  red  i 
dispersed  over  tbe  surface  of  the  mucous  membranes. 

For  the  sake  of  perspicuity  I  shall  briefly  recapitulate 
most  important  features  in  tbe  above  case,  before  proeef 
to  the  consideration  of  its  character.    With  regard  to  ca 
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piedisposing  or  exciting,  I  can  assign  none  to  account  for  the 
diflease.  The  patient  had  been  strofig  and  healthy  up  to  the 
accesfiion  of  his  iUness.  He  had  never  been  accustomed  to 
unwholesome  diet,  nor  had  he  ever  indulged  in  habits  of  in- 
temperance. Febrile  symptoms  ushered  in  his  malady.  On 
idmission  into  hospital,  his  two  most  marked  affections  were, 
an  exceedingly  dry  and  brown  tongue,  and  a  hard  and  thrilling 
pulse.  (The  thrill  was  not  dicrotous,  though  dicrotous  pulsations 
were  afterwards  perceptible ;  it  conveyed  the  sensation  of  small, 
sharp  vibrations  accompanying  each  beat — a  kind  of  wiry 
trembling.)  These  signs  continue ;  bleeding  from  the  intestines 
»nd  urinary  system  quickly  supervenes ;  this  increases,  and  at 
length  the  whole  mucous  system  of  the  patient  becomes  the  seat 
of  copious  hemorrhage.  A  peculiar  exanthematous  eruption 
appears  upon  the  skin  in  this  stage  of  the  disease,  lasting  during 
fiv©  days,  and  never  presenting  any  signs  of  extravasation. 
IJnring  twenty  days  the  hemorrhage  obstinately  advances, 
defying  alike  an  astringent,  a  sedative,  and  an  antiphlogistic 
^tment,  and  at  last,  triumphant  over  all  the  opposing  effects 
^Daedicine,  hurries  its  victim  to  an  early  grave. 

I  request  that  you  will  particularly  bear  in  mind  three  cir- 
^luxistances  in  this  disease — namely,  the  permanent  dryness  of 
tottgne ;  the  extraordinary  thrill  and  hardness  of  pulse,  yielding 
^^ly  to  the  withering  influence  of  approaching  death ;  and, 
^*^y,  the  peculiar  nature  of  the  cutaneous  eruption— as  these 
^"^  form  important  points  in  the  subject  of  classification. 

Case  n. — Michael   Parker,  aged   34,  a  labourer,  of  strong 

niuscular  development  and  sanguineous  temperament,  was  for- 

ffierly  much  addicted  to  spirituous  potations,  but  of  late  has 

^  a  great  measure  abstained  from  their  use ;  for  several  years 

'^^^  been  subject  to  repeated  bleedings  from  the  nose,  generally 

P^^ceded  by  cold,  a  sense  of  heaviness  and  sometimes  pain  in 

^®  head,  always  relieved  by  venesection  :  whilst  in  a  state  of 

P^^ftise  perspiration  fourteen  days  ago,  he  took  some  cold  water, 

*^^   ^as  immediately  attacked  with  rigors,  slight  nausea,  and 

^^siderable  lassitude ;  in  the  course  of  a  few  hours,  bleedings 

,  ^  the  nose,  mouth,  and  bowels  came  on,  continuing  to  flow 

^  vigour  till  venesection  was  performed,  when  instant  relief 

^  complete  cessation  of  the  epistaxis  were  the  consequences  ; 

^  days  afterwards  there  was  a  return  of  the  bleeding  from  the 
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nose  and  the  other  symptoms  above  mentioned,  when  the  same 
operation  was  resorted  to,  and  with  considerable  efficacy ;  since 
then  up  to  the  present  time  he  has  had  frequent  attacks,  but  of 
a  milder  character.  From  the  first  attack  he  thinks  not  less 
than  one  gallon  of  blood  must  have  been  lost. 

Since  his  admission  into  hospital,  he  has  been  spitting  up 
blood  of  considerable  consistence,  clotted,  of  a  dark  colour,  and 
mixed  with  frothy  sputa.      His  general  appearance  is  bloated, 
particularly  about   the   face ;    the  skin  being  slightly  yellow, 
better  marked  in  the  conjunctiva  of  both  eyes  than  elsewhere; 
the  nose  is  clogged  with  blood ;  tongue,  teeth,  lips,  gums,  all  the 
upper  and  posterior  parts  of  the  mouth  are  covered  with  a  hard, 
black   substance,   evidently  coagulated  blood.      On   its  being 
removed  from  a  portion  of  the  gums,  they  commence  bleeding 
afresh,  the  blood  apparently  oozing  out  from  a  number  of  minnte 
apertures,  not  larger  than  the  perforations  produced  by  the  prods 
of  pins ;  percussion  and  respiration  natural  over  all  parts  of  the 
chest ;    some  epigastric   tenderness,  but  no  pain  induced  by 
pressure  over  the  hepatic  region,  neither  is  there  any  erident 
enlargement  of  the  liver ;  bowels  confined ;  stools  have  latterly 
been  of  a  black  colour,  being  sometimes  mixed  with  a  quantity 
of  blood ;  has  no  appetite  ;  pulse  48,  full,  hard,  and  thrilling  ; 
respiration  slow  and  easily  performed. 

Applicentur  hirudines  sex  epigastric,  et  solutis 
aluminis  saturata  dentibns  linguaB,  &c. 
R.  Sulpbatis  Magnesise,  3vj. 
Acidi  Sulpburici  dilati,  f3ij. 
Infusi  R0S8B,  fjviij.     Misce ;  sumat  onciam  secnndis  horis- 

8rd. — Leech-bites  bled  profusely,  affording  much  relief  to  tU« 
pain  in  epigastrium ;  lost  but  a  small  quantity  of  blood  IrO^ 
the  mouth  since  yesterday ;  had  some  sleep ;  bowels  costive  3 
pulse  52,  full,  strong,  and  bounding. 

Bepetatur  mistora  infusi  rosae,  &c. 
Adhibeator  enema  emoUiens  statim. 

4th. — The  stools  produced  by  the  injection  were  free  fr(^^ 
blood,  but  of  a  dark  colour  and  very  foetid  odour.  A  return  ^ 
the  epistaxis  occurred  this  morning,  much  more  copious  thi^ 
for  some  time  past ;  in  the  course  of  about  half  an  hour  a  pii^ 
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lorid  red  blood  flowed  from  the  right  nostril,  which,  when 
head  was  inclined  backwards,  trickled  down  the  oesophagus, 
)agh  the  posterior  nares.  His  countenance  has  become 
ioQs ;  cheeks  livid,  and  respiration  more  hurried  ;  pulse  52, 
•Dg,  full,  and  at  present  compressible. 

Omittatur  mistara  at  supra  praescripta. 
R.  Acetatis  Plambi,  5ss. 
Opii  in  pulvere,  gr.  ij. 
Pulveris  Glycyrrhizae. 
Mucilaginis,  ^&,  quantum  sufficit  ut  fiant  pilulae   x\j, 

quamm  capias  unam  omni  bora,  et  post  quatuor  doses, 

unam  tertiis  Tel  sextis  horis. 

^h. — After  much  trouble  and  difficulty,  the  bleeding  from  the 
i  was  checked  by  plugging  up  the  nostril  with  lint  dipped  in 
istringent  solution;  since  then  it  has  not  returned.  Over 
surface  of  the  body  an  eruption,  ushered  in  by  a  tingling 
lation  resembling  the  sting  of  nettles,  has  made  its  appear- 
3,  more  advanced  on  the  thighs,  left  arm,  tips  of  the  shoulder, 
back  of  the  neck,  than  any  other  part,  and  is  of  a  dark  red 
•    Pulse  slow,  full,  and  strong ;  bowels  confined. 

Repetantur  pilulae.     Habeat  enema  emolliens. 

ih. — Has  had  no  recurrence  of  the  bleeding  since  the  4th 
Uit;  was  last  night  seized  with  sickness  of  stomach  and 
^ting  of  dark-coloured  fluid,  resembling  the  colour  of  catchup, 
depositing  a  coffee-ground  sediment.  From  the  bed  and 
•ce  of  the  body  generally  there  is  exhaled  a  peculiar  disagree- 
odour ;  the  eruption  is  fading,  and  the  skin  presents  a  dusky 
^  colour.  Passes  each  night  in  sound  sleep,  and  seems 
much  inclined  to  remain  in  that  state  the  entire  day ;  com- 
18  of  urgent  thirst  and  total  loss  of  strength,  being  unable 
&lk  without  assistance.  The  liver  has  evidently  become 
^ased  in  size  since  admission ;  no  pain,  however,  is  caused 
^essure.  Tongue  furred  and  quite  dry ;  pulse  68,  thrilling ; 
^Is  regular ;  stools  not  tinged  with  blood ;  urine  natural. 

Omittantur    pilolse ;    applicetur  vesicatorium   magnum 
hypochondrio  dextro. 
St.  Acidi  Nitro-muriatici,  f3ij. 

Decocti  Hordeiy  lb.  j.    Misce ;  oonstunatur  quotidie. 
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9tli. — A  considerable  bleeding  from  the  nose  came  on  daring 
the  night;  of  its  occarrencey  however,  he  is  quite  unaware;  the 
sheets  and  bed  are  stained  of  a  florid  red  coloar,  and  there  is 
also  on  them  a  quantity  of  blackish  matter  similar  to  the  coffee- 
ground  sediment  ejected  from  the  stomach  on  the  8th.  The 
fcBtor  is  greatly  increased,  and  can  be  perceived  at  the  distance  of 
several  feet  from  the  bed.  Eruption  has  in  some  measnre  dis- 
appeared from  the  body,  but  still  remains  on  extremities ;  tongae 
the  same ;  pulse  68,  bounding  and  vibrating. 

Omittator  mistora  Acidi  Nitro-muriatici. 
Admoveatur  vesicatorium  magnum  toil  abdomini. 
R.  Olei  Terebinthinsd,  min.  x. 
Mucilaginis,  f^j. 
Sacchari  albi,  31J. 

Aqu8B,  f^ss ;  misce,  sumatur  omni  hora. 
Habeat  Yini  rubri  fjviij. 
A  pint  of  chicken-broth  daily. 

10th. — Blood  continues  to  flow  from  anus ;  on  examination, 
the  parts  seem  excoriated,  the  slightest  pressure  causing  the 
most  excruciating  pain ;  no  recurrence  of  the  vomiting  or  epis* 
taxis  has  since  happened.  Tongue  brown,  parched,  and  rongh; 
pulse  the  same ;  respiration  slow ;  urine  natural. 

Admoveatur  hirudines  sex  ano.    Bepetantur  haosins. 

11th. — Leeches  produced  a  copious  flow  of  blood;  had  one 
costive  stool  mixed  with  blood  this  morning.  Pulse  66,  a  litkk 
sofker ;  abdomen  soft  and  free  from  pain ;  eruption  has  almost 
disappeared  from  the  body ;  is  losing  strength  very  fast. 

ft.  Polveris  Rhei,  9j. 

Solphatis  Magnesiae,  5S8. 

Solpbatis  Potassae,  3j. 

Olei  Terebinthinae,  f5j. 

AquBB  MenthflB  PiperitsB,  f3J. 

Misce  ;  fiat  haustos  statim  sumendus.    Bepetantur  alia. 

12th. — Continues  to  pass  blood  and  the  coffee-ground  se^' 
ment  from  the  bowels  as  hitherto ;  is  remarkably  heaiy  a^ 
stupid ;  has  no  appetite,  but  great  thirst ;  countenance  pale,  sX^* 
surface  of  the  body  assuming  a  blanched  hue.     Pulse  68,  strof^ 
and  thrilling ;  in  other  respects  the  same. 

ISth. — Died  at  5  o'clock  a.m.    No  post-mortem  examination 
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t  addition  to  the  obseryations  already  made,  the  following 
icnlars  require  special  notice.  First,  in  both  these  patients 
disease  proved  fatal  in  about  four  weeks.  Secondly,  in 
ler  did  the  pulse  exceed  the  natural  frequency,  being  about 
in  Goghlan,  and  •  about  50  in  Parker.  This  circumstance 
s  strongly  to  distinguish  the  disease  from  hemorrhagic  fever; 
worthy  of  remark,  too,  that  there  was  no  febrile  disturbance 
he  nervous  system,  no  headache,  raving,  or  even  want  of 
3.  On  the  contrary,  until  the  system  suffered  from  excessive 
of  blood,  the  functions  of  the  nervous  system  were  quite  un- 
Gtired,  and  the  patients  looked  and  spoke  in  a  manner  quite 
irent  from  that  of  fever  patients.  They  were,  almost  to  the 
,  perfectly  rational,  and  in  the  beginning  of  the  disease  their 
Dgth  was  not  remarkably  impaired;  it  yielded,  and  that 
lually,  not  to  fever,  but  loss  of  blood.  I  dwell  on  this, 
luse  some  of  my  friends  suggested  the  idea,  that  these  men 
)  affected  with  hemorrhagic  typhus.  Thirdly,  the  eruption 
oth  was  slightly  elevated,  and  evidently  constituted  an  efflor- 
nce  or  rash,  and  disappeared  in  five  or  six  days  altogether, 
I  entirely  differing  from  the  spots  of  purpura.  Fourthly,  the 
ase,  in  the  first  instance,  seemed  almost  exclusively  confined 
he  arterial  and  capillary  systems  of  vessels,  and  did  not 
ige  the  nervous,  respiratory,  or  digestive  systems  at  all  in 
Uan,  while  in  Parker  neither  of  the  two  former  systems  were 
licated;  but  the  stomach  and  more  especially  the  liver 
Qed  affected,  circumstances  in  all  probability  not  essentially 
lected  with  the  disease,  but  attributable  to  his  drunken 
its.  Fifthly,  were  I  again  called  on  to  treat  a  similar  case, 
»iild  in  the  beginning  use  depletion  by  the  lancet  to  a  much 
ter  extent. 

r.  Watson,  in  the  article  Hemorrhage,  in  the  Cyclopaedia  of 
"tical  Medicine,  mentions,  besides  ''  congestion,*'  which  could 
ly  have  caused  the  extensive  bleeding  in  the  present  case, 
Conditions  of  facts  concerned  in  the  production  of  idiopathic 
>rrhage:  these  are,  first,  an  alteration  in  the  vessels  or 
inures  through  which  the  healthy  exhalations  are  trans- 
&d;  this  alteration  depending  on  morbid  debility  and 
ution.  Secondly,  an  attenuated  state  of  the  vital  fluid. 
I  do  not  think  that  either  of  these  causes  can  account  for 
sanguineous  discharge  in  the  case  last  detailed,  and  my 
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reasons  for  this  opinion  are  the  following : — First,  that  the 
thrilling  and  hounding  pulse,  and  the  violent  action  of  theheut, 
together  with  the  total  inefficacy  of  tonic  and  astringent  treat- 
ment in  the  ahove  case,  denote  an  energetic  condition  of  the 
circulating  system  not  reconcilable  with,  the  supposition  of  i 
weakened  state  of  the  exhalent  vessels.  Secondly,  that  Ae 
natural  coagulation  of  the  abstracted  blood  is  opposed  to  the 
idea  of  that  fluid  having  existed  in  the  circulation  in  a  depraved 
or  attenuated  state.  If  we  were  to  judge  of  this  case  by  its 
unyielding  opposition  to  remedies,  stimulant  and  antiphlogistie 
treatment  having  been  unsuccessful,  we  should  be  reduced  to 
the  necessity  of  supposing  that  it  had  for  its  cause  a  pecnKir 
hemorrhage  action  of  the  capillary  vessels  of  the  mucous  mem- 
branes, probably  co-existent  with,  if  not  dependent  on,  m 
increased  action  of  the  whole  capillary  system.  But  the  qnestioD 
suggests  itself,  whether  in  these  cases  of  idiopathic  hemonha^ 
the  capillary  vessels  may  not  be  supposed  to  assume  some 
morbid  action,  tending  to  the  effusion  of  pure  blood  in  place  of 
natural  secretion,  and  whether  this  may  not  exist  without  any 
alteration  in  the  structure  of  the  vessels,  or  in  the  physical 
condition  of  the  blood  within  them.  If  such  a  state  of  the 
capillary  system  can  exist,  it  might  account  for  many  forms  of 
hemorrhage  which  are  now  supposed  to  depend  upon  some 
mechanical  alteration  in  the  solids  or  fluids ;  and  would,  I 
think,  suflBciently  explain  the  phenomena  presented  by  the 
disease  before  us,  which  cannot  be  explained  by  the  supposition 
of  structural  change. 

There  are  but  two  diseases  described  by  authors  whose 
symptoms  bear  any  marked  resemblance  to  those  of  the  disease 
in  question ;  these  are,  purpura  and  scurvy ;  and  it  now  become* 
my  task  to  show  some  very  important  distinctions  between  these 
somewhat  similar  affections. 

In  all  these  diseases  one  great  feature  is  alike,  namely,  the 
occurrence  of  general  internal  bleeding ;  this  is  common  to  them 
all,  but  there  are  some  striking  peculiarities  in  the  disease  ^ 
have  now  described  to  you,  which  will  doubtless  be  allowed  ^ 
entitle  it  to  a  distinct  and  separate  character :  to  these  I  beg 
leave  to  direct  your  attention.     First,  then,  to  engage  in  tb* 
inquiry  whether  our  case  was  one  ot  purpura.    Dr.  Goldie,  ^ 
the  article  Purpura,  in  the  Cyclopcedia  of  Practical  Medicif^ 
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that  disease  in  the  following  manner : — As  characterized 
orescence  on  the  skin  of  red,  purple,  or  livid  spots  of 
izes,  accompanied  by  hemorrhage  from  various  parts, 
)m  mucous  surfaces ;  he  proves  that  the  spots  consist 
ns  of  blood  under  the  cuticle,  and  says  with  regard  to 
,hey  are  therefore  essentially  diflFerent  from  every  form 

*  other  cutaneous  eruption,  and  are  properly  considered 
;ult  of  cutaneous  hemorrhage.** 

then,  it  is  evident,  that  in  purpura  the  cutaneous 
is  the  most  characteristic,  and  that  it  is  the  con- 
of  small  extravasations  of  blood.  In  the  disease  before 
iption  only  existed  during  five  days  out  of  twenty-nine; 
partial,  and  did  not  arise  from  effusion  of  blood,  for  it 
throughout  the  precise  properties  of  an  exanthema, 
ing  on  pressure,  returning  instantly,  and  fading 
.  Again,  the  purple  spots  produced  in  purpura  by 
lever  appeared  in  the  case  before  us.  The  eruptions  of 
eases  are,  therefore,  perfectly  contrasted;   the  pulses 

*  as  widely  from  each  other.  Dr.  Mackintosh  describes 
>  of  purpura  as  varying  much  in  different  cases ;  in 
Dg  quick  and  weak ;  in  others  full  and  intermitting ; 
)ne  is  there  the  smallest  approach  to  the  permanently 
or  to  the  dicrotous  character  of  the  pulse  in  the  disease 
.  The  state  of  the  tongue,  although  it  seems  to  me  far 
lected  than  that  of  the  pidse  with  the  disease  we  are 
Qg,  was  yet  equally  remarkable.  The  last  distinctive 
nreen  these  diseases,  to  which  I  shall  direct  your  notice, 
(t  of  no  ecchymoses  having  been  detected  in  the  above 
igns  which  so  often  appear  in  the  autopsy  of  purpura. 

appear,  then,  that  too  many  and  too  important 
s  exist  between  the  cases  I  have  detailed  and  the 
F  purpura  to  allow  of  their  being  classed  together, 
bend  this  examination,  I  will  now  consider  whether 
more  allied  than  purpura  to  the  disease  in  question ; 
he  very  threshold  of  this  inquiry  a  mark  of  distinction 
ed,  which  afforded  no  assistance  in  the  previous  com- 
-I  allude  to  the  causes  of  scurvy.  It  must  be  confessed 
causes  of  purpura  are  often  as  obscure  as  were  those  of 
se  under  consideration,  but  not  so  with  scurvy.  There 
sease  more  plainly  traceable  than  scurvy  to  manifest 
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causes ;  and  I  can  discover  no  account  of  scurvy  having  erei 
suddenly  attacked  a  man  in  the  prime  of  life  and  healtih, 
accustomed  to  wholesome  food,  and  subject  to  no  evident  morUd 
influence.  The  disease  of  which  I  speak  did,  however,  arise  in 
this  sudden  and  inexplicable  manner ;  the  mild  symptoms  of  i 
febricula  having  been  its  only  premonitory  signs. 

Now  that  I  have  referred  to  scurvy,  allow  me  to  digress  fori 
few  moments  while  I  lay  before  you  a  series  of  coloured  drawings, 
which  exhibit  the  morbid  appearances  in  the  true  scurvy,  nowi 
very  rare  disease,  and  which  you  will  seldom  have  an  opportonitf 
of  becoming  acquainted  with,  except  from  books.  The  diseisi 
is  the  true  sea  scurvy,  formerly  the  plague  of  all  long  voyages^ 
but  over  which  medical  science  has  achieved  one  of  its  greatest 
triumphs,  not  less  by  the  cure  than  by  what  is  far  better— the 
prevention  of  this  disease,  which  is  now  so  readily  effected  hj 
the  use  of  fresh  provisions  and  other  appropriate  means,  that  it 
should  now  be  never  permitted  to  break  out  on  board  a  shf 
during  the  longest  voyage.  The  subjects  from  whom  tbe 
drawings  were  made  were  part  of  the  crew  of  an  East  India  shf 
coining  from  Calcutta,  but  to  which  the  parsimony  of  the  owneis 
had  denied  a  proper  supply  of  fresh  provisions.  There  were  no 
potatoes  nor  antiscorbutics  on  board ;  the  consequence  was  tbt 
the  crew  had  nearly  all  become  affected  with  scurvy,  and  mn 
unable  to  work  the  vessel,  which  was  driven  on  shore  neir 
Balbriggan.  The  crew  were  landed,  and  those  who  were  tbe 
most  disabled  were  removed  to  the  Meath  Hospital,  where,  mider 
the  use  of  fresh  vegetables  and  anodynes,  they  are  all  reooT8^ 
ing.  They  are  all  young  men  of  vigorous  constitutions.  These 
were  the  first  cases  of  the  disease  I  have  seen,  and  I  was  not 
perfectly  aware  of  the  course  taken  by  the  disease  till  I  hsi 
observed  these  patients.  From  the  descriptions  given  by  the 
men,  and  my  own  observations  on  them  while  in  the  hospital,  I 
shall  give  you  a  short  account  of  the  symptoms : — ^An  eraptioo 
on  the  skin  resembling  petechiflB,  and  in  some  parts  larg^ 
blotches  and  ecchymoses  like  those  of  purpura,  first  made  their 
appearance ;  the  subcutaneous  areolar  tissue  was  engaged  in 
these,  and  effusion  into  it  rapidly  succeeded ;  there  was  extreme 
debility  and  prostration  of  strength ;  the  gums  became  tmnefied 
as  the  disease  proceeded,  and  abrasions  appeared  about  their 
edges,  from  which  there  were  frequent  discharges  of  blood.  ^ 
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16  cases  there  is  merely  tamefaction  of  the  gums  without 
asion.;  in  a  still  more  advanced  period  the  tumefaction  in- 
ises,  and  there  is  a  morbid  growiih  or  true  hypertrophy  of  the 
US,  in  which  the  teeth  are  completely  imbedded ;  this  morbid 
»wth  becomes  blue,  and  at  last  ulcerates  and  gives  rise  to 
norrhages.  None  of  the  present  cases  have  proceeded  so  far 
Uiis.  The  gums  in  all  the  patients  were  tumid  and  hyper- 
phied,  and  portions  of  the  gum  appeared  wherever  there  was 

interval  between  the  teeth  which  were  loosened.  In  several 
the  cases  the  gums  were  ulcerated  ;  in  some  there  was  e£fusion 
k>  the  popliteal  space,  which  was  filled  with  a  painful  swelling, 
milar  swellings  appeared  on  the  head  and  other  parts  in 
hers,  resembling  syphilis  in  appearance ;  in  one  the  cicatrix 
'  a  bubo  that  had  healed  three  months  previous  broke  out 
Tesh.  In  all,  the  rapid  progress  to  a  healthy  state  under  the 
96  of  proper  diet  was  remarkable,  exemplifying  the  great 
oportance  of  constitutional  means  in  local  disease.  You 
erceive,  then,  what  a  marked  difference  there  is  between  sea 
Burry  and  the  disease  which  I  have  been  speaking  of  in  this 
ictore,  to  which  I  shall  now  return. 

Ab  to  the  hardness  and  thrilling  character  of  the  pulse  in 
kese  cases,  it  was  very  remarkable  ;  but  it  is  difficult  to  deter- 
une  whether  it  depended  on  the  action  of  the  heart,  or  on  some 
leenliar  functional  derangement  of  the  arterial  system,  or  on 
lome  diseased  condition  of  the  capillary  vessels  reacting  on  the 
^ter;  but  I  am  much  inclined  to  think  it  connected  with  either 
>r  both  of  the  latter  conditions,  rather  than  any  particular 
tffection  of  the  heart.  In  Parker  I  observed  something  like  a 
licrotons  systole,  but  it  was  very  indistinctly  marked,  and  in 
he  other  case  it  was  absent.  I  am,  therefore,  disposed  to 
wlieve  that  the  peculiar  action  of  the  pulse  was  wholly  inde- 
^ndent  of  that  of  the  heart :  we  have  many  examples  of  this. 

attended  some  time  ago,  with  Dr.  Dwyer,  a  gentleman  in 
ttiiament  Street  labouring  under  maculated  fever.  It  was 
^^t  the  tenth  day  of  fever ;  the  patient  was  extremely  ill, 
liable  to  turn  in  bed,  and  scarcely  able  to  swallow ;  labouring 
^der  tympanitis  and  subsultus,  and  yet  his  pulse  had  the  very 
^arkable  character  which  I  have  just  described ;  it  was  thrill- 
%  dicrotous,  and  hard.     After  firm  pressure  with  my  finger, 

<^uld  feel  the  pulsation  of  the  vessel  below  the  compressed 
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point ;  yet  this  was  a  man  to  whom  we  were  obliged  to  ^ 
wine  and  stimulants,  so  great  was  his  debility. 

Some  time  ago  I  met  with  a  gentleman  whose  pulse  presentel 
this  hard,  thrilling  character  in  a  very  remarkable  degree:  h 
was  a  military  man,  equally  distinguished  for  his  eneigr  vA 
coolness;  a  person  of  calm  temper  and  sound  judgment;  ii 
fact,  apparently  anything  but  a  nervous  or  irritable  person,  yd 
his  pulse  differed  remarkably  in  its  action  from  the  heart.  Bodi 
were  slow ;  but  while  the  action  of  the  heart  was  calm  vA 
natural,  that  of  the  pulse  betokened  high  excitement.  I  neier 
felt  such  a  pulse,  even  in  cases  of  pleuritis,  or  pneumonit,  or 
rheumatic  fever;  yet  it  was  seldom  above  60  in  the  minute. 
The  first  time  I  had  the  pleasure  of  his  acquaintance  he  cum 
to  consult  me  for  a  slight  cold ;  he  looked  well,  his  chest  in 
apparently  but  little  affected,  and  I  thought  I  never  saw  i 
patient  with  less  to  complain  of.  Before  I  dismissed  him  I  felt 
his  pulse,  more  as  a  matter  of  course  than  from  any  curiosity  ii 
to  the  state  of  the  circulation.  On  laying  my  finger  on  the 
artery  I  felt  quite  alarmed.  I  ordered  him  immediately  to  bed, 
and  sent  for  the  family  apothecary,  to  whom  I  gave  directiam 
to  bleed  him  largely.  I  visited  him  next  day,  and  found  eyeij- 
thing  going  on  well :  sleep,  appetite,  digestion,  respiration,  ill 
natural ;  but  his  pulse  was  just  the  same  as  before.  It  bounded 
under  my  finger  with  a  degree  of  force  and  wiry  hardness  tmlj 
astonishing.  I  paused  just  as  I  was  about  to  use  the  lancet 
again,  and  determined  to  wait  some  time  longer  and  watch  the 
progress  of  the  case. 

The  gentleman  continued  to  improve,  and  got  perfectly  well, 
but  the  pulse  remained  as  before.  As  he  was  a  miUtarymin, 
and  liable  to  be  brought  into  contact  with  strange  physicians 
I  thought  it  necessary  to  give  him  a  certificate,  stating  the 
character  of  his  pulse ;  for  if  he  happened  to  be  attaeW 
during  his  service  with  any  species  of  illness,  and  a  stranger  to 
his  constitution  were  called  to  prescribe  for  him,  he  would  meet 
certainly  take  out  his  lancet  immediately,  and  bleed  him  to  tbe 
amount  of  one  or  two  pints. 

I  mention  these  cases  to  show  that  the  state  of  tbe  pulse  is 
not  an  infallible  guide,  capable  of  directing  our  practice  on  all 
occasions,  and  that  the  action  of  the  pulse  depends  upon  fioine- 
thing  besides  the  heart. 


,--p 
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always  something  in  disease  accompanied  by  loss 
culated  to  awaken  our  sympathies.  Loss  of  blood 
)ctly  to  onr  animal  instincts,  and  few  can  witness 
unning  to  the  succour  of  the  bleeding  person.  The 
ill  pass  by  other  cases  with  no  other  sympathy  than 
ention,  but  his  feelings  are  affected  by  hemorrhage 
hose  of  the  bystanders^  and  his  assistance  is,  there- 
with   a  promptitude  seldom    bestowed    on   other 

blood,  besides  its  immediate  effect,  is  also  likely  to 
.nges  which  are  long  felt  in  the  system ;  persons  after 
lorrhage  are  liable  to  suffer  long  after  the  accident^ 
1  the  functions  go  on  as  before,  and  the  loss  is 
3t  a  certain  languor  generally  remains,  accompanied 
of  the  lips  and  face.  I  have  seen  several  instances 
le  persons  looked  blanched  and  white,  like  pieces  of 
rble.  I  recollect  a  lady  who  after  extensive  loss  of 
ined  for  several  years  as  pale  as  wax ;  indeed  she 
»ughly  recovered  her  natural  complexion,  and  looked 
on  in  the  last  stage  of  chlorosis.  The  same  thing 
ilorosis,  in  which  the  blood  appears  to  be  manufac- 
y,  and  of  a  deteriorated  quality.  This  state,  however, 
I  the  former,  for  it  may  be  wholly  removed,  and  the 
x)red  to  her  natural  complexion ;  but  any  person  who 
r  a  few  months  pale  from  loss  of  blood  seldom  or 
ers  the  hue  of  health. 

at  present  in  Kingstown  a  man  who  was  bled  nine 
bree  days,  each  time  largely,  for  an  attack  of  acute 
,  and  though  many  years  have  since  elapsed,  he  has 
lour  and  aspect  of  a  person  about  to  faint  from  loss  of 
lady  of  my  acquaintance  underwent  a  similar  excessive 
phlebotomy  thirty  years  ago,  and  is  still  remarkable 
:treme  pallor,  a  fact  strongly  confirmatory  of  the 
lich  Tacitus  has  so  graphically  drawn  of  the  effects 
blood,  on  Seneca's  widow,  who,  wishing  to  bleed  to 
f  with  her  husband,  was  saved  by  the  orders  of  Nero, 
ret  invidia  crudelitatis."  But  the  tyrant's  object  was 
plished,  and  she  remained  for  many  years,  adds 
memorial  of  her  husband's  fate,  "  ore  ac  membris  in 
^m  albentibuSf  ut  ostentui  esseU" 
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I  shall  next  call  your  attention  shortly  to  the  particulars  of  t 
singular  case  which  Dr.  Boxwell,  of  Ahbeyleix,  has  furnished  me 
with,   of  purpura   hemorrhagica,   in   the   course  of  which  an 
effusion  of  blood  took  place  into  both  eyes,  thus  completely  dei- 
troying  vision.    The  blood  was  extravasated,  in  the  first  instaoee, 
somewhere  behind  the  iris  in  the  right  eye.     Now,  as  the  popO 
had  a  blood-red   appearance  when   the   impairment  of  Tiskn 
commenced,  and  at  that  time  there  was  no  discolouration  or 
muddiness  in  the  anterior  chamber,  we  may  conclude  that  the 
first  hemorrhage  was  into  the  structure  of  the  vitreous  hamoor. 
Had  blood  been  effused  into  the  posterior  chamber,  in  sodi 
quantity  as  to  impart  to  the  pupil  a  blood -red  appearanoe,it 
must  have  tinged  strongly  the  fluid  in  the  anterior  chamber. 
Vision  became  worse  and  worse  in  the  right  eye,  and  was  extiih 
guished  in  about  five  hours,  at  which  time  the  aqueous  humour 
was  evidently  mixed  with  blood.     Next  day  the  other  eye  became 
similarly  affected,  and  the  young  lady  continued  totally  blind  mtil 
her  death,  which  took  place  in  about  a  week  afterwards,  nnder 
circumstances  so  extraordinary,  that  it  may  be  useful  briefljto 
recapitulate  the  leading  features  of  her  case,  as  commnnicatad 
by  Dr.  Boxwell.     The  disease  commenced  with  severe  pain  in  the 
hip-joint,  increased  on  the  slightest  motion.   At  first  she  appeared 
to  be  relieved  by  baths,  calomel,  and  James'  powder  followed  Ij 
purgatives  ;  but  as  the  pain  returned  with  increased  violence,  it 
was  found  necessary  to  apply  twelve  leeches  over  the  hip-joint. 
Dr.  Boxwell  returned  in  two  days  to  see  his  patient,  a  jm^ 
lady  about  thirteen  years  of  age,  and  found  that  the  bleedisj; 
from  the  leech-bites  had  continued  in  spite  of  all  the  efforts  of  • 
her  attendants,  ever  since  he  lefk  her.     She  was  pale,  and  eihi- 
bited  the  appearance  of  a  person  exhausted  by  bleeding.   Her 
pulse,  however,  was  not  feeble  ;  it  was  quick  and  bounding,  just 
as  it  is  in  many  cases  after  copious  loss  of  blood. 

From  that  period  her  complaint  assumed  the  character  of 
purpura,  attended  with  the  discharge  of  bloody  urine.  No  other 
hemorrhage  took  place,  except  that  already  described,  into  the 
eyeballs.  The  bleeding  from  the  leech-bites  had  completely 
removed  the  pain  in  the  hip-joint,  but  she  now  began  to  com- 
plain of  intense  pain  in  the  head,  accompanied  by  thiobhiogf 
nausea,  and  total  loss  of  appetite.  The  headache  became  eiery 
day  more  excruciating,  and  the  discharge  of  blood  fiom  the 
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ladder  greater.  The  most  judicious  treatment  was  ineffectually 
mployed ;  no  medicine,  no  local  application  diminished  the 
igony  she  suffered  from  pain  in  the  head ;  and  she  died  on  the 
barteenth  day  from  the  commencement  of  her  illness,  exhausted 
by  pain  and  loss  of  blood,  having  retained  her  intellect  to  the 
list,  and  without  the  least  sign  of  paralysis^  coma,  convulsions, 
or  aoy  other  symptom  denoting  the  effusion  of  blood  within  the 
sranium.  The  duration  of  the  disease,  from  its  commencement 
k>  its  fatal  termination,  was  only  fourteen  days. 

I  shall  now  conclude  the  observations  I  intend  making  on 
lifleases  of  the  skin,  with  some  remarks  on  the  hair  and  its 
iffections. 

Physiologists  are  agreed  that  the  hair  consists  of  matter  some- 
vhftt  analogous  to  horn  or  nail,  secreted  by  a  vascular  sac 
imbedded  in  the  skin,  and  sometimes  reaching  as  far  as  the 
nibeataneous  tissue.  There  is  reason  to  believe  that  this  sac  is 
ilnmdant]y  supplied  with  nervous  matter,  and  embraces  within 
it  the  bulb-like  root  of  the  hair,  which  is  now  generally  thought 
to  be  of  a  homogeneous  texture,  and  not  tubular  or  hollow  in  the 
eentre.  The  colouring  matter  of  the  hair  is  said  to  be  diffused 
ihioiigh  its  substance ;  and  most  authors  are  of  opinion  that  the 
hiir,  once  formed,  is  then  placed  beyond  the  reach  of  any  change 
connected  with  the  organism.  The  phenomena  of  plica  Polonica 
seem  difficult  to  reconcile  with  this  hypothesis,  and  my  observa- 
tion that  hair,  generally  speaking,  grows  grey  first  at  the  top — 
the  want  of  colour  proceeding  from  the  point  towards  the  root — 
Kerns  to  establish  the  contrary  supposition  ;  and  proves  that  the 
ludr,  during  its  growth  at  least,  is  an  organized  body  endued 
^th  vitality,  or  otherwise  it  could  not  happen  that  colouring 
3^atter  once  deposited  through  its  texture  could  disappear.  And 
he  probability  of  this  opinion  is  strengthened  by  the  rapidity 
^th  which  it  disappears,  for  even  a  long  hair,  when  the  greyness 
^  its  extremity  has  commenced,  becomes  entirely  grey  in  the 
^Urae  of  a  few  days,  the  absorption  of  colour  proceeding  rapidly 
^  its  root.  Examples,  too,  have  occurred  of  an  evident  sensi- 
Jity  existing  in  hair  otherwise  healthy. 

Some  physiologists  have  attributed  the  colouring  matter  of  the 
^  to  the  sebaceous  follicles,  which,  they  say,  secrete  an  oil,  by 
he  combination  of  which  with  certain  principles  contained  in  the 
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hair  the  colour  is  developed ;  but,  according  to  this  opinion, 
the  hair  once  dyed  woald  not  lose  its  colour  in  the  manner  I 
have  described  above.     For  practical  purposes,  then,  we  mtj 
consider  the  hair  to  resemble  a  plant  imbedded  in  the  suibce  of 
the  body,  and  consequently  its  healthy  or  its  diseased  fanctiou 
must  be  connected  not  only  with  changes  occurring  in  the  hair 
and  its  bulb,  but  with  those  which  take  place  more  immedi&telj 
in  contact  with  the  latter.      Thus,  the  hair  may  cease  to  grow, 
and  baldness  ensue,  as  in  old  age,  from  decay  and  absorption  of 
the  bulb  itself ;  or  the  same  result  may  in  youth  be  produced 
by  causes  which  injure  the  vitality  of  the  bulb,  or  change  the 
structure  of  the  skin  in  which  it  is  implanted. 

I  shall  now  relate  some  cases  in  which  grey  hair  regained  its 
natural  colour.  A  field  officer  in  a  distinguished  regiment  hi 
served  for  many  years  in  tropical  climates ;  had  undergone  the 
fatigues  of  the  Burmese  and  other  subsequent  campaigns  in  the 
East  Indies,  during  which  he  contracted  dysentery  and  ferer, 
and  various  maladies  peculiar  to  hot  countries ;  and  finally,  alier 
many  years'  service,  was  obliged  to  return  to  Ireland  for  tie 
purpose  of  recovering  his  health.  When  he  consulted  me  he  was 
worn  and  emaciated,  and  complained  much  of  dyspeptic  and 
nervous  symptoms,  with  a  constant  tendency  to  bowel  compUint. 
He  was  then  forty-eight  years  of  age,  and  his  hair  had,  daring 
a  few  years  preceding,  become  quite  white ;  while  his  forehead, 
parts  of  his  cheeks  and  back  of  his  neck  and  shoulders,  presented 
many  large  maculae  of  a  brown  colour,  nearly  as  deep  as  the 
areola  round  the  nipple  of  a  pregnant  woman.  In  the  coone 
of  a  few  years  he  visited  me  again,  having  during  the  inteml 
remained  with  the  depot  of  his  regiment  in  England,  and  gradnaDj 
regained  his  health  under  the  influence  of  regimen  and  his  native 
air.  On  his  second  visit  I  scarcely  recognized  my  former  patient 
He  had  become  robust  and  healthy- looking,  and  the  macols  had 
altogether  disappeared,  while  his  hair  had  regained  its  original 
brown  colour :  not  a  single  grey  hair  remained.  The  hair  is  not 
soft  and  silky,  and  has  continued  of  its  natural  colour  during  the 
last  two  years ;  but  it  is  remarkable  that  the  whiskers  hare 
remained  white. 

In  the  year  1837  I  was  called  by  Dr.  Beanchamp  to  see  i 
gentleman,  aged  67,  labouring  under  the  then  prevalent 
influenza.     He  was  a  strong,  hirsute  man,  and  his  chest  ^^ 
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ered  with  long  white  hair,  which  had  been  black  in  his  youth, 
t  blistered  him  on  the  chest,  and  when  he  recovered  from  the 
eaRe  the  hair  on  the  part  that  had  been  blistered  grew  again, 
'>  was  now  quite  black,  and  has  continued  so  since.  I  need 
icely  add  that  he  is  very  proud  of  this  unexpected  symptom 
returning  youth,  and  readily  exhibits  to  the  curious  this 
rtion  of  his  chest. 

In  the  year  1815  the  late  Mr.  Daly  consulted  me  in  the  case 
a  shopkeeper,  aged  about  85,  who  had  a  slight  attack  of 
oplexy,  followed  by  incomplete  hemiplegia.  As  the  disease 
hibited  a  tendency  to  relapse,  we  judged  it  necessary  to  establish 
permanent  drain  from  the  vertex,  to  which  a  blister  the  size  of 
ciown-piece  was  applied,  and  the  surface  was  made  to  discharge 
r  several  months  by  means  of  Albespeyrro*s  plaster.  When  his 
covery  was  complete,  the  blistered  part  was  allowed  to  heal.  I 
tonld  have  remarked  that  this  gentleman  was  perfectly  bald  on 
s  forehead,  vertex,  and  temples,  and  the  skin  of  the  scalp  was 
Qooth  and  shining.  A  few  weeks  after  the  blister  was  healed, 
growth  of  hair  took  place  in  the  form  of  a  ring,  encircling  the 
ifitered  surface  at  the  distance  of  two  lines. 
Miss  M.,  affected  for  many  years  with  tinea  capitis  and  psor- 
'bthalmia.  The  hair  on  the  vertex  had  become  quite  grey, 
id  there  were  several  bald  spots  in  the  neighbourhood.  She 
18  recommended  by  Mr.  Wilde  to  use  the  common  gas-water  as 
lotion  to  her  head.  After  a  long-continued  use  of  the  remedy, 
e  hair  grew  on  the  bald  spots,  and  both  it  and  that  on  all  the 
fected  parts  recovered  the  natural  colour.  This  was  the  more 
markable,  inasmuch  as  the  parts  of  the  head  to  which  the 
medy  was  not  applied  are  still  covered  with  grey  hair.  Mr. 
ilde  observed  a  similar  restoration  of  the  colour  of  the  hair 
^m  the  use  of  Donovan's  brown  citrine  ointment. 
Mr.  B.,  aged  about  85,  when  first  seen  six  years  ago,  had  hair 
a  greyish  colour,  from  the  intermixture  of  white  and  black 
bs,  the  latter  in  comparatively  very  small  number.  He  com- 
ined  that  his  hair  had  been  getting  grey  and  falling  out  for 
Oe  time  previous,  which  he  ascribed  to  bad  health  consequent 
impaired  digestion.  Twelve  months  afterwards  the  grey  hairs 
1  entirely'  disappeared,  his  health  and  strength  having  in  the 
utime  much  improved,  chiefly  by  travelling. 

fcfca. ,  aged  86,  had  a  very  severe  attack  of  fever,  after 
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recovery  from  which  her  hair  tamed  qaiie  grey,  and  began  to 
fall  out.  The  head  was  then  shaved,  and  the  shaving  was  re- 
peated several  times,  after  which  there  was  an  abundant  growtk 
of  hair  of  the  original  auburn  colour. 

Dr.  Stokes  has  communicated  to  me  the  following  fact  relative 
to  the  hair,  and  which  forms  a  singular  exception  to  what  is 
usually  observed  in  phthisis.  A  young  lady,  of  fair  complexion 
and  dark  hair,  became  consumptive,  and  her  luxuriant  hair 
rapidly  fell  out  and  deteriorated,  being  replaced  by  a  thin,  woollj, 
coarse  crop.  The  tubercular  disease  proceeded  slowly,  lasting 
about  fourteen  months.  About  six  weeks  before  her  death  a 
new  crop  of  hair  appeared,  if  possible  more  beautiful  than  hs 
original  hair,  and  grew  with  such  unexampled  rapidity  that  it 
the  period  of  her  death  she  had  a  splendid  head  of  hair.  Pbj* 
Biologically  it  is  deserving  of  remark  that,  though  this  Tonog 
lady  had  considerably  emaciated  in  her  body  and  limbs,  her 
face  and  features  preserved  all  the  rotundity  and  plumpness  of 
beauty ;  the  scalp,  therefore,  was  in  all  probability  by  no  means 
deficient  in  nourishment.  The  unexpected  appearance  of  hair 
excited  vain  hopes  in  the  breast  of  the  poor  patient  and  her 
friends,  who  could  not  be  persuaded  that  this  new  product  of  liie 
was  but  the  forerunner  of  death. 

A  friend  of  mine,  a  practitioner  of  great  experience,  now 
residing  in  Athy,  came  to  Dublin  to  consult  me  very  recently. 
He  is  seventy  years  old,  and  labours  under  various  nervoos 
symptoms,  which  commenced  about  two  years  ago  with  htm- 
crania  of  the  right  side  of  the  head,  attended  with  a  singolsr 
and  exquisitely  painful  affection  of  the  right  half  of  the  scalp, 
which  was  as  sore  as  possible  to  the  touch,  and  each  hair  in  it 
felt,  as  my  friend  expressed  it,  like  a  minute  poniard  implanted 
in  the  skin.  Nothing  could  exceed  his  agony  for  four  days  and 
nights,  during  which  he  never  closed  an  eye :  at  last  a  minot^ 
pustule,  that  soon  desiccated,  appeared  round  each  hair,  and  in  > 
few  days  his  scalp  got  well.  During  the  height  of  the  disease 
the  engaged  half  of  the  scalp  was  red,  but  not  erysipelatous.  As 
far  as  I  can  understand  this  remarkable  aud  rare  case,  it  m^ 
be  considered  as  an  acute  inflammation  of  the  bulbs  of  the  hair: 
strange  enough,  it  was  not  followed  by  a  falling  out  of  the  hair. 

Whatever  opinion  may  be  formed  as  to  the  relative  valne  of 
the  various  theories  formed  to  account  for  the  growth  and  colour 
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dr,  it  seems  clear  that  some  practical  deductions  follow 
foregoinf^f  facts.  In  the  first  place,  it  is  evident  that 
ih  and  colour  of  the  hair  may  be  most  beneficially  influ- 
'  the  application  of  stimulants  to  the  skin;  and  it  is 
n  probable  that  numerous  cases  of  baldness  and  want  of 
3uld  yield  to  such  an  application  of  stimulants,  if  we 
w  how  to  proportion  the  quantity  of  stimulants  to  the 
s  of  each  individual  case.  There  is  here  a  difficulty, 
insuperable,  but  which  still  we  should  try  to  surmount, 
t  is  that  many  popular  remedies  which  enjoy  a  great 
n  contain  a  combination  of  oily  and  stimulating  sub- 
such  as  castor  oil,  goose  grease,  and  tincture  of  can- 
This  composition,  with  the  addition  of  a  little 
elling  essential  oil,  often  exerts,  in  my  opinion,  a 
'  beneficial  effect  when  rubbed  into  the  roots  of  the  hair 
I  of  a  piece  of  flannel.  The  quantity  of  the  tincture  of 
les  should  not  exceed  5!.  to  the  ounce,  and  our  object 
e  by  each  application  to  produce  a  slight  evanescent 
vhile  the  skin  remains  anointed  with  oil.  When  it  is 
to  be  essential  to  produce  a  rapid  desquamation  of  the 
3,  short  of  vesication,  I  know  no  better  means  than 
over  the 'surface  with  the  tincture  of  iodine  every  third 
t  day.  A  good  pomade  for  the  hair  consists  of  equal 
castor  oil  and  lard,  with  the  addition  of  attar  of  roses,. 
:ht  drops  to  four  ounces. 

ny  it  may  appear  trifling  and  beneath  the  dignity  of  a 
physician  to  dwell  so  much  on  this  topic  ;  but  in  truth 
have  always  attached  much  importance  to  this  ornament, 
uman  body,  and  grey  hairs  and  baldness  are  to  many 
appalling  as  real  disease,  or  even  death.  This  feeling 
mfined  to  the  moderns,  for  we  find  the  poets  and  the 
I  of  antiquity  abound  in  passages  to  the  same  efiiect. 
sician  who  has  witnessed  the  strange  degradation  of 
ce  which  follows  the  shaving  of  the  female  head  in  fever, 
nowledge  that  the  grief  of  the  ancient  widow  who  laid 
les  on  the  tomb  of  her  deceased  husband,^  had  at  least 
r  show  of  poignancy  than  is  exhibited  by  our  modern 

he  Helena  of  Euripides,  the  heroine  ezclaima  when  about  to  simulate  the 
rb:—  _ 

**  I  will  go  in,  cut  off  theie  crisped  locks,"  Ac. 
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ladies,  who  on  these  occasions  partially  conceal,  but  never  desti 
this  cherished  ornament.  And  they  are  probably  right,  {or 
operation  of  natural  causes  renders  the  growth  of  hair  do 
than  the  decrease  of  sorrow.  I  was  not  aware  of  the  great  d^ 
of  beauty  which  the  hair  imparts,  until  Mr.  Clibbom  showed  i 
in  the  Boyal  Irish  Academy,  a  skull  of  a  Peruvian  female 
which  the  bones  of  the  face  and  forehead  were  as  usual  expof 
but  the  desiccated  scalp  still  bore  a  luxuriant  crop  of  flon 
ringlets,  which  imparted  no  small  degree  of  beauty  even  to  1 
death's  head.^  I  here  may  mention,  that  I  once  attendei 
lady  upwards  of  eighty  years  of  age,  who  exhibited  all  the  lu 
appearances  of  withered  senility,  but  who  had  a  magni& 
head  of  coal-black  hair.  Contrary  to  what  might  be  expeci 
she  bitterly  deplored  the  circumstance,  for  this  emblem  of  p 
was  but  ill  assorted  with  every  other  external  sign  of  old  i 
'*  Two  years  ago,"  said  my  patient,  **  my  maid,  in  combing; 
discovered  a  grey  hair.  I  was  overjoyed,  and  hoped  that  otl 
would  speedily  follow;  but  none  have  appeared  since.**  ! 
was  the  only  person  who  ever  asked  me  for  a  receipt  to  torn 
hair  grey. 

We  are  aware  that  the  least  highly  organized  tissues 
capable  of  being  reproduced  after  being  destroyed ;  now,  m 
facts  have  come  under  my  notice  which  seem  to  authorise 
conclusion,  that  when  the  original  stock  of  bulbs  has  b 
destroyed  in  the  scalp,  a  new  stock  is  frequently  manu&eto 
by  the  powers  of  nature,  and  thus  an  entirely  new  crop  of  1 
arises.  It  is  well  known  that  cases  have  occurred  where  so] 
numerary  teeth  have  been  produced ;  and,  in  the  celebn 
Countess  of  Desmond,  it  was  asserted  that  when  the  adolt 
of  teeth  failed  from  old  age,  a  rejuvenescence  took  place,  eb 
third  set  of  teeth  appeared.  I  was  always  inclined  to  doubt 
truth  of  this  assertion,  until  the  late  Dr.  Curran  related  to 
the  following  particulars  respecting  his  great-grandmother,  U 
Water  worth.  She  had  always  been  a  remarkably  heali 
woman,  was  extremely  active  in  her  habits,  and  died  appaieii 
of  mere  senility,  aged  ninety-five.  When  about  eighty,  1 
sight,  which  for  fifteen  years  previously  had  been  so  weak 

*  The  mummy  here  referred  to  is  now  in  the  Mnseum  of  the  Boyal  CoIkfB 
Sorgeons.  See  Mr.  Wilde's  description  of  it  in  the  Parihemont  for  the  1^ 
Jane,  1S39,  ^Yieie  the  \ie&d  «ad  h«ir  are  figured. 
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o  prevent  her  reading,  became  so  completely  restored  that  at 
lie  time  of  her  death  she  could,  without  spectacles,  thread  the 
Snest  needle,  and  read,  without  fatigue  or  diflBculty,  the  very 
Bmallest  print.  She,  about  the  same  time,  got  a  completely 
new  set  of  teeth.  The  exact  number  of  teeth  that  grew  at  this 
unusual  period  I  have  not  been  able  to  ascertain ;  but  of  the 
fact,  as  stated  above,  there  can  be  no  doubt.  This  rejuvenescence 
^was  not  consequent  on  any  change  of  place  or  habits,  but  it.  was 
accompanied  by  a  very  considerable  increase  of  strength,  which 
continued  to  the  last.  Dr.  Curran  had  a  very  curious  copy  of 
Mr.  Easton's  valuable  work  on  longevity,  in  which  the  author 
has  added  in  manuscript  notes  many  interesting  particulars 
leapecting  Mary  How,  of  Mapleton,  Derbyshire,  who  at  the  age 
of  110  got  several  new  teeth,  whilst  her  hair  resumed  its  former 
colour;  Peter  Bryan,  of  Tynan,  County  Tyrone,  who  cut  several 
teeth  at  the  age  of  117 ;  Lady  Angelique  Domengieux  de  Sempe, 
of  Koniliac,  in  France,  who  got  teeth  at  90,  and  lived  thirteen 
years  afterwards;  Margaret  Melville,  of  Kelle,  Fifeshire,  who 
Kved  to  117,  and  got  teeth  at  100 ;  John  Minnikin,  of  Maryport, 
Cumberland,  whose  hair  grew  so  abundantly  in  his  old  age  that 
twenty  wigs  were  made  of  it  between  his  80th  and  112th  years ; 
and  many  similar  instances,  of  many  of  which  Mr.  Easton  was 
bimself  cognizant.  These  cases  are,  perhaps,  not  more  extra- 
ordinary than  that  the  costal  cartilages  should  not  have  been 
ossified  in  the  case  of  Old  Parr,  who  lived  to  152,  a  fact  for 
which  we  have  the  authority  of  a  committee  of  the  Royal  Society 
(among  whom  was  the  great  Harvey),  appointed  to  make  the  post- 
mortem examination.  As  an  example  of  a  somewhat  similar 
®Jception  to  general  rules.  Dr.  Curran  mentioned  to  me  the  case 
rf  his  friend  Dr.  Harrison,  now  a  practising  f^hysician  in  the 
We  of  Man,  who  grew  one  inch  in  stature  between  his  thirtieth 
Wid  thirty- second  year. 

In  Tschudi's  Travels  in  Perii^  it  is  stated  that  the  Indians  of 
Peru  are  remarkable  for  their  longevity ;  instances  are  not  rare 
of  Indians  living  to  be  120  or  130  years  old,  and  retaining  full 
Possession  of  their  bodily  and  mental  powers.  The  Indians 
^®tain  their  teeth  and  hair  in  extreme  old  age,  and  it  is 
''©Qiarkable  that  their  hair  never  becomes  white,  and  very  seldom 
^«n  grey ;  those  individuals  whose  advanced  ages  (above  100 
^^^)  have  been  mentioned,  had  all  fine  black  hair. 
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I    SHALL    now,   gentlemen,  proceed  to   lay  before  yon  Mine 
observations  on   syphilis.      Bell,   Hunter,    Matthias,  Peanoo,    J^'i: 
Carmichael,  Bose,  Hennen,  CoUes,  Wallace,  and  Ricord  ht^e 
so  diligently  investigated  the  history,  symptoms,  and  gpedal 
pathology  of  venereal  affections,  that  I  consider  it  unnecesstij     |  -  ^' 
to   touch   upon  these  matters  at  present,  and  conseqnentlj  I 
mean  to  confine  my  remarks  to  a  few  controverted  subjects  con-    •  |'-^i 
nected  with  the  general  pathology  and  therapeutics  of  syphilitic 
•diseases.  l^^ 

I  hold  in  my  hand  a  report  by  Dr.  Roe,  containing  a  return  of 
the  venereal  patients  treated  in  the  88th  Regimental  Hospitii,       1*^^ 
from  the  11th  of  June,  1836,  to  the  15th  of  November,  18S7; 
giving  in  separate  columns  the  names,  ages,  forms  of  diseiae, 
periods  of  admission  and  discharge,  duration  of  the  treatment, 
and  remarks.     The  compiler,  Dr.  Roe,  was  a  fellow-student  of 
mine,  educated  in  Dublin,  and  always  noted  for  his  intelUgencer 
accomplishments,  and  steadfast  zeal  for  his  profession.    Under* 
the  late  Mr.  Colles,  and  the  surgeons  of  the  Lock  Hospital,  b^ 
had  ample  opportunities  of  witnessing  the  effects  of  the  mercnrii^*- 
treatment  of  syphilis.    He  has  treated  the  disease  in  the 
Indies,  the  Ionian  Isles,  and  at  home,  and  from  his  habits  (k 
observation,  sagacity,  and  attention,  any  statement  coming 
him  must  be  very  valuable.     During   the   period  bom  th-'^ 
11th  of  June,  1836,  to  the  15th  of  November,  1887,  the  nambs^J 
of  patients  treated  in  the  hospital  of  the  88th  Regiment  t^^^ 
231.     Of  these,   80  were   affected  with  gonorrhoea,  87  wi*-* 
chancre,  86  with  bubo,  23  with  hernia  humoralis,  and  4  wi^ 
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lore  and  bubo.     90  were  under  20  years  of  age ;  95  from 

bo  25 ;  28  from  25  to  30 ;  and  17  from  30  to  40,  and  up- 

cls. 

several  canght  the  infection  more  than  once  daring  the  space 

time   mentioned.     Thus,   Henry   Garter  was  admitted  for 

orrhoea  on  the  11th  of  Jnne,  1836 ;  again  for  gonorrhoea  on 

25th  of  February,  1837;  and  again  for  the  same  on  the 

of  May,  1837.  John  Adams,  twice  for  gonorrhoea ;  Arthur 
sbitt,  twice  for  chancre ;  John  Williams,  twice  for  chancre ; 
lliam  Bexham,  twice  for  chancre;  John  Jess,  once  for 
lorrhoea,  and  a  second  time  for  bubo.  With  respect  to  the 
ration  of  these  cases,  treated  wholly  without  mercury,  Dr.  Roe 
^68  the  following  summary : — The  cases  of  gonorrhoea  were 

an  average  15  3-7th  days  under  treatment ;  chancre,  21 
llth  days  ;  bubo,  27| ;  swelled  testicle,  or  hernia  humoralis, 
I  3-5th  ;  severe  cases  of  chancre,  with  bubo,  18i  days. 
The  following  was  the  general  plan  of  treatment  pursued  by 
'.  Roe ;  and  first  with  regard  to  gonorrhoea.  The  men  on 
Diission,  having  been  washed  with  warm  water  and  soap,  were 
lered  to  take  an  aperient  mixture,  composed  of  sulphate  of 
ignesia  and  tartar  emetic,  every  third  hour,  until  the  bowels 
re  freely  opened.  A  small  piece  of  lint  was  applied  to  the 
fice  of  the  urethra,  and  a  short  roller  soaked  in  cold  water 
s  passed  round  the  penis,  to  keep  the  parts  cool  and  clean.  If 
)i%  was  much  ardor  urinae,  the  patient  was  ordered  to  foment 
>  part,  and  syringe  with  warm  water  every  second  hour.  As 
^^  as  the  ardor  urinie  abated,  an  injection  of  sulphate  of  zinc 
'^o  grains  to  an  ounce  of  water — was  used  four  or  five  times  a 

;  as  the  smarting  in  passing  water  abated,  the  proportion  of 
i>hate  of  zinc  was  increased  to  five  grains  to  the  ounce.  He 
^  commenced  bathing  the  parts  with  cold  water,  and  prescribed 
^am  of  copaiba,  turpentine,  or  cubebs.  The  patients  were 
i^ably  confined  to  bed  while  under  treatment,  used  only 
on-meat  or  milk  diet,  and  barley  water  for  drink.  Every 
*d  or  fourth  morning  a  dose  of  Epsom  salts,  with  or  without 
'Or  emetic,  was  taken  to  keep  the  bowels  free.  In  a  few 
tinate  cases,  injections  of  sulphate  of  copper  or  nitrate  of 
'«r  were  employed,  with  the  occasional  use  of  the  bougie,  or  a 
^  bUster  over  the  track  of  the  urethra. 
B'rom  this  simple,  but  excellent  and  efiScacious  plan  of  treating 
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gonorrhoea,  we  come  now  to  the  treatment  of  chancre.  This  is 
a  point  deserving  of  your  attention,  and  peculiarly  important 
with  reference  to  the  suhject  at  present  under  consideratioD. 
The  patients,  on  admission,  were  purged  with  Epsom  salts  and 
tartar  emetic,  and  were  ordered  to  apply  a  bit  of  hnt,  wet  with 
a  solution  of  sulphate  of  copper,  to  the  chancres,  renewing  the 
application  every  second  hour,  and  using  the  moistened  roller  to 
keep  the  parts  cool  and  retain  the  dressings.  Milk  diet  lu 
prescribed  as  before,  and  a  dose  of  salts,  or  salts  and  taitir 
emetic,  taken  every  second  morning.  The  parts  were  frequently 
bathed  with  cold  water,  particularly  if  there  was  any  pain  in  the 
groins,  and  the  chancres  were  occasionally  touched  with  nitnte 
of  silver,  or  sprinkled  with  red  precipitate  to  expedite  the  eve. 
Calomel  was  rarely  given ;  and  when  administered,  not  for  the 
purpose  of  affecting  the  mouth,  but  merely  as  an  alterative, 
and  in  combination  with  tartar  emetic.  The  men  were  all  con- 
fined to  bed,  the  most  perfect  cleanliness  insisted  on,  and  the 
bowels  kept  in  a  soluble  state.  Buboes  were  treated  in  a  similsr 
way,  but  with  a  more  rigid  observance  of  the  antiphlogistic 
regimen. 

Buboes  were  often  seen  without  any  ulcers  on  the  penis,  or 
they  have  appeared  after  the  ulcers  have  healed.     They  were 
constantly  bathed  with  cold  lotion  ;  and  by  this  means,  aided  bj 
the  solution  of  tartar  emetic  and  salts,  they  were  frequently 
dispersed.     If,  in  spite  of  these  measures,  they  became  enlarged, 
red,  and    tender,   a  warm  poultice,   three    times  a  day,  sod 
frequent  fomentations  were  employed.      If  there  was  still  any 
chance  of  resolution,  small  doses  of  calomel  and  tartar  emetic 
were  administered,  and  the  poulticing  continued,  care  being  ako 
taken  to  keep  up  a  loose  state  of  the  bowels  by  saline  pnrgt- 
tives.     In  general,  these  means  were  followed  by  the  desirei 
effects.     If,  notwithstanding,  the  buboes  increased  in  size,  be- 
came softer,  and  exhibited  proofs  of  fluctuation,  Dr.  Roe  opened 
them  by  applying  the  kali  purum  to  the  diseased  surface.   He 
then  continued  the  fomentations  and  poultices,  dressed  the  ulcer 
with  red  precipitate,  and  when  it  began  to  assume  a  healthy 
appearance,  applied  a  compress  and  roller  to  keep  the  edges  of 
the  ulcer  together,  and  repress  exuberant  granulations.    At  the 
same  time  the  patient  took  decoction  of  bark  with  sulphuric  add> 
or  sarsaparilla  with  nitric  acid ;  these,  with  a  more  generous  diet. 
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erate  use  of  porter,  geuerailly  succeeded  in  producing 
id  permanent  cure. 

all  Dr.  Eoe*8  patients  there  was  only  one  case  of 
syphilis.  This  man,  who  laboured  under  buboes  at 
'  his  admission,  was  in  bad  health ;  the  buboes  were 
chronic,  and  difficult  of  cure.     He  was  treated  during 

and  returned  some  time  after  being  discharged,  com- 

cough  and  sore  throat,  with  a  papular  eruption  over 
,  back,  and  thighs.  He  was  treated  with  alterative 
ilomel,  combined  with  tartar  emetic  and  opium,  and 
arm  bath  three  times  a  week.  His  bowels  were  kept 
inerous  diet,  with  porter,  was  allowed,  and  he  took 
ion  of  sarsapariUa  with  nitric  acid.  He  recovered 
.  and  is  now  stronger  and  in  better  health  than  he 
or  many  years.  A  solution  of  alum  as  a  gargle,  and 
volatile  liniment,  with  flannel,  externally,  was  all  that 

necessary  for  the  cure  of  his  sore  throat.  He  was 
nth  under  treatment. 

IS  the  plan  of  treatment  followed  by  Dr.  Roe,  and 
)ved  eminently  successful  is  shown  by  the  result,  for 
patients,  of  whom  87  had  chancre  and  86  bubo,  there 
ne  case  of  secondary  syphilis.  Of  these  facts  I  have 
f  a  witness,  and  they  are  certainly  of  great  importance, 
link  that  more  gratifying  results  could  have  attended 
^ulated  mercurial  treatment.  I  may  observe,  however, 
rs  enjoy  many  advantages  which  civilians  of  the  lower 
n  a  great  measure,  deprived  of.  They  are  not  left  to 
liscretion  as  to  the  time  they  should  apply  for  advice, 
lode  in  which  they  should  conduct  themselves  during 

of  treatment.  Soldiers  are  generally  inspected  by 
il  officer  once  a  week ;  the  glans,  prepuce,  orifice  of 
I,  and  groins  are  carefully  examined,  so  that  any  trace 
cannot  escape  detection.  In  this  way  the  disease  is 
t  its  very  commencement,  and  checked  at  once;  a 
ce  which,  for  reasons  hereafter  to  be  explained,  has 
ant  influence  on  the  proportion  of  the  cases  of 
jyphilis. 

uring  the  process  of  cure,  the  men  are  not  allowed  to 
b,  take  exercise,  indulge  in  the  use  of  intoxicating 
stimulant  diet,  or  expose  themselves  to  the  vicissitudes 
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of  the  season.  It  may  be  also  observed,  that  soldiers,  from 
the  care  employed  in  the  selection  of  the  recruits,  from  ihar 
mode  of  life,  diet,  exercise,  and  regular  hours,  are  some  of  the 
healthiest  members  of  the  community  ;  and  therefore  enjoy,  in 
a  very  remarkable  degree,  the  advantage  of  resisting  infections 
diseases,  or  getting  rid  of  them  sooner  than  persons  of  feeble 
constitution. 

There  are  some  points  in  Dr.  Eoe*s  treatment  to  which  I  sbll 
now  advert.  In  gonorrhoea  he  begins,  internally,  with  cooling 
antiphlogistic  medicines,  and  afterwards  passes  to  the  use  of 
internal  stimulants.  He  also  applies  local  antiphlogistic  means 
in  the  commencement,  directing  the  patient  at  first  to  syringe 
with  tepid  water,  which  is  exchanged  for  a  mild  astringent 
injection  as  soon  as  the  ardor  urinae  abates ;  and  he  afterwards 
employs  stronger  and  more  astringent  injections.  Whenne^ect 
or  an  injudicious  treatment  has  allowed  gonorrhoea  to  attain  the 
second  stage — that  of  inflammation — it  will  be  always  right  to 
apply  the  antiphlogistic  method  generally  and  locally ;  but  this 
does  not  preclude  the  use  of  injections  ;  they  must  be  skilfiilly 
administered,  for  fear  of  injuring  the  inflamed  urethra,  and  at 
first  should  merely  consist  of  one  drachm  of  mucilage  dissolved 
in  seven  of  water.  After  using  this  two  or  three  times,  one  grain 
of  sulphate  of  zinc  may  be  added.  On  the  morrow  and  day 
after,  the  same  may  be  continued,  and  then  it  may  be  rendered 
more  active  by  increasing  the  quantity  of  sulphate,  and  adding 
other  matters,  of  which  more  hereafter. 

In  order  to  prevent  you  from  misunderstanding  my  meaning, 
it  is  necessary  to  explain  that  gonorrhoea  may  be  considered  as 
exhibiting  three  diflerent  stages.     In  the  first,  immediately  suc- 
ceeding the  period  of  incubation — during  which  the  infection  has 
as  yet  produced  no  perceptible  symptoms,  a  very  slight  oozing  of 
whitish  mucus  takes  place  from  the  urethi*a  and  a  little  tingling 
is  felt  in  that  passage,  the  mucous  membrane  then  exhibiting  an 
incipient  redness.     No  pain  is  felt  in  passing  water.     This  stag« 
seldom  lasts  more  than  two  days  :   but  occasionaUy  it  doe»- 
When  gonorrhoea  is  to  be  violent,  it  is  of  short  duration ;  whci^ 
mild,  of  longer.     It  passes  gi*adually  into  the  second  or  inflaiD- 
matory  stage,  with  its  well-known  profluviuMf  ardor  urinff,  an« 
other  symptoms ;    and  this  again,  in  due  time,  is  succeeded 
by  the  third  stage,  or  that   of  decline.      The  first  and  last 


OONORRHCEA.  443 

)B  are  peculiarly  suited  for  the  employment  of  astringent 
itions. 

do  not  know  any  practical  point  on  which  greater  diversity 
)inion  exists  than  the  administration  of  injections  in  gonor- 
i.  In  Dublin,  students  are  generally  taught  that  their  use 
aproper  and  dangerous.  The  following  are  the  chief  objec- 
8  to  which  they  are  said  to  be  liable : — 1st,  They  do  not 
inish  the  urethral  inflammation  though  they  dry  up  the 
harge,  and  consequently  they  lay  the  foundation  for  stricture, 
aore  immediately  occasion  the  inflammation  to  descend  along 
urethra,  until  it  extends  to  the  membranous  portion,  the 
{tate,  or  even  the  bladder.  2ndly,  Their  use  renders  swelled 
ide  and  sympathetic  bubo  more  frequent.  Srdly,  It  is  argued 
\  the  use  of  any  measures,  except  such  as  are  purely  anti- 
Dgistic,  must  be  improper  in  a  disease  accompanied  by  so 
ly  indubitable  signs  of  inflammation. 

iet  us  closely  examine  this  last  objection,  and  we  shall  find  it 
possess  more  apparent  than  real  weight ;  for  analogy  proves 
i  the  principle  on  which  it  depends  is  by  no  means  universally 
licable,  particularly  in  cases  of  specific  inflammation.  When 
geons  placed  their  sole  reliance  on  antiphlogistic  measures, 
l1  or  general,  in  the  treatment  of  purulent  ophthalmia,  the 
ilts  were  truly  disastrous ;  and  however  exhausted  the  patient 
&me  from  excessive  bleeding  by  the  lancet  and  leeches,  aided 
large  and  frequently-repeated  doses  of  tartar  emetic  internally, 

local  inflammation  proceeded  in  its  rapid  and  destructive 
^,  scarcely  influenced,  never  efiectually  checked,  by  the 
tment  adopted.  I  have  seen  a  man  treated  (in  the  Meath 
pital,  by  myself,  and  the  late  able  ophthalmic  surgeon,  Mr. 
^8on)  with  bleeding,  general  and  local,  employed,  I  might 

to  excess,  and  aided  by  rapid  and  profuse  mercurial  saliva- 

:  I  have  seen,  in  the  patient  referred  to,  both  eyes  destroyed 
purulent  ophthalmia  in  a  few  days.  Not  long  ago,  I  was 
^  during  the  night  to  visit  a  young  gentleman  in  a  hotel : 
lad  gonorrhoea,  and  went  to  bed  without  any  complaint  of  the 
I,  but  was  soon  awakened  by  pain  in  the  left  eye.  It  was 
Lently  purulent  ophthalmia,  and  was  cured  in  the  course  of  a 

hours  by  relays  of  leeches,  and  a  strong  sulphate  of  zinc 
yrium,  carefully  applied, 
^r  thousands  had  lost  their  vision  from  the  efiects  of  this 
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disease,  it  was  at  length  discovered  that  some  who  adopted « 
totally  diflferent  mode  of  practice,  and  who  treated  the  purolent 
ophthalmia  in  its  very  commencement  with  strong  aslriogent 
and  corrosive  applications,  were  eminently  successfuL  This  led 
many  army  surgeons,  more  especially  Mr.  Guthrie,  to  investigate 
the  subject  with  care.  You  are  aware  of  the  important  practid 
results  at  which  he  arrived,  and  of  the  preat  improvement  which 
has  consequently  taken  place  in  ophthalmic  surgery,  leading  to 
the  application  of  solid  nitrate  of  silver,  or  its  concentrated  solu- 
tion, of  sulphate  of  copper,  &c.,  &c.,  to  the  mucous  membwDe 
of  the  eye  in  the  first  stages  of  purulent  ophthalmia — a  mode  of 
treatment  which  our  predecessors  would  not  have  hesitated  to 
pronounce  most  hazardous  and  destructive. 

That  astringent  and  stimulant  coUyria  are  applicable  in  tbe 
incipient  stages  of  some  other  species  of  ophthalmia,  as  well  as 
the  purulent,  is  now  familiarly  known  to  surgeons.  The  follow- 
ing example  of  its  utility  in  the  latter  occurs  in  a  work  lately 
published  on  the  Oases  of  the  Libyan  Desert,  by  Mr.  Hoskins. 
It  is  necessary  to  remark,  that  the  ophthalmia  described  by  Mr. 
Hoskins,  and  so  common  both  among  the  natives  and  foreigners 
in  Egypt,  is  essentially  a  purulent  ophthalmia,  which,  howcYer, 
attacks  with  very  different  degrees  of  intensity,  being  in  some 
mild  and  chronic,  in  others  most  acute,  and  suddenly  destmctiTe 
of  vision. 

**  Nov.  5th,  1832.— I  was  confined  to  my  tent  the  whole  of 
this  day  by  a  painful  attack  of  ophthalmia ;  and  although  in  the 
morning  it  was  very  severe,  yet  by  double  doses  of  the  contents 
of  an  inestimable  bottle,  I  have  nearly  subdued  it.    As  some  of 
my  readers  may  wish  to  know  what  this  wonderful  vial  contains 
— what  this  infallible  remedy  for  such  a  baneful  complaint  eao 
be — I  will  tell  the  history  of  it,  though  I  cannot  fully  grataff 
the  desire  of  the  curious.     The  purser  of  the  French  frigate* 
the  'Luxor,*  which  was  built  for  the  purpose  of  removing  one 
of  the  obelisks  from  Thebes,  was  the  fabricator  of  this  extra- 
ordinary water.     He  informed  me,  when  in  Egypt,  that  his  father 
had  been  attached  to  Napoleon's  expedition  to  that  countiyy 
and  had  then  discovered  this  miraculous  cure.     From  fear  of  it* 
being  analysed,  he  had  never  allowed  any  person  to  possess  more 
than  a  very  small  quantity ;  but  he  cured  without  fee  all  ^^^ 
came  to  him.  Christian  and  Mussulman^  French  and  English? 
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uid  Arab.  When  this  liquor  was  applied  in  time,  it  was 
always  to  stop  the  most  virulent  attacks  of  the  disease,  and 
hUy  relieved  in  a  very  few  days  even  those  who  had  been 
reral  months  martyrs  to  the  complaint.  A  Turk,  who  had 
m1  for  years,  was  completely  cured  in  a  fortnight ;  and  in 
ide  to  his  benefactor  gave  him  a  horse  richly  caparisoned, 
he  Frenchman's  fame  was  spread  throughout  the  country, 
lany  came  to  him  as  far  as  from  Keneh  and  Esneh.  Even 
U'geon  of  the  '  Luxor '  was  so  sensible  of  the  value  of  the 
y,  and  of  its  producing  no  subsequent  bad  effects,  that  he 
ill  the  ofiScers  and  men  of  the  vessel  suffering  from  that 
aint  to  the  purser,  or  to  the  hakim  (doctor),  as  the  natives 

him.  The  application  was  easy  to  the  hakim  but  most 
il  to  the  patient.  He  let  fall  a  single  drop  of  the  water  on 
all  of  each  eye,  which  immediately  spread,  and  from  its 
mt  nature  caused,  if  much  irritation  existed,  the  most  in- 
Bsible  torture.  In  twenty  minutes,  or  half  an  hour,  this 
subsided,  and  a  little  clammy  matter  was  seen  to  ooze  from 
^e.  The  remedy,  although  violent,  did  not  weaken  the  eye 
)  sUghtest  degree,  nor  in  any  manner  injure  the  sight, 
knowing  that  I  proposed  to  go  into  Ethiopia,  the  hakim  had 
dndness  to  sell  me,  for  about  its  weight  in  gold,  a  small 

of  this  water;  but  under  the  express  condition  that  I 
i  neither  directly  nor  indirectly  allow  it  to  be  analysed.  He 
hat  it  was  his  intention  to  return  again  to  Egypt,  and  that 
pected  to  be  able  to  make  his  fortune ;  but  whether  he  does 
:,  I  feel  most  grateful  to  him  for  having  saved  me  from  so 

torture,  as  I  have  been  often  obliged  to  have  recourse  to 
'ater,  and  have  kept  my  promise  in  not  allowing  it  to  be 
sed.  As  this  person  has  now  left  the  country,  and  no 
»  supply  is  to  be  obtained,  I  prize  the  water  most  highly, 
annot  afford  to  use  it  for  the  reUef  of  mere  strangers.  The 
ly  which  we  generally  find  to  succeed  with  the  natives, 

applied  to  by  them,  is  sulphate  of  zinc  in  strong  doses — 
rains  being  dissolved  in  an  ounce  of  water,  and  a  drop  of 
being  put  in  each  eye,  two  or  three  times  a  day.     This  is 

means  so  certain  a  remedy  as  the  hakim's  water,  but  in 
eases  out  of  ten  I  have  found  it  to  succeed.  When,  how- 
the  inflammation  and  swelling  are  so  great  that  the  eyes 
osed,  cupping  is  the  only  effectual  remedy. 
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"  Mr.  Ponsonby,  who  travelled  with  me  in  Lower  Nubia,  was 
attacked  with  this  description  of  ophthalmia.  He  sent  without 
delay  for  the  hakim^  alias  barber,  of  the  village.  It  was  fortunate 
that  the  eyes  of  Mr.  Ponsonby  were  quite  closed,  for  had  he  seen 
the  hakim,  he  would  scarcely  have  reposed  sufficient  confidence 
in  his  skill  to  submit  to  the  operation.  The  man  was  actually 
in  rags,  and  of  the  most  unprepossessing  appearance,  without  a 
single  ray  of  intelligence  in  his  countenance.  His  cops  were 
made  of  the  horns  of  a  cow,  and  his  instrument  was  an  old 
razor,  not  so  decent-looking  nor  so  sharp  as  a  tolerably  good 
stick  knife.  I  offered  him  a  lancet,  but  he  said  that  he  did  not 
know  how  to  use  it.  Thinking  that  it  would  be  less  painful  for 
Mr.  P.  to  be  scarified  wdth  a  sharp  than  a  blunt  razor,  I  gave  the 
man  one  of  my  own ;  but  being  unaccustomed  to  so  fine  an 
instrument,  and  not  aware  of  the  much  less  force  it  required  tban 
his  o^-n  blant  knife,  he  cut  too  deep ;  I  therefore  thought  it  best 
to  allow  him  to  finish  the  operation  in  his  own  way.  I  must 
confess,  indeed,  that  he  did  it  very  expertly,  and  I  may  add 
successfully,  as  he  effected  a  very  sudden  and  almost  miracoloos 
cure  of  Mr.  P.'s  ophthalmia.  At  Thebes  I  had  two  severe  attacks 
of  this  disease,  which  incapacitated  me  from  either  reading, 
writing,  or  drawing.  Thanks  to  the  haWm*s  water,  these  attacks 
were  fortunately  short ;  but  they  were  painful  while  they  lasted, 
and  most  irksome  to  support. 

**  To   be   debarred   from   all   mental   enjoyment  and  bodily 
exercise — to  be  in  the  world,  and  yet  see  nothing ;  and  to  be 
without  the  general  resources  of  the  blind,  particularly  society, 
this  was  indeed  tiresome.     A  Turk  might  probably  have  amused 
himself  with  his  beads,  but  even   a   Mohamedan's  philosophy 
would  have  forsaken  him  in  such  a  situation,  especially  as  the 
regimen  necessary  for  this  complaint  requires  the  sacrifice  of  tbe 
all-consoling  pipe.      The  Arabs   and  Turks  having  frequently 
asked  me  for  medicine  to  relieve  them  from  attacks  of  ophthalnri^* 
the  water  that  I  applied  to  their  eyes  invariably  caused  thent* 
extreme  pain,  which,  however,  they  bore  with  great  courage  an^ 
resignation,  having  implicit  faith  in  the  skill  of  an  Earopetf** 
When,  however,  I  desired  them  to  give  up  their  pipes  (smoki^^S 
being  extremely  injurious) '  Inshallah !  *  (please  God !)  they  replied' 
but  never  had  the  resolution  to  do  so.     An  opium-eater  bJ^*2 
refrain  from  his  weed,  a  drunkard  may  resign  his  glass,  bfl^ 
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1  found  the  absarditj  of  asking  an  Oriental  to  abandon  bis 

x>qne.     Like  ice  to  tbe  Sicilians^  macaroni  to  tbe  Neapolitans, 

grog  to  tbe  Britisb  sailor,  they  consider  it  as  their  staff  of 

,  and  conceive  it  impossible  to  get  through  the  day  without 

ATith  respect  to  the  objection  that  the  treatment  of  gonorrhoea 
injections  lays  the  foundation  for  strictures,  I  beg  most 
linctly  to  deny  the  truth  of  the  assertion ;  whatever  diminishes 

intensity  and  shortens  the  duration  of  the  urethral  in- 
nmation  must  tend  to  diminish,  and  not  to  increase,  the 
)ility  to  strictures.  Compare  the  violence  and  duration  of  a 
lorrhoea,  skilfully  treated  from  its  very  beginning  by  injections, 
h  a  case  where  no  injections  are  employed — the  physician's 
iance  being  exclusively  placed  on  perfect  rest,  coniinement, 
ting,  and  cooling  medicines;  compare  two  such  patients — 
lerve  how  the  one  is  perfectly  cured  of  his  disease  in  a  few 
%  without  confinement,  and  without  any  deviation  from  his 
ud  diet  and  habits  (I  speak  now  of  two  cases  coming  under 
itment  in  a  day  or  two  after  the  appearance  of  the  first 
iptoms) ;  and  then  watch  the  other  through  sufferings  pro- 
2ted  week  after  week,  until  his  constitution  is  debilitated  by 
finement  and  low  diet ;  how  often  do  we  find  the  discharge 
n  the  urethra  increasing  daily,  in  spite  of  the  general  and 
iphlogistic  remedies  employed,  until  it  is  profuse  in  the 
reme,  and  accompanied  by  a  great  ardor  urinse,  painful 
ctions,  irritation  of  the  bladder,  and  chordce. 
*fow  I  will  fearlessly  assert  that  a  medical  man  who  gets  the 
3  of  a  recent  gonorrhcva  in  a  healthy  constitution,  is  grievously 
)lame  if  he  permits  this  series  of  bad  symptoms  to  supervene. 
>  not  deny  that  these  symptoms  will  at  length  give  way  to 
phlogistic  treatment,  leeches  along  the  perineum,  stupes, 
lotion  of  the  skin,  covering  the  urethra  with  mercurial  oint- 
^t  and  belladonna,  &c.,  &c.     These  remedies  will  in  the  end 

rid  of  the  disease,  but  tben  at  what  a  loss  of  time  and 
cigth !  I  again  repeat  the  assertion,  and  I  do  it  emphatically, 
'  a  gonorrhoea  treated  by  injections  from  the  beginning  can 
Brally,  in  persons  of  sound  constitution,  be  cured  in  a  few 
3*  When  a  gonorrhoea  has  been  allowed  to  continue  several 
bs,  it  often  so  alters  the  vitality,  and  probably  the  structure 
•be  affected  tissues,  that  a  cure  is  uncertain,  and  frequently 
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the  treatment  becomes  both  perplexing  and  tedious :  when  a 
gleet  supervenes,  then  remedies,  even  the  most  judiciooBlj 
selected,  frequently  fail  altogether :  th^se  iacts  prove  the 
necessity  of  curing  the  disease  in  ^very  instance  as  soon  as 
possible. 

But,  gentlemen,  we  must  here  enter  into  details,  and,  first,  as 
to  the  manner  of  injecting  the  urethra.  Many  believe  that  the 
inflammation  produced  by  the  specific  poison  of  gonorrhoea  is 
seated  chiefly,  if  not  exclusively,  in  the  portion  of  the  urethn 
near  the  orifice ;  and  hence  they  are  only  anxious  to  introduoe 
the  injected  fluid  a  short  distance  into  that  canal.  Nothing  cm 
be  more  unfounded  than  this  opinion,  and  nothing  more 
injurious  than  the  practice  to  which  it  gives  rise.  The  inflam* 
mation  which  gonorrhoea  produces  in  the  urethra  is  by  no  means 
confined  to  the  third  of  the  canal  near  its  orifice,  but  even  in 
recent  cases  it  extends  much  farther ;  and  it  cannot  therefore  be 
efficiently  treated  by  injections,  which  do  not  come  into  contact 
with  the  whole  extent  of  inflamed  surface.  Unless  you  your- 
selves teach  your  patients  how  to  inject,  not  one  in  ten  of  them 
will  do  it  properly.  Of  this  an  extensive  experience  has  convinced 
me.  Over  and  over  again  have  I  been  told  that  there  was  noose 
in  trying  injections  in  a  particular  case,  as  they  had  been  alreadj 
tried  in  vain ;  and  on  accurately  inquiring  into  the  patient's 
mode  of  injecting,  the  result  has  been  the  discovery  that  be  was 
quite  ignorant  of  the  proper  method. 

The  pewter  or  glass  syringe  used  must  be  in  proper  order,  so 
as  to  work  easily  with  the  pressure  of  one  finger;  otherwise, 
when  the  end  is  in  the  urethra,  and  the  patient  tries  to  inject  the 
fluid  contained  in  the  syringe,  the  point  is  very  apt  to  be  hitched 
against  the  urethra,  in  consequence  of  the  force  thus  suddeolj 
applied.  The  point  of  the  syringe  must  be  carefully  introduced 
iit  least  half  an  inch  within  the  lips  of  the  urethra,  and  the  fore- 
finger and  thumb  of  the  left  hand  must  then  be  so  apphed  as  to 
press  the  lips  of  the  urethra  gently  on.  the  syringe,  so  as  effectu- 
ally to  prevent  the  reflux  and  consequent  escape  through  the 
orifice  of  the  injected  fluid.  When  the  fluid  is  thrown  in,  the 
patient  feels  it  in  the  urethra,  which  it  distends  gently  as  ftf 
down  as  the  membranous  portion,  if  a  sufficient  quantity  is 
injected.  Some  persons  have  an  idle  fear  about  the  ill  con- 
sequences which  would  arise  were  any  of  the  injection  to  amVe 
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the  bladder.  An  ordinary  syringe  does  not  contain  more  than 
Irachm  and  a  half,  which  is  about  the  quantity  required  for  one 
jection.  When  the  fluid  has  been  injected,  the  point  of  the 
ringe  is  to  be  withdrawn,  and  the  lips  of  the  urethra  kept 
)sed  with  the  finger  and  thumb,  for  at  least  two  minutes,  when, 
e  pressure  being  removed,  the  injected  fluid  will  be  thrown  out 
)in  the  urethra  with  considerable  force,  in  consequence  of  the 
asticity  of  that  canal.  These  directions  are  by  no  means 
inecessary ;  indeed,  I  never  treat  a  patient  without  seeing  that 
)  knows  how  to  inject,  for  I  find  that  many  say  they  know  the 
ethod  who  are  quite  ignorant  of  it,  and  who  consequently  do 
emselves  more  harm  than  good  by  making  the  attempt. 
It  is  not  my  object  to  enter  at  present  into  the  especial 
lerapeutics  of  gonorrhoea,  and  consequently  it  would  be  foreign 

my  plan  to  speak  of  the  various  substances  which  may  be 
sed  in  injections ;  for  an  account  of  these  I  must  refer  to 
ithors  who  have  written  at  large  on  these  subjects.  As  a 
^neral  rule,  you  ought  to  commence  with  weak  solutions  of  the 
itringents  you  prefer,  which  solutions  may  be  used  five  or  six 
mes  a  day,  and  may  be  daily  increased  in  strength.  An  in- 
■ction  should  seldom  he  used  so  strong  as  to  cause  at  the  time 
nything  like  severe  pain  of  the  urethra.  In  this  respect  we 
lust  not  closely  imitate  the  example  of  eye-waters,  such  as 
lat  used  by  the  Egyptian  hakim,  I  have,  indeed,  often  known 
erj  strong  injections  used  at  the  first  trial,  and  which,  though 
^ey  produced  great  pain  for  many  minutes  after  their  intro- 
Qction,  yet  were  very  eff'ectual  in  rapidly  curing  the  disease, 
nd  that  witUput  any  bad  consequences.  (This  is  more  especially 
lie  case  with  nitrate  of  silver,  which,  although  a  powerful 
emedy,  I  have  found  unmanageable,  and  therefore  not  to  be 
Commended.)  Still,  however,  by  far  the  safer  and  more  prudent 
^tice  is  to  commence  with  astringent  injections,  so  weak  that, 
•hen  used,  they  may  produce  merely  a  sense  of  titillation,  or  of 
®>7  inconsiderable  smarting. 

It  is  often  diflBcult  at  first  to  hit  off,  if  I  may  use  the  ex- 
'^ssion,  the  precise  strength  required ;  and  therefore  I  always 
^ve  my  patients  particular  instructions,  and  desire  them,  if  the 
'ejection  is  at  all  too  irritating,  to  dilute  it  with  water  to  the 
paired  degree  of  strength.  The  sensibility  of  the  urethra 
^^inishes  very  rapidly  when  an  injection  of  proper  strength  is 
VOL.  II.  29 
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applied  to  the  inflamed  surface,  so  that  the  solation  may  be 
daily  rendered  more  astringent.  I  have  told  yon  that  astringent 
injections  are  suited  to  every  case  of  gonorrhoea  at  the  commence- 
ment of  the  disease,  and  that,  when  properly  used  dnring  the 
first,  second,  or  third  day,  they  almost  always  cut  it  short.  It 
is  not  so  when  the  disease  has  attained  its  acme,  and  the  in- 
flammation is  at  its  height,  accompanied  hy  profuse  discharge, 
chordee,  &c.,  &c.  Even  then,  however,  injections  properlj 
managed  will  tend  to  assist  the  local  antiphlogistic  measures; 
but  in  such  cases  we  must  always  commence  by  using  mere 
mucilaginous  warm  water,  and  must  add  the  astringents  at  fint 
very  sparingly,  and  increase  their  proportions  very  cautiously. 
I  omitted  to  observe,  that  always,  before  using  an  injection,  tkt 
patient  ought  to  clear  the  urethra  hy  voiding  a  little  urine.  Snch 
directions,  gentlemen,  may  appear  to  many  prolix  and  unneces- 
sarily minute;  but  not  knowing  any  author  who  has  condescended 
to  give  accurate  accounts  respecting  these  matters,  I  have  thoaght 
it  my  duty  to  lay  them  before  you,  being  convinced  of  their 
utility. 

It  is  right  also  to  put  you  on  your  guard  about  the  mischief 
which  may  ensue  if  you  attempt  to  prescribe  astringent  injectionB 
during  the  secondary  or  inflammatory  stage  of  gonorrhoea,  without 
previously  having  ordered  such  general  and  local  antiphlogistic 
treatment  as  is  required  to  diminish  the  existing  inflammation ; 
nor  will  even  this  be  sufficient  to  ensure  success,  unless  yoa 
take  care  that  your  patient  remains  quietly  at  home  for  a  few 
days,  and  observes  a  spare  vegetable  diet.  A  person  who  wiD 
not  follow  your  directions  in  these  matters  cannot  use  astringent 
injections  during  this  stage  of  the  disease  with  benefit  or  even 
impunity.  In  the  first  stage,  and  in  the  third,  it  is  not  absolutely 
necessary  to  enjoin  rest  and  abstinence ;  it  is,  indeed,  better  and 
more  prudent  that  the  patient  should  remain  in  his  room,  and 
should  observe  low  diet  for  a  day  or  two ;  but  in  some  cases  this 
is  impracticable,  and  then  he  must,  as  far  as  possible,  avoid 
stimulant  food  and  much  walking  exercise. 

In  the  remarks  I  have  hitherto  made,  I  have  merely  songlit 
to  elucidate  the  general  pathology  and  treatment  of  gonorrhcesi 
and,  accordingly,  have  avoided  all  details  connected  with  com- 
plicated cases,  where  the  disease  does  not  occur  in  its  simp'^ 
form  in  a  constitution  and  urethra  previously  sound. 
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i\rhere  strictures,  and  previous  diseases  of  the  urethra,  bladder, 
prostate  exist,  the  simple  treatment  I  have  recommended  is 
longer  applicable ;  and  the  same  observation  applies  to  cases 
Uy  treated,  neglected,  or  of  long  standing,  and  to  patients 
h  a  weak  or  scrofulous  constitution. 

WTith  reference  to  injections,  let  me  add  a  few  particulars 
icerning  their  strength.  We  should  trust  in  the  beginning 
weak  solutions,  such  as  one  or  two  grains  of  sulphate  of  zinc 
the  ounce  of  water,  which  may  be  used  five  or  six  times  in  the 
jr.  When  we  increase  their  strength,  they  must  be  employed 
B  frequently.  It  is  seldom  necessary  to  use  a  solution  stronger 
in  three  grains  to  the  ounce.  I  am  in  the  habit  of  employing 
ih  a  solution,  combined  with  one  or  two  drachms  of  mucilage, 
i  about  ten  grains  of  prepared  lapis  calaminaris  in  powder, 
ay  great  stress  on  the  addition  of  the  mucilage ;  it  veils  the 
iriDgent  and  irritating  qualities  of  the  metallic  salt,  and 
iders  it  more  likely  to  become  entangled,  and  thus  be  detained 
'  Bome  time  in  contact  with  the  mucous  membrane  of  the 
3thra.  How  the  lapis  calaminaris  acts,  unless  on  a  mechanical 
Inciple,  it  is  difficult  to  explain  ;  but  of  its  utility  I  am  certain. 
Ting  long  used  this  combination  as  recommended  in  Thomas's 
actice  of  Physic.  Some  add  a  little  balsam  of  copaiba ;  but 
has  the  disadvantage  of  betraying  the  patient's  secret  by  its 
our. 

As  I  am  now  only  engaged  in  explaining  the  general  principles 
which  the  cure  is  to  be  conducted,  I  need  not  enumerate  the 
3at  variety  of  astringents  which  may  be  employed.  One 
portant  piece  of  advice  I  can  give  you  on  this  point  is,  to 
tifine  yourselves,  as  far  as  possible,  to  the  use  of  the  same 
tringents.  Two  or  three  will  suffice  for  all  necessary  com- 
lations.  By  doing  this,  you  will  become  accustomed  to  their 
ects,  and  will,  by  habit,  be  enabled  with  great  accuracy  to 
Ige  whether  it  is  proper  to  increase  or  diminish  the  strength 
the  solution  in  any  particular  case. 

Another  rule  of  practice  is,  that  you  must  at  intervals  make 
3  patient  leave  off  injecting,  say  every  second  day,  for  a  certain 
Bttber  of  hours,  for  instance  twelve,  before  you  examine  him, 
order  that  the  immediate  effects  of  the  astringent  may  have 
Raided  so  far  as  to  allow  you  to  estimate  the  actual  state  of 
^  disease.     It  often  happens  that  the  improvement  is  scarcely 
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perceptible  until  the  injectTons  have  been  intermitted.  Tlu8 
obserration  leads  to  another  rnle,  yiz.,  that  when  yon  are  nsmg 
strong  injections,  and  have  made  an  evident  impression  on  tlie 
disease,  you  may  leave  them  off  every  second  or  third  day, 
according  to  circumstances,  so  as  to  ensure  their  not  being 
continued  beyond  the  time  they  are  actually  necessary.  With 
these  precautions  I  can  confidently  recommend  the  nse  of 
injections,  and  maintain  that  they  do  not  render  the  patient 
more  than  usually  liable  to  strictures,  sympathetic  babo,  of 
swelled  testicle. 

Strictures  often  occur  in  men  who  have  never  had  a  gom- 
rhoea,  and  swelled  testicle  and  sympathetic  buboes  are  freqaently 
met  with  in  cases  of  clap,  where  injections  have  not  been  used 
at  all.  I  do  not  mean  to  deny  that  injections,  impmdentljor 
unskilfully  managed,  may  give  rise  to  these  accidents.  Of  this 
there  can  be  no  doubt,  nor  is  the  cause  very  obscure ;  for  we  can 
readily  conceive  that  an  injection,  ill  adapted  to  the  sensibility 
of  the  parts,  may  increase  the  urethral  inflammation.  Of  all 
matters  recommended  for  injections,  the  nitrate  of  silver  seems 
most  liable  to  this  objection. 

AMien  gonorrhoea  degenerates  into  gleet,  which  it  is  most  apt 
to  do  in  badly  treated  cases,  and  particularly  in  scrofolons 
habits,  the  cure  is  uncertain  and  troublesome ;  but  as  I  bare 
nothing  to  add  to  the  practical  precepts  which  your  class-boob 
contain  on  the  subject,  I  shall  not  detain  you  by  any  farther 
•observations. 

With  respect  to  the  gonorrhceal  virus,  I  entirely  concur  in  the 
^nodern  opinion,  recently  confirmed  by  the  experiments  and 
inoculations  performed  by  Ricord,  that  the  poison  which  causes 
^lap  is  different  from  that  which  gives  rise  to  chancre  and 
secondary  symptoms ;  and  that  consequently  it  is  quite  unneces- 
sary to  make  use  of  mercury  in  order  to  guard  against  constita- 
tional  sequelse. 

It  is  well  that  practical  men  have  at  length  made  np  their 
minds  upon  this  subject.  Five  and  twenty  years  ago,  when  I 
commenced  practice,  we  often  concluded  the  cure  of  a  gonorrhs* 
|)y  a  fortnight's  course  of  morning  and  evening  inunctions, 
employed  for  the  purpose  of  protecting  the  patient  against  the 
flftnger  of  secondary  symptoms. 
vl'Jlicord  employs  injections  of  zinc,,  or  lead,  or  nitrate  of  silver, 
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in  gonorrhoea^  as  soon  as  the  acnte  stage  has  been  removed, 
or  its  violence  diminished  by  rest,  antiphlogistic  regimen,  and 
twenty  or  thirty  leeches  to  the  perineum.  He  seems  to  employ 
the  astringent  injections  generally  after  three  or  four  days  of 
antiphlogistic  treatment,  or  from  the  very  beginning,  where  the 
inflammation  is  slight.  My  experience  has  amply  confirmed  the 
iBsertions  of  our  predecessors,  that  the  same  astringent  appli- 
cations which  are  proper  after  the  diminution  of  the  urethral 
inflammation,  are  also  proper  before  it  has  completely  formed 
itself.  I  should  not  have  entered  so  largely  on  this  subject, 
were  I  not  aware  that  many  practitioners  condemn  the  use  of 
injections  altogether,  and  trust  to  rest  and  antiphlogistic  measures 
alone — a  method  of  treatment  not  only  tedious,  but  in  many 
Inspects  most  injurious. 

It  may  be  well  to  Remark,  that  for  many  years  I  have  not,  in 
recent  and  uncomplicated  cases ,  ordered  cubebs,  copaiba,  or  any 
rach  medicines  internally,  having  succeeded  to  my  entire  satis- 
faction* in  the  treatment  of  gonorrhoeal  patients  by  means  of 
general  and  local  antiphlogistic  measures  combined  with  injec- 
tions, I  diflfer  in  one  point,  and  one  only,  from  Eicord,  who 
always  begins  by  employing  the  anti-inflammatory  diet  and 
irei^ent.  I  have  no  objection  to  this  method,  except  the 
inconvenience  to  which  it  necessarily  puts  the  patient ;  for  the 
loss  of  a  few  days  and  confinement  to  his  room  would  in  ordinary 
^ases  be  of  trifling  consequence ;  but  in  cases  like  the  present 
^e  patient  is  always  most  anxious  to  avoid  measures  which 
^uld  not  be  adopted  without  exciting  suspicion. 

To  such  an  anxiety  I  would  never  yield,  when  my  so  doing 
wuld  in  the  slightest  degree  retard  or  compromise  the  safe  and 
speedy  cure  of  the  disease,  neither  of  which  risks  are  incurred 
^7  the  prudent  application  of  the  plan  I  have  recommended  for 
the  treatment  of  nascent  gonorrhoea,  and  which  is  sanctioned  by 
older  writers,  although  repudiated  and  censured  by  the  modem 
WiUpUogistic  school. 

There  are  two  affections  said  to  be  connected  with  gonorrhoea, 
^d  which  consequently  demand  some  consideration.  I  mean 
^l^thalmia  and  arthritic  rheumatism.  There  are  many  and 
^Shly  respectable  authorities  in  favour  of  the  existence  of  such 
^  disease  as  gonorrhoeal  rheumatism.  Bacot  says  that  the  most 
^^lial  form  consists  in  a  painful  and  swollen  state  of  the  knees 
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and  ankles,  which  seldom  comes  on  until  the  decline  of  the 
gonorrhcsa,  and  is  most  commonly  met  with  in  young  men  of  a 
florid  complexion  and  a  delicate  stramous  habit;  the  articuki 
afioction  is  sometimes  suddenly  relieved  by  the  appearance  of  an 
eruption  of  papulae  in  clusters,  or  of  pustules  in  very  minute 
patches.      Vetch  describes  this  form  of  rheumatism  as  most 
intractable ;   I  must  refer  you  to  his  work  and  Bacot's  for  in 
account  of  the  proper  treatment,  as  I  have  not  myself  had  suffi- 
cient experience  in  the  disease  to  enable  me  to  speak  decidedly 
on  the  subject. 

I  saw  with  Dr.  Nalty  a  gentleman  about  thirty-five  yean  of 
age,  who  was  afflicted  with  his  fourth  gonorrhoea,  and  in  vhom 
the  order  of  symptoms  was  very  remarkable  and  deserving  of  1 
notice.  In  him  each  gonorrhoea  ran  the  usual  course,  until  4e 
period  when  the  running  and  urethral  inflammation  began  to 
decline  ;  then  invariably  (and  that  each  of  the  four  times  he  tws 
attacked)  his  eyes  became  very  painful,  red,  watery,  and  intole- 
rant of  light,  presenting  at  first  all  the  appearance  of  simple 
acute  conjunctivitis,  the  result  of  cold.  The  conjunctiva  coTering 
the  sclerotic  soon  became  very  much  affected,  but  exhibited  no 
tendency  to  secrete  pus  or  become  swollen,  so  as  to  form  cll^ 
mosis.  In  these  important  particulars  the  inflammation  mani- 
fested differed  from  the  purulent  form.  In  a  few  days  the 
sclerotic,  and  afterwards  the  internal  tissues  of  the  eyeball,  were 
inflamed,  and  vision  thus  seriously  impaired  for  the  time.  B 
does  not,  however,  appear  that  the  pupil  was  ever  disfigoied  or 
the  iris  engaged,  so  far  at  least  as  concerns  its  margin  and 
anterior  surface.  The  redness  of  the  eyeball  was  diffused  and 
general,  and  not  restricted,  as  in  some  cases  of  true  internil 
syphilitic  ophthalmia,  to  a  zone  at  some  distance  from  tbe 
cornea.  This  ophthalmia  required  very  active  local  depletioo, 
and  yielded  to  treatment  with  much  diflSculty. 

At  our  second  visit  we  found  that  a  very  minute  ulcer  hd 
formed  on  the  cornea.  The  measures  advised  consisted  of  col- 
chicum  internally,  slight  scarifications  of  the  inner  surbce  of 
the  lower  eyelid,  and  on  the  next  day  a  drop  of  the  solution  of 
nitrate  of  silver,  four  grains  to  the  ounce,  to  be  applied  to  the 
eye  itself. 

It  is  to  be  particularly  remarked  that  during  the  increase  and 
acme  of  the  ophthalmia,  the    urethral   discharge   was  always 
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isened,  but  by  no  means  cured ;  and  if  at  any  time  this  dis- 
arge  increased,  an  immediate  diminution  of  the  violence  of  the 
hthalmia  ensued.  On  this  point  our  patient  was  quite  clear. 
i  far,  then,  respecting  the  ophthalmia ;  let  us  now  follow  the 
rther  development  and  succession  of  symptoms. 
Invariably  after  the  ophthalmia  had  lasted  for  some  days,  one 
other  of  his  joints  became  affected  with  very  acute  inflamma- 
m;  and  when  this  was  about  to  subside  in  the  joints  first 
tacked,  a  new  inflammation  was  set  up  in  some  other  joint ; 
lus,  the  knees,  ankles,  elbows,  &c.,  became  successively  and 
olently  engaged,  each  in  its  turn  being  red,  tender,  painful, 
)t,  and  refusing  to  allow  its  ordinary  motions.  The  arthritic 
iflammation  was  sometimes  so  violent  as  to  leave  an  impair- 
ent  of  motion  and  a  stiffness  of  the  joint  which  continued  for 
onths  after  he  had  otherwise  perfectly  recovered.  When  I  saw 
JU  he  had  sciatica  of  the  left  leg,  as  well  as  the  usual  arthritis. 
This  case,  gentlemen,  is  very  instructive,  and  proves  beyond  a 
mbt  the  existence  of  an  arthritis  and  an  ophthalmia  consequent 
I  gonorrhoea ;  as  the  ophthalmia  had  all  the  characters  of  rheu- 
atic  ophthalmia,  we  must  attribute  its  origin  to  an  impression 
ftde  on  the  constitution  by  the  gonorrhoea :  here,  as  the 
ticular  inflammation  and  the  ophthalmia  had  one  and  the  same 
aracter,  and  as  the  affection  of  the  joints  could  not  of  course 
produced  by  contact  of  the  urethral  discharge,  we  must  admit 
it  this  could  also  have  nothing  to  do  with  causing  the  inflam- 
4ion  of  the  eye.  This  is  important,  and  demonstrates  that 
least  one  species  of  ophthalmia  is  caused  by  gonorrhoea 
ependent  of  direct  infection.  The  existence  of  the  sciatica 
dso  very  remarkable. 

$ir  Philip  Grampton,  who  afterwards  saw  this  case  in  con- 
tation,  says  that  he  has  met  with  several  similar,  and  he  is 
opinion  that  some  of  them  essentially  consisted  in  a  gouty 
animation  of  the  eye  and  joints,  excited  and  called  into 
ion  by  the  gonorrhoea. 

>ir  A.  Cooper,  who  was  the  greatest  of  British  surgeons,  says 
t  gonorrhoeal  rheumatism  is  not  an  unfrequent  disease.  He 
cribes  a  case  very  similar  in  details  to  that  I  have  already 
1  before  you : — **  I  will  give  you,"  says  Sir  Astley,  **  the 
tory  of  the  first  case  I  ever  met  with ;  it  made  a  strong 
>re88ion  on  my  mind.     An  American  gentleman  came  to  me 
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with  a  gonorrhoea  ;  and  after  he  had  told  me  his  story,  I  smilei 
and  said — do  so  and  so  (particularizing  the  treatment),  and  that 
he  would  soon  be  better ;  but  the  gentleman  stopped  me  ani 
said,  '  Not  so  fast,  sir ;  a  gonorrhoea  with  me  is  not  to  be  made 
so  light  of— it  is  no  trifle ;  for  in  a  short  time  you  will  find  me 
with  inflammation  of  the  eyes,  and  in  a  few  days  after  I  shall  hate 
rheumatism  in  the  joints  ;  I  do  not  say  this  from  the  expenenee 
of  one  gonorrhoea  only,  but  from  that  of  two,  and  on  each  ocmon 
I  was  aflected  in  the  same  manner.'     I  begged  him  to  be  carefol 
to  prevent  any  gonorrhceal  matter  coming  into  contact  witb  the 
eyes,  which  he  said  he  would.     Three  days  after  this  I  called 
on  him,  and  he  said,  *  Now  you  may  observe  what  I  told  you  a 
day  or  two  ago  is  true.*     He  had  a  green  shade  on,  and  he  had 
ophthalmia  in  each  eye ;  I  desired  him  to  keep  in  a  dark  room, 
to  take  active  aperients,  and  apply  leeches  to  the  temples.  In 
three  days  more  he  sent  for  me  rather  earlier  than  usual  for  a 
pain  in  one  of  his  knees ;  it  was  stiff  and  inflamed.    I  ordered 
some  applications,  and  soon  after  the  other  knee  became  affected 
in  a  similar  manner.     The  ophthalmia  was  with  great  difficult; 
cured,  and  the  rheumatism  continued  many  weeks  afterwards. 
This  case  struck  me  very  forcibly,  and  I  asked  Mr.  Cline  whether 
he  had  ever  seen  the  rheumatism  proceeding  from  gonorrhcpa, 
and  he  replied,  *  Several  times.'     The  next  case  did  not  surprifie 
me  so  much,  and  now  and  then,  ever  since,  I  have  met  with 
similar  ones.     It  is  by  no  means  an  unfrequent  occurrence  for 
gonorrhoea  to  produce  a  rheumatic  and  painful  affection  of  the 
joints ;  whether  it  be  by  the  absorption  of  the  poison,  or  the 
constant  irritation  produced  by  the  irritation  of  the  urethra,  I 
do  not  know,  but  certain  it  is  that  gonorrhoea  produces  ophthalmia 
and  rheumatism,  and  that  when  not  a  single  drop  of  matter  has 
been  applied  to  the  eye.      The  inflammation  generally  attacks 
both  eyes,  and  is  of  long  duration  ;  it  requires  the  same  remedies 
as  are  used  in  gonorrhoea  ;  balsam  of  copaiba  or  some  form  of 
turpentine   must  be  exhibited;    either  the   oil   of  turpentine, 
balsam  of  copaiba,  or  olibanum.     I  do  not  recollect  to  have  met 
with  a  description  of  it  in  any  surgical  work,  but  whoever  has 
practised  at  all  must  have  frequently  met  with  it." 

Such,  gentlemen,  is  the  information  which  this  celebrated 
man  has  given  us  on  this  subject.  From  this  it  is  quite  clear 
that  he  does  not  define  or  point  out  the  different  species  of 


OONORBHCEAL  OPHTHALMU  AND  RHEUMATISM.       457 

>iiorrhcBal  ophthalmia  and  their  different  exciting  canses ; 
dither  is  his  description  of  the  American's  sore  eye  very  full 
cid  explicit;  it  is  enough  so,  however,  to  prove  that  this 
phthalmia  was  not  purulent,  but  rheumatic. 

It  does  not  seem  necessary  to  assume  the  absorption  of  any 
K>i8on  to  account  for  arthritis  and  ophthalmia  occurring  in 
gonorrhoea.  Of  all  parts  of  the  body  the  joints  are  the  most 
iable  to  be  associated  in  inflammation  with  distant  parts,  and 
lence  ordinary  arthritis  so  often  gives  rise  to  pericarditis,  hepa- 
atis,  ophthalmia,  &c.,  &c.  We  do  not  think  it  necessary  to 
^Qtne  the  absorption  of  a  poison  when  a  urethral  stricture 
occasions  ague — an  occurrence  quite  as  remarkable  as  the  pro- 
iuction  of  arthritis  by  gonorrhoeal  irritation  of  the  urethra. 

When  any  important  part  of  the  body  becomes  inflamed,  there 
.8  no  saying  in  what  organ  diseased  action  may  commence  as 
^  consequence.  Thus  I  have  seen  an  inflamed  state  of  the 
•Bsophagus,  caused  by  a  clumsy  probang  roughly  passed,  give 
ise  to  inflammation  of  the  mucous  membrane  of  the  bladder. 

When  Sir  Astley  Cooper  published  his  Lectures  in  1823,  the 
object  of  gonorrhoeal  ophthalmia  had  not  received  the  attention 
s  importance  merits,  and  opinions  of  surgeons  were  very  varied 
Qd  contradictory,  of  which  I  can  offer  no  stronger  example  than 
le  fact  that,  in  part  of  that  very  course  of  lectures,  Mr.  Green, 
ho  lectured  for  a  long  time  during  Sir  Astley*s  absence, 
cpressed  himself  in  a  manner  quite  opposed  to  the  opinion  of 
ir  Astley,  who  had  said  that  gonorrhoea  is  capable  of  producing 
1  ophthalmia  through  the  medium  of  the  constitution.  In 
4;t,  nothing  satisfactory  was  published  on  gonorrhoeal  ophthalmia 
Qtil  Mr.  Lawrence's  Treatise  on  the  Venereal  Diseases  of  the 
ye  appeared  in  1830,  of  which  work  127  pages  are  occupied 
ith  a  description  of  the  three  different  species  of  gonorrhoeal 
phthalmia,  with  numerous  cases. 

This  distinguished  surgeon  and  physiologist  has  done  more 
lan  all  who  preceded  him  to  illustrate  this  subject,  and  I  most 
>rdially  recommend  to  your  attention  the  above  invaluable 
-eatise.  He  denies  (and  in  this  I  agree  with  him)  the  assertion, 
ereinafter  to  be  noticed,  that  the  matter  from  a  gonorrhoeal 
rethra  cannot  by  contact  produce  disease  in  the  eyes  of  tho 
atient  himself,  and  he  brings  forward  many  examples  to  prove 
le  contrary.     He  divides  the  disease  into  three  species  : — 1st, 
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ucute  or  purulent  and  destructive  gonorrboeal  inflammation  of 
the  conjunctiva ;  2nd,  mild  gonorrhoea!  inflammation  of  ike 
conjunctiva ;  3rd,  gonorrhoea!  inflammation  of  the  eitemal 
tunics  and  iris. 

It  is  of  importance  to  recollect  that  this  latter  species  does 
not  exactly  deserve  the  name  of  metastatic,  for  it  often  comes 
on  without  any,  or  at  least  a  very  partial,  subsidence  or  diminu- 
tion of  the  urethral  discharge. 

Some  authors,  as  Scarpa,  Boyer,  Pearson,  and  Beer,  deny  the 
possibility  of  a  severe  purulent  ophthalmia  being  caused  by  the 
contact  of  any  gonorrhoea!  fluid,  and  assert  that  its  application 
to  the  eye  merely  gives  rise  to  a  trifling  and  temporary  irritation. 
More  recent  writers  do  not,  however,  acquiesce  in  this  opinion. 
Thus,  Mr.  Middlemore  sums  up  the  matter  with  the  two  follow- 
ing conclusions: — "  Ist.  That  by  far  its  most  usual  mode  of 
production  is  by  the  contact  of  gonorrhoea!  matter,  proceeding 
from  the  urethra  or  vagina  of  some  other  person,  not  from  that 
of  the  individual  himself.  2nd.  That  it  is  extremely  improbable 
that  any  individual  can  communicate  the  disease  from  his  methn 
to  his  conjunctiva  by  touching  the  latter  membrane  with  the 
gonorrhoea!  discharge.'' 

Were  this  latter  position  established  on  a  secure  and  firm  basis, 
I  would  regard  it  as  one  of  the  most  interesting  and  cnrioiis 
results  of  modern  investigation.  I  must,  however,  confess  that 
I  feel  very  doubtful  of  its  accuracy,  and  that  for  the  following 
reasons : — In  the  first  place,  I  have  seen  a  case  where  a  gentleman 
was  most  probably  infected  with  purulent  ophthalmia  in  con- 
sequence of  matter  from  his  own  urethra  being  brought  into 
contact  with  his  eye.  I  say  most  probably,  for  the  nature  of  the 
case  almost  necessarily  precludes  the  attainment  of  certainty 
with  regard  to  such  matters,  for  very  obvious  reasons.  In  the 
second  place,  Ricord's  experiments  proving  the  facility  with  which 
a  chancre  can  be  produced  in  any  part  of  the  skin  by  means  of 
matter  taken  from  a  chancre  in  the  same  individual — ^these 
experiments,  I  say,  throw  a  heavy  shade  of  doubt  on  the 
probability  of  the  general  doctrine,  that  an  infectious  fluid 
produced  by  one  part  is  innoxious  to  the  same  person  in  another 
part. 

The  poison  of  itch  manufactured  by  one  part  of  the  skin  is 
often  transferred  by  the  nails  to  another  part,  and  the  clothes 
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[>Tn  bj  an  itchy  patient  are  capable  of  not  only  producing  the 
isease  in  another,  but  in  himself  when  cured.  Many  other 
iinilar  examples  might  be  brought  forward,  but  enough  has  been 
aid  to  show  that  the  general  analogy  is  not  favourable  to  an 
pinion,  which  I  cannot  help  thinking  has  been  founded  on  facts 
md  experiments  not  sufficiently  numerous  or  varied.  Dr.  Vetch, 
ndeed,  "  took  matter  from  the  eyes  of  persons  labouring  under 
iCQte  purulent  ophthalmia,  and  applied  it  in  each  case  to  the 
irethra  of  the  same  individual.  No  disease  was  excited.  But 
nrhen  he  applied  the  same  matter  to  the  urethra  of  a  different 
individual,  it  produced  a  violent  gonorrhoea ;  hence  he  argues 
that  a  person  cannot  infect  himself,  but  may  another." 

You  observe  that  this  is  pre-eminently  a  practical  question ;  for 
f  we  agree  in  Dr.  Vetch's  conclusion,  it  is  quite  needless  to 
oppress  on  our  gonorrhoBal  patients  the  necessity  of  scrupulously 
nuirding  against  the  danger  of  infecting  their  eyes  by  the  matter 
^reted  by  their  urethras.  Where  the  danger  is  so  great,  and 
^here,  should  such  an  infection  be  possible,  the  loss  of  one  or 
oth  eyes  may  be  the  result,  I  would  never  trust  to  mere  habits 
r  cleanliness ;  I  would  enforce  them  by  the  fears  of  infection. 

With  respect  to  the  production  of  a  violent  and  destructive 
irnlent  ophthalmia,  in  consequence  of  the  application  of  gonor- 
LOBal  matter  to  the  eye,  there  can  be  no  doubt  whatsoever.  Mr. 
awrence  cites  many  examples,  and  I  have  seen  several.  Thus, 
me  years  ago,  a  poor  woman  made  use  of  a  vessel  soiled  by 
»norrhoBal  matter  to  wash  her  own  face  and  two  of  her  young 
lildren.  They  all  got  purulent  ophthalmia,  and  two  left  this 
>8pital  blind.  On  the  whole,  gentlemen,  I  think  that  we  can 
fely  draw  the  following  conclusions  concerning  gonorrhceal 
>hthalmia : — 

1st.  A  species  of  severe  ophthalmia  may  bo  produced  through 
le  medium  of  the  constitution,  in  persons  liable  to  gonorrhoeal 
leumatism  or  arthritis.  This  species  attacks  the  conjunctiva, 
lerotica,  and  internal  tissues,  and  resembles  gouty  and  rheu- 
atic  ophthalmia. 

2nd.  Another  dreadfully  violent  species  of  ophthalmia  is  pro- 
iced  by  the  contact  of  gonorrhoeal  pus.  This  closely  resembles 
gyptian  ophthalmia. 

8rd.  It  is  probable  that  another  and  a  much  milder  species  of 
mjunctivitis  is  produced  by  the  contact  of  gonorrhoeal  discharge 
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of  less  violence ;  and  snch  was  the  opinion  of  the  celebrated 
Beer.  The  fluid  taken  from  the  yarioloas  pastnle  or  the  yaccine 
vesicle  during  their  early  stages  will  not  communicate  their 
proper  infection ;  in  the  same  way  the  discharge  from  an  incipient 
or  declining  gonorrhoea  may  act  very  diflferently  on  the  eye  from 
the  puriform  fluid  secreted  by  the  urethra  during  the  acme.  The 
only  doubt  which  remains  on  my  mind  with  respect  to  this 
milder  conjunctivitis  is,  whether  it,  too,  may  not  be  produced 
through  the  constitution.  We  have  seen  that  a  violent  ophthalmia 
and  arthritis  may  thus  arise,  and  consequently  we  can  easily 
imagine  it  possible  for  the  same  cause  to  give  rise  to  a  con- 
stitutional impression  capable  of  originating  a  mild  ophthalmii 
unaccompanied  by  arthritis. 

In  the  gentleman  whose  remarkable  case  I  have  related,  and 
who  was  once  treated  for  the  ophthalmia  by  Mr.  Wardrop,  theTeiy 
first  gonorrhoea  he  had  ended  in  the  formation  of  bad  deep-seated 
stricture,  although  the  plan  of  cure  adopted  had  been  from  the 
beginning  antiphlogistic,  and  he  had  been  confined  to  bed  for  the 
greater  part  of  the  time,  and  kept  on  low  diet  on  account  of  the 
arthritis.  This,  with  numberless  other  similar  facts,  proves  that 
the  chances  of  stricture  are  augmented  by  whatever  prolongs 
the  duration  of  the  urethral  disease,  particularly  in  stromous 
habits,  such  was  that  of  the  gentleman  referred  to.  No  doubt, 
injections  injudiciously  applied  may  increase  or  prolong  urethral 
disease,  and  thus  occasion  strictures;  but  if  they  diminish  or  cut 
short  inflammation,  I  cannot  conceive  on  what  principle  tbejcan 
originate  strictures. 
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LECTURE  LXIII. 

YPHILIS. — THE   MERCURUL  AND   NON-MERCURIAL   PLANS   OF 
TREATBfENT. — DR.    FRICKE's   INVESTIGATIONS. 

ITLEBIEN, — The  pathology  and  treatment  of  the  venereal 
ase  have  engaged  the  attention  of  oar  ablest  men  since  the 
}  of  Hunter,  and  have  of  late  years,  as  yon  are  all  aware, 
ergone  considerable  modification  and  improvement.  Still, 
ever,  mnch  variety  of  opinion  exists  respecting  both  these 
jects,  as  may  be  proved  from  the  following  facts : — In  this 
,  for  instance,  the  late  Mr.  Colles  and  Mr.  Carmichael  pro- 
ed  opinions  very  different  from  each  other,  and  their  high 
itation  ensured  to  each  a  numerous  host  of  followers.  We 
e  here,  consequently,  two  rival  schools,  whose  teachers 
leminate  opposing  doctrines.  This  want  of  fixed  opinion  is 
in  London  as  well  as  Dublin,  and  displays  itself  in  a 
less  marked  manner  amongst  the  practitioners  of  Paris, 
nbnrgh,  Vienna,  and  Berlin.  If  you  compare  together  the 
les  of  practice  pursued  by  that  highly-instructed  and  in- 
gent  class  of  medical  men — the  surgeons  of  the  British  army 
ou  will  find  the  same  want  of  unanimity,  and  consequently  the 
Btes  of  the  venereal  wards  of  one  regiment  are  often  treated 
^  manner  the  very  reverse  of  that  pursued  by  the  surgeon  of 
other  regiment  stationed  in  the  same  barrack,  of  which  I 
)  seen  some  striking  instances  in  the  Dublin  garrison, 
ters  are  quite  as  bad  in  the  Prussian  army.  In  a  letter 
ix  I  received  from  Dr.  Robert  Froriep,  the  distinguished 
ologist  of  Berlin,  he  says,  **  I  have  taken  advantage  of  the 
tion  to  examine  the  Medical  Reports  of  the  Army,  having 
lued  the  kind  permission  of  the  physician-general.  Dr. 
tueier,  for  that  purpose  ;  but  I  could  not  make  out  anything 
jr  to  assist  you  in  your  researches ;  in  fact,  these  documents 
ish  data  apparently  the  most  contradictory.  Thus,  one 
'irt  praises  the  mercurial,  and  another  the  non-mercurial 
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treatment ;  while  in  almost  no  case  do  we  find  the  symptoms, 
treatment,  and  results  detailed  with  suflScient  precision  to  enable 
us  to  arrive  at  anything  like  satisfactory  conclusions." 

In  the  following  lectures  I  do  not  propose  to  solve  the  difficulties 
which  embarrass  this  important  question,  neither  do  I  come 
forward  as  an  advocate  on  either  side :  mv  time  is  too  much 
occupied  to  allow  an  examination  of  this  subject  in  all  its  details; 
and  without  such  an  examination  it  would  be  premature,  nay, 
impossible  to  arrive  at  a  satisfactory  conclusion.  My  .object  in 
touching  on  the  matter  is  less  ambitious ;  and  I  come  forward 
merely  as  a  contributor  of  materials,  chiefly  derived  from  German 
sources,  and  partly  my  own,  which  materials  may  perhaps  prow 
useful  to  others  employed  in  the  elucidation  of  this  important 
subject.  From  an  extensive  correspondence  with  practitioners 
in  various  countries  of  Europe,  I  find  that  everywhere  a  great 
division  of  opinion  exists ;  and  we  have  reason  to  believe  the 
same  of  North  America.  In  the  latter  country,  however,  the 
non-mercurialists  are  gaining  ground,  as  appears  from  articles 
published  in  the  American  journals.  Under  these  circumstances, 
and  in  this  embarrassed  state  of  opinions,  some  attempt  ought  to 
be  made  to  obtain  more  accurate  data.  If  the  matter  were  taken 
up  as  its  importance  deserves  it  should  be,  by  some  medical 
body  or  association  of  eminence,  individuals  might  be  encouraged 
to  inspect  the  chief  hospitals  of  Europe  and  America,  and  thus 
obtain  accurate  information.  Were  application  made,  from  a 
proper  quarter,  to  the  heads  of  the  medical  department  in  the 
English,  French,  Prussian,  and  Austrian  armies,  it  would,  no 
doubt,  elicit  much  important  matter.  Until  some  pabUc  body, 
or  some  enterprising  and  zealous  individual,  collects  from  every 
quarter  that'  information  which  is  so  easily  attainable  on  the 
spot,  but  so  difiicult  to  acquire  at  a  distance,  this  great  practical 
question  must  still  remain  unsolved ;  for  its  solution  will  h« 
only  then  possible  when  the  results  of  the  opposing  methods 
have  been  ascertained  and  contrasted,  in  various  cUmates  and 
among  various  races  of  mankind. 

It  is  allowed  by  all  continental  writers  of  celebrity  that  British 
practitioners  have  the  credit  of  having  been  the  first  to  point  ont 
the  benefit  of  the  non-mercurial  treatment,  in  many  cases  where 
mercury  was  supposed  to  be  necessary.  Matthias  deserved  great 
praise  for  the  discrimination  and  judgment  he  evinced  in  dia- 
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jhing  the  effects  of  mercury  acting  injuriously  on  the 
ution,  from  the  effects  of  the  venereal  poison. 
Carmichael,  of  Dublin,  was,  however,  the  first  who 
ally  improved  this  important  practical  branch  of  our  pro- 
,  and  taught  in  a  clear  and  scientific  manner  when  mer- 
ight  or  ought  not  to  be  exhibited.  Mr.  Green,  of  Bristol, 
Wished,  in  the  second  volume  of  the  Transactions  of  the 
cial,    Medical,    and    Surgical   Association,   an   excellent 

of  the  history  and  progress  of  opinion  on  the  non- 
ial  treatment,  and  has  added  many  interesting  cases 
}d  by  himself.  From  what  he  has  seen  and  read  he 
the  following  inferences  : — that  every  form  and  stage  of 
il,  except  iritis,  can  be  completely  and  better  treated 
t  mercury  than  with  it ;  that  in  some  cases  mercury  not 
dls  altogether  to  cure,  but  aggravates  the  disease,  and 
re  is  not  a  specific;  and  what  have  been  considered  as 
f  the  worst  secondary  cases  of  syphilis  result  from  mercury 
•from  the  very  means  used  to  cure  the  disease. 
Thompson,  of  Edinburgh,  zealously  advocates  the  nou- 
ial  treatment,  and  supports  his  views  by  400  cases  treated 
b  mercury.  Mr.  Green  thinks  Mr.  Abernethy's  test 
Q  true  syphilis  and  pseudo-syphilis  (namely,  that  the 
requires  mercury  for  its  cure)  erroneous.  Mr.  Rose, 
1  to  the  Guards,  says  he  succeeded  in  curing  all  ulcers  on 
ts  of  generation,  with  all  the  constitutional  symptoms  to 
they  give  rise,  without  mercury.  Ho  treated  120  cases 
i  any  unfavourable  result. 

Guthrie  treated  nearly  100  cases  of  primary  sores  without 
y ;  and  thinks  it  an  established  fact,  that  every  kind  of 
1  the  genitals  is  curable  without  mercury ;  he,  however, 
that,  in  some  cases,  a  gentle  course  will  expedite  the  cure, 
s  not  consider  it  a  specific  for  the  venereal. 
Thompson  remarks  that,  in  his  cases  treated  without 
jT,  there  were  not  any  of  those  deep  and  foul  ulcers  of  the 
f  the  throat,  of  the  mouth  and  nose,  or  the  painful 
as  of  the  bones,  which  are  stated  by  every  writer  on 
1  as  the  general  products  of  that  disease.  In  154  cases, 
by  him  without  mercury,  iritis  followed  in  1.  In  417 
imilarly  treated  by  Dr.  Hennen,  iritis  occurred  only  in 

Hennen   treated  105  cases  of  primary  sores  without 
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mercnry;  secondary  symptoms  followed  in  11  cases;  all  vere 
cured  without  mercury,  except  one  obstinate  and  anomalous  cue. 

In  the  report  from  the  Army  Medical  Department,  from 
December,  1816,  to  December,  1818,  there  appear  to  haye  been 
treated,  for  primary  venereal  ulcerations  on  the  penis  (including 
not  only  the  more  simple  cases,  but  also  a  regular  proportion  of 
those  with  the  most  marked  characters  of  syphilitic  chancre,  u 
described  by  Hunter)  1,940  cases  ;  of  these  1,940  cases,  96  had 
secondary  symptoms  of  different  soi*ts ;  of  these  96  cases  of 
secondary  affections,  mercury  was  had  recourse  to  in  12,  for 
various  reasons,  as  stated  in  the  report.  In  the  1,940  cases  rf 
primary  s}Tnptoms,  mercury  was  used  in  65,  for  reasons  also 
assigned.  If  we  deduct  the  65  and  12  cases  in  which  mercniy 
was  used,  from  1,940,  1,863  cases  remain  compUtely  cured 
withmtt  mercury.  The  average  time  required  for  the  cure  o( 
primary  symptoms  without  mercury,  when  bubo  did  not  exist, 
has  been  21  days ;  with  bubo,  45.  Average  period  for  cure  of 
secondary  symptoms,  without  mercury,  has  been  from  28  to  45 
days.  In  the  same  period,  2,827  cases  of  primary  symptoms 
were  treated  with  mercury :  secondary  symptoms  occurred  in  51 
of  them.  The  average  period  for  the  cure  of  primary  symptoms 
without  bubo  was  33  days — with  bubo,  50  days ;  and  for  the 
cure  of  secondary  symptoms,  45  days. 

Mr.  Green  treated  100  cases  without  a  particle  of  mercury, 
either  internally  or  externally.  The  primary  sores  were  treated 
with  sedative  and  astringent  lotions,  or  simple  ointment;  all 
these  sores  possessed  some  of  the  characters  of  the  true  Hunterian 
chancre :  from  14  to  30  days  was  the  time  in  which  they  were 
generally  healed.  One  case  of  chancre  resisted  all  applications 
for  four  months,  till  the  person  was  removed  to  the  sea-side, 
where  it  was  healed  in  three  weeks.  Of  these  100  cases,  buboes 
supervened  in  16 :  of  which  6  only  suppurated.  Constitntional 
affections,  of  one  kind  or  another,  followed  in  9  cases;  these 
were — cutaneous  eruptions,  papular  in  8,  pustular  in  2,  vesicular 
in  1,  vesicular  and  scaly  in  2.  These  eruptions,  at  their  com- 
mencement, were  generally  accompanied  by  pains  in  the  limbs, 
and  more  or  less  fever.  One  of  the  cases  of  pustules  closelj 
resembled  small-pox ;  he  has  generally  seen  this  particular  fom 
occur  in  persons  of  strong  constitution.  The  vesicular  and  scalr 
eruptions  occurred  in  delicate  persons,  and  were  very  obstinate; 
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re  throat  occurred  in  4  cases ;  in  8,  conjoined  with  eruptions, 
riostitis  occurred  in  2  cases,  which  yielded  to  counter-irritation, 
lere  was  not  one  case  of  iritis. 

Mr.  Green  thinks  that  the  use  of  mercury  in  primary  symp- 
ms  should  be  given  up  altogether ;  but  that  in  some  cases  of 
condary  it  may  be  of  use.  From  a  comparison  of  facts,  primary 
res  are  sooner  cured  where  mercury  is  not  given.  As  far  as 
le  Army  Medical  Reports  go,  secondary  symptoms  followed 
ore  frequently  where  mercury  had  not  been  given,  but  they 
ere  not  so  severe  as  those  which  occurred  after  mercury  had 
)en  given.  The  cases  in  which  he  thinks  mercury  of  use  are 
lose  in  which  the  symptoms  get  into  an  indolent  condition,  and 
icome  a  chronic  disease.  The  superficial  ulceration  of  the 
iroat,  which  he  considers  truly  syphilitic,  frequently  becomes 
langed  by  mercury  into  deep  excavated  ulcers  of  the  tonsils. 
There  can  be  no  doubt,  gentlemen,  that  mercury  may  be  given 
a  person  previously  healthy,  in  such  a  manner  as  gradually 
undermine  the  constitution  and  destroy  health ;  of  this  the 
)rkmen  employed  in  quicksilver  mines  afford  a  melancholy 
ample ;  and  it  is  a  striking  and  remarkable  fact,  that  the  mer- 
rial  cachexy  thus  produced  resembles  in  many  respects  the 
nereal.  Emaciation,  night  sweats,  pains  in  the  bones,  nodes 
d  osseous  caries,  cutaneous  eruptions  and  ulcers,  redness  and 
aeration  of  the  throat,  loss  of  appetite  and  debility  are  common 
both.  It  is  quite  certain  that  these  cachexies,  when  pure  and 
mixed,  may,  by  an  experienced  examiner,  be  distinguished 
►m  each  other  with  facility;  but  the  case  is  widely  different 
len  they  co-exist  in  the  same  constitution,  each  modifying  and 
teriorating  the  other.  These  two  cachexies  combined  in  the 
me  individual  occasion,  according  to  the  predominance  of 
.her,  and  the  simultaneous  and  sinister  presence  of  a  weak, 
rofulous,  or  scorbutic  habit,  those  endless  varieties  of  deplor- 
le  suffering  which  we  are  so  often  called  on  to  witness  in  cases 
judiciously,  ignorantly,  or  negligently  treated.  I  must  refer 
u  to  authors  for  a  more  detailed  and  accurate  account  of  the 
effects  of  mercury.  Dr.  Hennen  has  written  with  great  clear- 
«s  on  this  subject :  he  concludes  by  remarking,  **  The  most 
mblesome  of  all  its  effects  is  the  phagedaenic  ulceration  which 
pften  induces  in  chancres  and  open  buboes ;  and  the  disposi- 
m  to  fresh  ulcerations  of  a  spreading  and  intractable  character, 
VOL.  n.  80 
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which  it  gives  rise  to  in  parts  where  the  skin  had  not  Wn 
previously  broken ;  in  the  throat  most  severe  ulcerations  are 
excited  by  it;  erosions  of  the  gums  and  palate  are  produced; 
and  the  papulae  and  other  eruptions  of  the  skin,  which  so  oft«n 
appear  as  a  secondary  form  of  the  disease,  are  frequently  exaspe- 
rated into  open  ulcerations.  I  have  not  seen  a  single  case  of 
ulceration  succeeding  to  a  cutaneous  eruption  in  the  military 
hospital  since  the  non-mercurial  treatment  has  been  adopted, 
except  where  mercury  had  been  long  and  irregularly  tried." 

The  example  set  by  British  surgeons  was  soon  extenslTely 
followed  on  the  Continent,  and  many  reports  of  the  success  of 
the  non-mercurial  treatment  were  published  in  France ;  several 
of  these  have  appeared  in  the  English  periodicals ;  and  some 
important  documents  of  this  nature  have  been  cited  by  Mr. 
Carmichael,  in  a  paper  published  in  the  12th  volume  of  the 
Dublin  Medical  Journal.  As  you  can  all  refer  without  difficulty 
to  French  publications,  I  shall  not  detain  you  by  quoting  their 
contents,  but  shall  at  once  proceed  to  submit  to  your  considera- 
tion a  translation  of  certain  German  writings,  which  contain 
important  data  connected  with  our  subject,  but  which  are  not 
easily  procurable,  and  cannot  be  understood  without  a  very  awn- 
rate  knowledge  of  the  German  language  and  German  pharmacy. 

To  the  first  document  I  attach  great  value,  having  myself 
witnessed  the  progress  of  the  treatment  in  the  splendid  and 
admirably-arranged  hospital  at  Hamburgh,  under  the  care  of 
that  able  surgeon.  Dr.  Fricke,  whose  assistant.  Dr.  Guntber, 
took  all  the  cases,  and  afterwards  tabulated  the  results.  Of 
course  I  cannot  do  more  than  present  to  you  the  general  plan  of 
treatment  adopted,  and  the  general  conclusions  arrived  at.  In 
the  work  itself  numerous  examples  are  given  of  each  variety  of 
primary  and  secondary  afiection,  and  the  details  of  the  treatment 
are  accurate  and  full.  As  the  non-mercurial  plan  excited  much 
interest  among  German  physicians,  its  details  were  watched  with 
the  most  scrupulous  accuracy,  both  by  the  medical  men  of 
Hamburgh,  and  by  many  who  came  from  different  parts  of 
Germany  to  witness  the  progress  of  so  important  an  experiment 
That  the  details  and  results  have  been  given  by  Drs.  Fricke  and 
Giinther  with  the  greatest  fidelity  I  know,  both  from  wbat  I 
myself  observed,  and  from  what  I  heard  from  Dr.  Oppenheim 
and  others. 
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shall  now  proceed  to  read  for  you  copious  extracts  from  Dr. 
ike's  work,  and  afterwards  communicate  information  I  have 
tntlj  obtained  from  this  eminent  surgeon  on  the  subject.  The 
i  extract  is  on  the  treatment  of  syphilis,  during  the  years 
4,  1825,  1826,  1827,  reported  by  Dr.  Giinther,  Assistant 
geon. 

The  treatment  of  syphilis  in  our  hospital  may  be  divided 
)  two  periods.  During  the  first,  mercury  was  employed  as 
chief  remedy ;  during  the  second,  the  disease  was  treated 
r  the  non-mercurial  plan.  The  former  comprises  with  males, 
)ace  of  eighteen  months  and  a  half  (from  January,  1824,  to 
y,  1825) ;  with  females,  of  twenty-two  months  (from  January, 
4,  to  October,  1825).  The  latter  includes,  with  males,  a 
iod  of  two  years  and  five-and-a-half  months ;  with  females, 
)wo  years  and  somewhat  more  than  two  months. 

FIRST   PERIOD. 

Treatment  of  Syphilis  with  Mercury. 

'I  shall  now  communicate  the  principal  facts  and  results  of 
)  mode  of  treatment,  as  the  profession  can  have  no  particular 
irest  in  the  more  minute  details,  which  can  be  useful  only 
ie  way  of  comparison.  The  forms  of  disease  observed  during 
first  period  may  be  seen  in  the  annexed  tables.  On  looking 
r  them,  a  considerable  difference  will  be  seen  between  them 
i  those  of  the  second  period :  syphilis  having  exhibited  itself 
i  much  more  malignant  form  in  the  first  period.  Nocturnal 
us,  caries  of  the  nasal,  palatine,  and  other  bones,  obstinate 
1  extensive  cutaneous  eruptions,  general  lues,  syphilitic 
bexy,  &c.,  were  among  the  ordinary  phenomena ;  while  in 
second  period  they  were  of  rare  occurrence,  and  observed 
y  in  those  who  had  been  subjected  to  long  and  injurious 
Jses  of  mercury. 

'  If  we  compare  the  forms  of  disease  occurring  in  the  same 
ividoal  at  different  times,  before  and  during  the  first  period, 
shall  not  unfrequently  perceive  a  certain  gradation  from  a 
>urable  to  an  unfavourable  constitution  of  disease ;  that  which 
UQenced  with  superficial  ulcers  of  the  genital  organs  subse- 
i^tly  appeared  as  bubo,  then  as  ulceration  of  the  throat,  next 
^  extensive  cutaneous  eruption,  which  often  gave  rise  to 
'^tions,  then  harassed  the  patient  with  nocturnal  pains, 
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nodes,  caries  of  the  bones  of  the  face  and  loss  of  the  but,  until     | 
it  terminated  in  syphilitic  cachexy,  general  and  incurable  he8, 
consumption,  emaciation,  and  dropsy. 

**  The  mode  of  treatment  employed  daring  this  first  period 
was  various,  and  regulated  by  the  peculiarities  of  each  indiTidoal 
case.  No  undue  predilection  was  shown  for  any  particular 
preparation  of  mercury.  The  soluble  mercury  of  Hidmemann 
was  chiefly  employed,  in  doses  of  a  grain  twice  a  day ;  in  a  great 
many  cases  calomel  was  used  in  the  same  proportions.  CorrosiTe 
sublimate  was  given  in  solution  (gr.  iij.  ad  5yj.),  generally  in 
combination  with  a  little  opium  or  with  the  decoction  of  Colombo; 
a  table-spoonful  three  times  a  day.  In  obstinate  cases  calomel 
and  corrosive  sublimate  were  administered  alternately  in  the 
form  and  doses  already  mentioned ;  and  this  mode  of  adminis- 
tration was  looked  upon  as  very  powerful  and  efiScient.  On  one 
occasion  calomel  was  given  in  large  doses  (ten  grains) ;  and  33 
eases  were  treated  with  mercurial  frictions,  after  the  manner 
recommended  by  Bust.  The  latter,  which  were  employed  in  the 
cases  of  13  females  (in  some  individuals  twice),  were  had  recourse 
to  only  in  obstinate  and  extensive  forms  of  the  disease.  When 
syphilis  was  attended  with  distinct  inflammatory  symptoms,  the 
antiphlogistic  treatment  was  put  into  operation  before  mercniy 
was  administered. 

'*  With  respect  to  the  duration  of  treatment,  a  remarkable 
difference  will  be  perceived  on  inspecting  the  tables  of  both 
periods.  I  have  taken  an  average  of  the  number  of  days  spent 
in  hospital,  as  well  by  patients  labouring  under  the  peculiar 
forms  of  syphilis,  as  by  the  general  class,  and  added  it  to  the 
tables.  The  relative  proportion  of  this  cannot  be  always  easllj 
stated,  for  no  general  law  can  be  deduced  from  a  few  cases;  bnt, 
OH  comparison,  a  difference  in  favour  of  the  non-mercurial  phin 
of  treatment  is  readily  perceived. 

*'  With  regard  to  the  certainty  of  cure,  so  far  as  the  mercurial 
treatment  is  concerned,  we  must  say,  with  many  of  our  unpre- 
judiced colleagues,  that  we  are  convinced  by  bitter  experience 
that  syphilis  very  often  returned  in  the  secondary  form,  after  the 
most  cautious  use  of  mercury,  the  most  careful  selection  of  the 
preparation,  the  strictest  attention  to  diet,  and  a  proper  obserra- 
tion  of  precautionary  measures.  Of  573  patients  treated  during 
the  first  period,  165  (i.e.,  nearly  one-third)  were  attacked  vith 
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secondary  symptoms.  All  these  were  treated  witli  mercury  lor 
Jie  primary  symptoms,  although,  it  is  to  be  observed,  the 
smallest  portion  of  them  had  been  under  our  care.  Of  those 
patients  treated  during  the  second  period,  who  were  attacked 
with  secondary  syphilis,  by  far  the  greater  portion  had  at  an 
earlier  period,  and  before  admission,  or  while  in  hospital,  used 
mercury  for  the  cure  of  the  disease.  Many  patients  in  whom  the 
disease  was  supposed  to  have  been  eradicated  came  back  (par- 
ticularly after  the  use  of  mercurial  frictions),  with  caries  of  the 
bones  of  the  face ;  some  of  these  were  afterwards  cured  without 
mercury,  others  are  still  under  treatment. 

''  On  examining  the  bodies  of  those  who  died  while  under 
treatment,  particularly  during  the  use  of  mercurial  frictions,  and 
while  the  mouth  was  afifectcd,  we  did  not  find  the  parotid, 
sublingual,  or  pancreatic  glands  enlarged ;  they  were,  however, 
harder  than  usual,  and,  when  slit  open,  had  in  a  remarkable 
degree  the  unpleasant  odour  attendant  on  salivation.  In  one 
case  the  submaxillary  glands  were  enlarged,  but,  with  the  excep- 
tion of  some  slight  induration,  otherwise  unchanged.  In  the 
case  of  a  young  woman  who  had  frequently  used  mercury,  and 
who  died  twenty-two  days  after  a  protracted  course  of  frictions — 
on  boiling  some  portions  of  the  thigh-bone  (the  head,  neck,  and 
trochanter)  and  of  the  tibia  for  an  hour  in  water,  we  found 
somewhat  more  than  half  a  drachm  of  mercury.  In  two  or 
three  similar  cases,  where  so  much  mercury  had  not  boon 
employed,  we  could  not  detect  any. 

SECOND   PERIOD. 

Treatment  of  Syphilis  without  Mercury. 

"  When  this  mode  of  treatment  was  introduced  into  our 
hospital  by  Dr.  Fricke,  he  at  first  submitted  only  a  small 
number  of  patients  to  it,  and  selected  chiefly  those  whose  future 
prospects  depended  on  their  being  cured  in  the  speediest  way. 
Having  afterwards  discovered,  contrary  to  his  expectation,  that 
the  disease  was  cured  more  rapidly  this  way,  and  relapses  much 
fewer  and  slighter,  it  was  extended  to  all  cases,  with  such  modK 
fication  as  experience  suggested. 

"  At  this  present  time  (February,  1828),  after  a  trial  of  two 
years  and  a  half,  and  the  successful  treatment  of  more  than  a 
thousand  patients,  the  results  of  this  treatment  have  proved  so 
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favourable,  that  there  appears  no  reasou  for  lightly  abandoning 
it,  or  returning  to  the  former  plan  of  treatment.    As  already 
stated,  patients  are  cured  in  a  much  shorter  time  than  before, 
and   leave  the   hospital  with   much   healthier  looks.    All  the 
unpleasant  phenomena  attendant  on  salivation  no  longer  harass 
them.     Formerly,  notwithstanding  the  greatest  attention  and 
cleanliness,  it  was  impossible  to  remove  the  foul  smell  from 
the  venereal  wards,  or  to  keep  the  rooms  or  beds  clean ;  the  air 
was  tainted  with  the  offensive  odour  of  salivation  and  syphilitic 
<;aries ;    and  filth  was  the  order  of  the  day  in  all  the  wards 
occupied  by  patients  under  full  salivation.     At  present  there  is 
not  a  trace  of  this  air  in  a  ward  containing  constantly  60, 70, 
and  sometimes  100  patients;   and  the  venereal  department  of 
the  hospital  rivals  the  other  divisions  in  purity  of  air  and  clean- 
liness.    Syphilis,  too,  seems  to  become  gradually  more  simple 
— at  least  it  never  appears  in  the  same  malignant  form  as  before, 
where  little  or  no  mercury  has  been  used.     As  every  medical 
man  is  allowed  to  visit  the  hospital,  any  one  may  convince  him- 
self of  the  truth  of  these  statements. 

**  From  the  strict   surveillance  over  prostitutes  observed  by 
the  police,  the  attention  and  experience  of  the  surgeons  appointed 
by  the  government  to  inspect  them,  and  from  the  circumstance 
that  such   females  come  to  our  hospital  for  the  relief  of  all 
diseases  under  which  they  may  happen  to  labour,  we  are  enabled 
to  keep  a  strict  control  over  their  diseases.     Those  who  lire  in 
the  town,  constituting  three-fourths  of  them,  under  the  jurisdic- 
tion of  Hamburgh,  and  thos6  who  live  in  the  suburb  named 
Hamburgerbery,  are  examined  twice  a-week  by  two  government 
surgeons.     Every  female  is  obliged,  each  time,  to  bring  a  book, 
in  which  her  state  of  health  is  entered.     Those  who  are  found 
diseased  are  immediately  sent  to  hospital.     Unfortunately,  we 
cannot  exercise  the  same  control  over  males,  and  with  the  same 
accuracy  and  precision.     A  large  portion  of  the  males  under  onr 
care  leave  Hamburgh,  and  many  of  them,  when  they  get  fresh 
infection  or  secondary  symptoms,  apply  to  other  physicians  of 
this  city,  and  are  generally  treated  with  mercury.     Hence,  of 
course,  in  such  cases  the  accuracy  of  the  result  is  disturbed  and 
rendered  uncertain.     Many  who  are  cured  and  remain  well  do 
not  keep  the  promise  which  is  exacted  from  all  who  are  dismissed 
cured,  namely,  to  let  us  see  them  again.     Some,  in  fine,  lose 
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patience,  and  leave  the  hospital  before  their  cure  is  entirely  com- 
pleted. This,  however,  has  not  occurred  for  the  last  half  year. 
All  these  circumstances  combined  render  it  extremely  difficult 
to  Ascertain  the  truth  in  each  individual  case.  There  remains, 
however,  a  number  of  male  patients  who  are  kept  constantly 
Under  observation. 

GENERAL   TREATMENT. 

*'  Four  conditions  we  endeavour  to  fulfil,  viz.,  cleanliness,  rest, 
a  strict  diet,  and  (in  a  therapeutic  point  of  view)  an  antiphlo- 
gistic plan  of  treatment. 

*'  Cleanliness  is  of  the  greatest  importance  towards  a  speedy  and 
successful  termination  to  the  cure ;  several  patients  were  cured 
by  the  use  of  warm  baths  and  ablutions.     On  the  other  hand,  a 
neglect  of  this  precaution  has  been  the  cause  either  of  the  origin 
Or  of  the  deterioration  of  many  forms  of  the  disease.  On  entering 
the  hospital,  all  syphilitic  patients,  unless  perfectly  clean,  are 
put  into  a  warm  bath.     With  women  this  is  seldom  requisite, 
with  men  almost  always.     The  diseased  parts,  and  those  in  the 
vicinity,  are  frequently  washed  with  warm  water.     This  operation 
requires  to  be  looked  after  more  carefully  in  men  than  in  women, 
the  latter  being  naturally  more  cleanly.     Again,  places  on  which 
ulcers,  condylomata,  and  exanthemata  are  seated,  the  glans  and 
prepuce  in  gonorrhoea,  and  all  carious  bones,  are  cleansed  of  pus, 
mucus,  and  dirt,  by  frequently  washing,  sprinkling,  rinsing,  and 
syringing  with  warm  water.     Pus  is  never  allowed  to  collect  on 
ulcers,  or  on  the   prepuce  or   glans  in   gonorrhoea.      A  most 
important  rule  is,  to  prevent  excoriations,  chancres,  and  condy- 
lomata from  coming  in  contact  with  the  healthy  mucous  surface 
or  skin ;  as,  for  instance,  in  the  angles  between  the  carunculaB 
myrtiformes  and  nymphae,  between  the  labia,  between  the  testicle 
and  the  upper  part  of  the  thigh,  &c.,  as  in  course  of  time  not 
only  the  sound  parts  become  excoriated  or  ulcerated,  but  also  the 
disease  protracted  and  often  very  much  exasperated.     We  also 
take  care  to  prevent  excoriations,  exanthemata,  and  condylomata 
from  forming  in  the  angles  and  folds  of  the  genital  organs  from 
the  matter  of  gonorrhoea  or  ulcers.     To  accomplish  this  end  we 
put  pieces  of  linen  or  charpie,  wet  with  spring  water,  saturnine 
lotion,  or  black  wash,  into  each  fold  or  angle,  changing  them 
three  or  four  times  a-day,  and  sometimes  oftener,  according  to 
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circumstances.  This  attention  to  cleanliness  is  also  of  the 
greatest  importance  after  the  cure  is  finished,  because  the  cica- 
trices are  apt  to  become  raw  and  turn  into  excoriations  or  ulcers 
when  neglected.  This  has  frequently  occurred  in  patients  dis- 
charged cured,  who,  on  being  admitted  a  second  time,  have  been 
again  cured  by  strict  attention  to  cleanliness. 

^^  Rest  is  necessary,  particularly  during  the  first  period,  and 
where  the  disease  exhibits  an  inflammatory  character.  Henee, 
all  patients,  on  admission,  are  confined  to  bed.  In  women  this 
regulation  was  enforced  throughout ;  on  the  other  hand,  males 
were  generally  permitted,  and  with  advantage,  to  walk  about  daring 
the  latter  period,  where  a  chancre  or  opened  bubo  had  healed  up 
to  a  certain  point  and  then  become  stationary.  The  reason  of  this 
difference  between  the  treatment  of  males  and  females  was  par- 
ticularly this,  because  in  the  latter  the  diseased  parts  are  not 
so  easily  protected  from  contact  with  the  sound  skin  or  diucoqs 
membrane,  from  friction,  or  from  becoming  wet  with  pus,  mucus, 
&c.     Pregnant  women  were  permitted  to  walk  about  a  httle. 

**  With  regard  to  diet^  each  patient  received  at  first  everyday 
four  ounces  of  bread,  three  pints  of  gruel,  and  six  spoonfuls  of 
vegetables,  at  noon ;  the  latter  varying  according  to  the  season 
of  the  year.     They  were  not  allowed  to  drink  beer,  brandy,  or 
water ;  their  common  drink  being  thin  gruel.     As  soon  as  the 
characteristic  appearance  of  the  ulcers  began  to  vanish,  or  an 
improvement  took  place,  the   diet  was  gradually   made  more 
nutritious,  according  to  the  state  of  the  constitution  and  tbe 
wants  of  the  patient ;  and  when  matters  went  on  favourably  in 
this  way,  meat  was  allowed.     We  have  departed  fix)m  this  rule 
in  the  case  of  very  weak  individuals,  and  persons  who  had  been 
debilitated  by  mercurial  courses,  allovnng  these  a  nutritions  diet 
from  the  commencement.     In  the  case  of  females,  who  seldom 
remained  in  hospital  longer  than  three  or  four  weeks  (some  not 
more  than  fourteen  days),  and  who  require  less  food  than  male^i 
the  first  kind  of  diet  was  generally  continued  until  the  termina- 
tion of  the  cure ;  in  males  it  was  usually  changed  a  fortnight  or 
three  weeks  after  the  character  of  the  disease  began  to  improve. 
The  appearance  of  those  who  were  dismissed  after  a  long  stay  io 
hospital  was  that  of  men  in  perfect  health,  and  (where  the  strict 
diet  had  not  been  continued  too  long)  not  at  all  deficient  in 
bodily  strength. 
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"  The  therapeutic  measures  employed  were  by  no  means  com- 
licated,  and  have  been  latterly  rendered  more  simple.  At  first 
rery  patient  who  could  bear  it,  whether  male  or  female,  was 
looded  to  eight,  ten,  or  twelve  ounces.  Experience,  however, 
las  taught  us  that  in  most  cases  general  bleeding  may  be  dis- 
pensed with,  and  that  the  end  in  view  may  be  accomplished  in 
a  short  a  time,  and  with  equal  success,  by  observing  the  rules 
dready  laid  down.  Hence  venesection  is  at  present  confined  to 
iases  of  plethoric  habit  or  high  local  inflammation,  and  consc- 
luently  not  very  often  employed.  In  some  peculiar  forms  of 
iisease  leeches  were  used.  In  cases  of  secondary  syphilis,  par- 
tdenlarly  where  the  disease  came  on  after  the  non-mercurial 
treatment,  venesection  was  occasionally  employed.  The  treat- 
ment was  generally,  commenced  with  the  following  medicine  :  — 

**  R.  Sulphatis  Magnesia?,  Jiss. 

Aquae  FcBniculi,  fjviij.     Misce. 

"Of  this  a  table-spoonful  was  administered  three  times  a-day, 
oroftener,  so  as  at  first  to  produce  several  stools,  and  afterwards 
one  during  the  course  of  the  day.  Occasionally  a  collection  of 
We  in  the  primae  viae,  which  sometimes  occurred  under  the 
continued  use  of  this  mixture,  required  the  administration  of  an 
emetic.  The  mixture  was  given  to  pregnant  women  merely  in 
snch  doses  as  to  keep  the  bowels  regular.  In  secondary  syphilis 
the  decoction  of  woods  and  nitric  acid  was  also  employed.  After 
*  long  and  copious  use  of  the  laxative  mixture,  aphthous  ex- 
^riations  of  a  circular  shape,  and  from  three  to  four  lines  in 
"•Daeter,  were  sometimes  observed  on  the  inside  of  the  lower  lip 
^^d  the  mucous  membrane  of  the  cheeks.  These  had  a  flocculent 
PPearance,  were  painful,  and  surrounded  with  slightly-swollen 
"ges.  Frequently  they  were  combined  with  small  tallow-like 
'^^ghs  of  the  mucous  membrane  at  the  angles  of  the  mouth, 
'®9Uently  with  raw  surfaces.  Persons  of  a  scorbutic  or 
'^^fulous  diathesis  were  very  subject  to  them.  They  were  often 
^^  obstinate,  and  required  the  use  of  acid  or  astringent  gargles, 
'Aching  with  solutions  of  caustic,  and  the  omission  of  the 
^tive  mixture. 

*  In  a  few  cases  we  have  seen  a  more  than  usually  copious 
*^  of  saliva  after  the  use  of.  nitric  acid,  frequently  a  slight 
^^ease  in  the  cutaneous  transpiration,  or  an  increased  secretion 
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of  saliva,  after  decoction  of  the  woods  had  been  employed  for 
some  time.     Nitric  acid  was  exhibited  in  the  following  form:— 

**  R.  Acidi  Nitrici,  i^ss. 
Sympi  simplicis,  f^j. 
Decocti  Avense,  f^xij.     Misce. 

Of  this  mixture  a  table-spoonful  was  given  every  second  hour, 
and  sometimes  every  hour.  From  eight  to  twelve  ounces  of  the 
decoction  of  the  woods  were  administered  every  day.  Saponweous 
baths  were  ordered  for  the  sake  of  cleanliness,  as  also  in  some 
forms  of  eruption ;  in  others,  baths  containing  muriate  of  sodi, 
or  mineral  acids,  or  corrosive  sublimate,  or  (in  cases  of  pains  in 
the  bones)  caustic  potash.  Many  kinds  of  lotions  were  also  used 
for  moistening  the  charpie  and  linen  used  in  dressing  the  sores. 

**  CHANCRES  ON  THE  GENITAL  ORGANS. 

**  Of  chancres  (differing  from  excoriations  by  an  excanted 
base  and  corroded  edges)  we  have  observed  seven  different  species, 
distinguished  from  each  other  either  by  their  appearance,  their 
degree  of  intensity  and  extent,  or  by  the  mode  of  treatment  they 
require. 

*'  let  Species. — Chancres  with  a  clean,  and,  in  general,  copper- 
coloured  base ;  the  base  deeper  than  the  edges,  the  edges  sharply 
cut,  but  not  raised  above  the  epidermis  ;  diameter  from  one  U) 
four  or  six  lines.  They  constitute  the  transition  from  the  third 
species  of  excoriations. 

**  2nd  Species, — Chancres  with  an  ash-coloured  and,  usually, 
soft  base ;  the  base  deeper  than  the  edges,  the  edges  cut,  but  not 
raised  above  the  epidermis ;  the  diameter  from  one  line  to  one 
or  two  inches. 

**  3rd  Species. — Chancres  with  an  ash-coloured  and,  in  general 
hard  base ;  the  base  deeper  than  the  edges,  the  edges  sharply 
cut,  indented,  raised  above  the  epidermis,  everted,  often  of  i 
dark  red  colour,  and  inflamed ;  diameter  from  one  to  four  or  five 
lines.     (The  Hunterian  chancre.) 

**  4th  Species. — Chancres  with  a  depressed  base  covered  with 
an  adhesive,  viscid,  greyish-green  matter.  The  base  is  irregular, 
in  many  places  deeper,  in  others  shallower.  The  edges  cut, 
raised  above  the  epidermis,  everted,  often  intermixed  with  livid 
black  (gangrenous)  spots ;  the  circumference  inflamed;  diameter 
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ree  or  four  lines  to  an  inch  or  two.  They  are  always  in 
on  with  great  destruction  of  the  neighbouring  parts. 
;haers  phagedsenic  chancre.) 

Species, — The  base  scarcely  deeper  than  the  epidermis, 
ch  deeper  than  the  edge ;  the  edge  raised  above  the  base 

epidermis,  not  sharply  cut,  rounded  oflF  towards  the  base, 
s  surrounded  like  a  rampart.  In  general  the  base  was 
-coloured,  but  for  the  most  part  of  a  pale  reddish  colour, 

any  appearance  of  commencing  granulations.  These 
s  were  usually  attended  with  a  copious  discharge,  and 
b  to  produce  excoriations  of  the  first  species  on  the  parts 
r  immediate  vicinity.  With  the  edge  they  generally 
5d  from  four  to  six  lines  in  diameter.     They  were  fre- 

covered  with  a  scab.  (Transition  to  the  semiglobular 
ma.) 

Species. — The  base  raised  above  the  epidermis,  of  a 
,  and,  in  general,  bluish  red  appearance;  no  distinctly 
edges,  the  surrounding  skin  not  inflamed. 
.  Species. — Hemorrhoidal  chancres.  Raw  surfaces  formed 
d  hemorrhoidal  tumors,  with  a  whitish  but  not  ash- 
i  base.  The  tumors  themselves  were  flat,  compressed, 
1  of  fissures.      The  tumors  often  exhibited  excavations 

ash-coloured  base  and  corroded  edges.  These  chancres 
btended  with  a  copious  discharge,  and  were   extremely 

(Transition  to  the  quadrangular  condyloma.) 
3  have  frequently  observed  a  transition  from  chancres  of 
it  species  to  the  second,  third,  and  fourth,  produced  by 
,  improper  diet,  constant  bodily  labour,  and  want  of 
>n  to  cleanliness.  We  very  rarely  observed  ulcers  of  the 
species  among  females,  except  in  a  few  cases  of  maid- 
s  who  had  venereal  ulcers  for  a  long  time  without  having 
ig  done  for  them.  In  men  we  generally  observed  them 
the  glans,  in  the  angle  between  it  and  the  prepuce.  The 
on  from  the  first  to  the  other  species  was  sometimes 
m,  sometimes  exceedingly  rapid.  Artificial  ulcers,  formed 
imes  with  corrosive  sublimate  on  females,  and  twice  with 
fernalis  on  males,  resembled  chancres  of  the  third  species, 
th  respect  to  the  origin  of  chancres,  those  of  the  four 
•ecies  were  formed  in  a  threefold  manner.  In  the  first 
he  well-known  vesicle,  filled  with  clear  pale  lymph,  formed 
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on  the  sound  or  inflamed  skin.  The '  circumference  became 
inflamed,  the  lymph  changed  into  purulent  matter,  the  Teside 
burst,  and  gave  rise  to  a  chancre  of  the  first  species,  which,  after 
the  lapse  of  twenty-four  or  forty-eight  hours,  became  conTerted 
into  a  chancre  of  the  second  species,  and,  under  the  operation  of 
the  circumstances  already  mentioned,  into  one  of  the  third  or 
fourth  species.  We  observed  this  mode  of  origin  very  often  in 
men,  particularly  in  chancres  of  the  glans,  but  very  seldom  in 
women.  In  the  second  place,  from  excoriations,  particnlarljof 
the  third  kind,  chancres  of  the  first  species  formed ;  these  either 
remained  in  this  state,  or  changed  into  one  of  the  other  three 
species.  The  change  was  generally  very  slow.  Sometimes, 
however,  a  slight  excoriation  of  the  third  kind,  from  neglect  on 
the  part  of  the  patient  before  admission  into  hospital,  became 
converted  in  the  space  of  three  or  four  days  into  the  phagedenic 
ulcer  of  Mr.  Carmichael.  This  mode  of  origin  we  have  frequently 
observed  in  both  sexes,  particularly  in  chancres  behind  the  glans. 
In  the  third  place,  chancres  formed  in  the  mucous  follicles 
of  the  inside  of  the  nymph®,  the  openings  of  which  are  Tciy 
distinct,  particularly  in  young  females.  These  small  follicles 
inflamed,  suppurated,  and  when  the  openings  closed,  and  the  pas 
went  deeper,  formed  abscesses.  When  the  matter  was  discharged 
externally  (a  much  more  frequent  occurrence),  either  by  the  pns 
escaping  through  the  natural  opening,  or  by  the  breaking  of 
abscess,  chancres  were  formed,  most  commonly  of  the 
species.  In  this  manner  fistulous  and  chancrous  ulcers  formed, 
which,  on  account  of  their  minute  size  and  concealed  situation, 
repeatedly  escaped  an  unpractised  eye.  We  frequently  found 
ulcers  on  one  and  the  same  spot  in  prostitutes,  and  this  spot 
proved  to  bo  the  seat  of  a  fistulous  follicle :  when  this  wis 
destroyed  with  caustic,  the  tendency  to  have  chancres  on  one  and 
the  same  spot  ceased.  These  fistulous  ulcers  looked  like  a  small, 
thin^  dark-red  follicle,  darker  than  the  surrounding  healthy  mem- 
brane, with  a  small  opening  in  the  centre,  permitting  the  escape 
of  a  small  quantity  of  pus  on  pressure,  and  with  their  edges 
inverted.  This  origin  of  chancres  was  extremely  fr^uent  among 
females  ;  on  the  other  hand,  we  have  seen  only  a  few  examples 
of  it  among  males,  on  the  inner  lamella  of  the  prepuce.  These 
mucous  follicles  often  closed,  and  seemed  to  be  healed  up,  bat 
always  broke  out  again  in  a  short  time. 
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''Chancres  of  the  fifth  species,  in  cases  where  we  had  an 
opportunity  of  observing  their  mode  of  origin,   formed  from 
flemiglobolar  condylomata,  which  having  first  secreted  a  fluid, 
and  afterwards  been  exposed  to  friction,  gave  rise  to  excoria- 
tions. 

**  On  the  origin  of  the  sixth  species  we  had  no  opportunity  of 
making  any  observations.  Hemorrhoidal  chancres  formed  where 
hemorrhoidal  tumors  were  exposed  to  friction,  and  to  the  con- 
tact of  leucorrhoeal  or  gonorrhoeal  matter. 

"  Chancres  of  the  first  four  species   in  women   were   most 

commonly  situated  on  the  fossa  navicularis,  the  remains  of  the 

hymen,  the  internal  walls  of  the  nymphae,  in  the  angles  between 

the  nymphaB  and  carunculse  myrtiformes,  and  on  the  anterior  edge 

of  the  labia ;  less  frequently  in  the  urethra,  and  around  it,  in  the 

sngles  between  the  labia  and  nymphse,  on  the  outer  surface  of 

tlie  nymphflB,  and  on  the  frsBnum  itself;  more  rarely  still  in  the 

space  between  the  urethra  and  vagina,  or  between  the  urethra 

and  the  clitoris,  on  the  outer  surface  of  the  labia,  or  in  the 

vagina.    In  the  latter  case,  we  always  observed  a  smaller  or 

greater  protrusion  of  the  walls  of  the  vagina,  on  which  a  chancre 

of  small  size  was  discovered.     Chancres  on  the  anus  (which 

were  observed  only  in  a  few  cases)  were  the  result  of  unnatural 

coition. 

''In  men  chancres  were  situated  on  the  glans,  behind  the 
corona  glandis  on  the  frsenum,  on  the  inner  surface  of  the 
prepuce,  in  the  urethra,  and  at  the  junction  of  the  external  with 
*^e  internal  lamella  of  the  prepuce  ;  less  frequently  on  the  outer 
'^Diella  of  the  prepuce,  on  the  dorsum  or  under  surface  of  the 
penis,  and  on  the  scrotum ;  still  more  rarely  on  the  perineum, 
^Us,  pubis,  and  inside  of  the  thigh ;  the  latter  from  contact 
^th  the  organs  of  generation. 

**  Chancres  of  the  fifth  species  were  situated  in  women  on  the 
^bia,  the  outer  surface  of  the  nymphae,  the  inner  and  upper  part 
^f  the  thigh,  and  frequently  on  the  perineum ;  in  men  on  the 
Scrotum  and  penis,  particularly  the  under  surface,  the  perineum, 
*nd  the  upper  and  inner  part  of  the  thigh.  All  ulcers  occurring 
^H  the  scrotum  exhibit  this  form. 

**  Spongy  chancres  (sixth  species)  were  seated  on  the  inner 
Umella  of  the  prepuce,  and  sometimes  in  the  angle  between  the 
prepuce  and  glans. 
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"  Hemorrhoidal  chancres,  of  course,  were  naturally  seated  on 
the  circumference  of  the  anus. 

**With  respect  to  the  prognosis  of  chancres,  we  were  always 
able  to  make  it  invariably  good.  None  of  the  different  species  ex- 
tended to  any  remarkable  degree  either  in  depth  or  circumference, 
when  once  submitted  to  treatment.  Even  phagedaenic  chancres, 
which  had  in  many  cases  committed  great  ravages  before  the 
patient's  admission,  healed  in  such  a  manner  that  a  considerabk 
portion  of  the  devastation  was  repaired  by  healthy  granulations. 
In  one  case  only,  a  large  portion  of  the  glans,  which  had  been 
lost  before  admission,  was  never  reproduced.  All  the  ulcers 
healed,  and  all  the  cicatrices  were  firm  and  good.  With  respect 
to  each  individual  species,  the  following  was  our  experience. 

"1.  On  the  whole,  chancres  of  the  first  species  healed  in  the 
shortest  space  of  time.  Those  of  the  second  and  third  healed 
more  slowly;  those  of  the  fourth  most  slowly.  The  spongy 
chancre  (6th  species)  occupied  an  intermediate  rank  ;  the  condv- 
lomatous  (5th  species)  and  the  hemorrhoidal  chancre  (7tli 
species)  were  often  extremely  obstinate. 

**  2.  Hunterian  chancres,  so  small  as  to  measure  only  a  line 
in  diameter,  were  (proportionally  to  their  small  size)  extremely 
slow  in  healing. 

**  3.  Chancres  around  the  orifice  of  the  prepuce,  on  the  scrotum 
and  perineum,  were  generally  slow  in  healing ;  those  behind  the 
corona  glandis,  on  the  glans,  and  on  the  labia,  required  for  the 
most  part  but  a  short  time  for  their  cure.  Ulcers  on  the  fwenmn 
in  males  were  very  slow  in  cicatrizing. 

"4.  Chancres  produced  and  kept  up  by  a  mucous  follide 
usually  did  not  heal  until  the  follicle  was  destroyed. 

"5.  Chancres  healed  in  the  best  and  speediest  manner  with 
patients  who  had  used  nothing  for  the  disease  before  admission; 
they  were  most  obstinate  in  patients  of  a  scorbutic,  scrofolous, 
or  phthisical  habit. 

"  6.  Chancres  with  a  brownish  base  were  generally  tedious. 

"7.  Some  chancres  proved  remarkably  obstinate,  without  any 
sufficient  cause  that  we  could  discover. 

**  8.  Chancres  made  by  art  required  the  same  time  for  their 
cure  as  Hunterian  chancres  of  similar  size." 

As  to  treatment,  the  following  details  exhibit  the  course 
pursued : — 
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jases  where  chancres  were  seated  in  the  folds  of  the 

generation,  as,  for  instance,  between  the  labia  and 

le  latter  and  the  carunculae  myrtiformes,  &c.,  the  lips 

•ated,   the   angles   cleaned,   frequently   washed,    and 

h  charpie  dipped  in  water  or  saturnine  lotion,  and  the 

newed  two  or  three  times  a  day.     If  the  ulcer  sup- 

ely,  the  dressing  was  used  oftener.      If  there  was 

in  the  healing  process,  the  lotions  were  changed,  and 

aqua  phagedaenica  nigra,  a  solution  of  four  grains  of 

zinc  in  eight  ounces  of  water,  decoction  of  elm  bark, 

le  of  the  oxide  of  zinc  in  eight  ounces  of  saturnine 

5  then  employed :  or  recourse  was  had  to  ointments, 

used  chiefly  in  cases  where  the  chancres  had  become 

,  and  suppurated  sparingly.     Zinc  ointment,  or  the 

vas  in  general  preferred : — 

**  R.  Unguenti  Zinci,  Jss. 
Balsami  Peruviani,  5J. 
PotasssB  fussB,  3j. 
Miscc  ;  at  signetur — the  black  ointment. 

v*as  found  extremely  serviceable  in  cases  where  the 
lealed  up  to  a  certain  point,  but  would  not  cicatrize, 
mt  was  allowed  to  remain  unchanged  for  two  or  three 

it  was  thrown  off  by  pus,  or  with  a  scab.  If  the  new 
ited  any  roughness  or  chafing,  so  as  to  threaten  to 
become  raw  again,  we  were  in  the  habit  of  smearing  it 
intment  for  several  days  successively. 
38  of  ulcers  with  a  copper-coloured  base,  marsh-mallow 
lid  more  service  than  anything  else.     Often  we  were 

try  many  ointments  before  we  could  hit  on  a  good 

the  healing  process  was  advancing,  pencilling  the 
le  sore  with  a  weak  solution  of  caustic  potash  greatly 
liminution  of  the  chancre. 

lomatous  (5th  species)  were  treated,  in  the  commence- 
Jy  by  frequent  ablution  with  soap  and  warm  water, 
applying  pledgets  dipped  in  saturnine  lotion.  After 
>ecame  drier,  the  central  portion  of  the  base  became 
.nd  the  edges  began  to  approximate  and  unite.  The 
ar  elevations  also  diminished,  but  they  were  rarely 
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removed  by  these  means  alone.     They  were  then  pencilled  oyer 
with  Plenk*s  liniment,  according  to  the  following  recipe  :— 

**  R.  Corrosivi  Sublimati, 
CamphorsB,  M,  gr.  xij. 
Aluminis. 

Acetatis  Plumbi,  Sil,  3j,  misce  terendo,  et  adde 
Acidi  Acetici,  f^ij,  ut  fiat  solutio  ;  dein  adde 
iEtberis  Snlphurici,  f^j. 
Signetur  *  Plenk*s  Liniment.* 

'^  When  the  elevations  had  been  pencilled  for  a  few  days  with 
the  white  sediment  of  this  liniment,  they  began  to  exfoliate, 
shrink,  and  diminish  in  size.  If  they  resisted  this  application, 
they  were  touched  for  several  days  in  succession  with  faming 
nitric  acid,  or  cut  off  with  the  scissors.  This  kind  of  oleer, 
however,  was  very  apt  to  return  again  where  attention  to  clean- 
liness was  omitted. 

**  The  spongy  ulcer  (6th  species)  was  covered  with  charpie 
dipped  in  the  following  lotion  : — 

**  R.  Aluminis, 

Gupri  Sulphatis,  Sa,  |8S. 
Aqua),  fjxij* :  Misce. 
Signetur  *  The  green  lotion.* 

**  If  this  happened  to  be  too  strong,  the  decoction  of  elm  bark 
was  substituted.  The  ulcers  were  treated  in  this  way  until  the 
base  became  reduced  to  the  level  of  the  skin,  a  small  paUfibblne 
film  surrounded  it,  and  the  raw  surfEice  in  this  way  dimiiuBhed 
in  size. 

'^  Hemorrhoidal  chancres  were  also  treated  with  satanuD^ 
lotion ;  in  many  instances  hard  hemorrhoidal  tumors  were  cnt 
off  with  a  scissors. 

**  On  many  occasions  we  have  attempted  to  destroy  with 
caustic  the  small  vesicles  from  which  chancres  often  arise,  ifl 
order  to  prevent  the  formation  of  chancres ;  but  a  much  larger 
sore  was  produced  in  this  way  than  if  they  had  been  allowed  to 
run  their  course  as  usual.  Sometimes,  however,  we  succeeded 
in  preventing  them  from  passing  into  chancres  by  smearing 
them  with  zinc  ointment  as  soon  as  ever  they  were  observed 
on  the  glans.  Under  this  treatment,  they  sometimes  dried  up 
without  forming  sores. 
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Enns  were  very  often  employed ;  under  the  following 
es  they  were  very  efficacious : — 1st.  Where  the  edges 
urere  very  hard,  callous,  and  averted.  2nd.  Chancres 
ently  heal  up  to  the  size  of  a  millet-seed,  and  then 
bionary,  or  even  get  worse,  from  the  formation  of 

under  the  edges.  In  such  cases  we  applied  charpie 
lecoction  of  elm  bark  over  the  ulcer,  and  over  the 
ultice.  These  measures  in  general  answered  our 
3.  8rd.  When  the  base  was  covered  with  a  firm, 
coloured  layer.  4th.  Fistulous  ulcers  of  the  mucous 
:e  often  healed  up  completely  with  cataplasms.  6th. 
•und  them  extremely  serviceable  in  softening  hard, 
1  chapped  cicatrices.  Finally,  when  cicatrices  broke 
i  few  days  after  healing,  we  applied  cataplasms  either 
Y  over  the  raw  surface  itself,  or  previously  touched 
intment,  black  salve,  or  the  lotions  above  mentioned, 
served  that  the  first  four  species  of  chancres  were 

in  healing  to  pass  through  the  four  stages  already 

in  succession.  Often  a  phagedsenic  chancre,  after 
ur,  and  sometimes  after  eight  or  ten  days,  began  to 
1  character,  the  edges  became  softer,  flatter,  less 
nd  less  averted,'  and  the  surrounding  inflammation 
milder  aspect.  The  ash -coloured  layer  which  formed 
ecame  thinner,  the  gangrenous  parts  were  detached, 
blities  of  the  base  disappeared,  and  new  red  and 
anulations  sprang  up  among  the  ash-coloured  spots 
led  the  base.  The  edge  then  sank  on  one  side  (rarely 
b  spots  simultaneously),  the  base  became  elevated  in 
direction,  suppuration  went  on  healthily,  and  small 
11-defined  patches  of  epidermis  became  visible  on  the 

the  ulcer.  The  remaining  edges  sank  down  in  a 
.y,  the  base  became  elevated,  the  small  cicatrized 
roximated,  and  the  ulcer  completely  healed. 
y  large,  deep  phagedaenic  ulcer,  with  or  without 
required  from  four  to  six  or  eight  weeks,  and  some- 
3,  to  heal. 

"on  the  predisposition  to  chancre. 

ave  often  been  able  to  verify  the  observation,  that 
,  and  young  women  especially,  are  extremely  liable  to 
I.  81 
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venereal  infection,  and  in  particular  to  the  formation  of  diancres. 
The  following  are  the  results  of  our  experience  on  this  point:— 

*'l.  All  young  women  not  attentive  to  due  cleanliness  were 
very  easily  infected.  We  have  seen  this  observation  confirmed 
in  numberless  instances.  From  some  brothels  young  women, 
labouring  under  syphilis  and  particularly  under  chancre,  weie 
sent  to  us  much  more  frequently  than  from  others ;  from  the 
former  the  greater  number  of  patients  admitted  were  affected 
with  itch,  and  much  less  cleanliness  observed  than  in  the  others. 

"2.  Young  women  with  very  narrow  vaginas  were  lery 
readily  attacked  with  excoriations  of  the  nymphsB,  the  carancnk 
myrtiformes,  and  fossa  navicularis,  which  subsequently  became 
chancres.  Whenever  we  meet  with  this  state,  we  endeavour  to 
dilate  the  vagina  with  bougies  gradually  and  cautiously  employed. 

**  3.  The  shorter  the  period  elapsed  since  defloration,  the  more 
readily  did  chancres  and  excoriations  form ;  since  prostitnteswho 
had  been  a  long  time  on  the  town  were  much  seldomer  infected. 

''4.  Young  women  of  scrofulous  habit,  or  very  delicate  skio, 
were  very  apt  to  get  chancres. 

*'  5.  But,  above  all,  those  who  had  the  mucous  follicles  of  the 
vagina  highly  developed  were  peculiarly  liable  to  the  fonnatiim  of 
chancres  or  abscesses.  The  mouths  of  these  follicles,  particolirly 
in  young  women  of  full  habit,  may  be  seen  very  distinctly  on  the 
inner  surface  of  the  nymphsB.  They  are  sometimes  so  large  as 
to  admit  the  end  of  a  probe  with  ease.  When  inflamed,  the  purts 
around  are  of  a  darker  colour,  and  the  month  of  ihe  follides 
somewhat  elevated.  As  we  have  already  stated,  they  become 
very  readily  converted  into  abscesses,  but  more  frequently  into 
chancres.  Sometimes,  on  dismissing  a  female  patient,  we  hi^ 
been  able  to  determine  beforehand  the  spot  on  which  a  chancre 
would  be  found  on  the  next  infection,  viz.,  the  situation  of  a 
mucous  follicle  with  a  large  opening.  Hence  we  have  often 
thought  it  necessary  to  make  an  incision  through  the  follicle, 
and  then  burn  it  out  completely  with  caustic  potash;  after  which 
we  never  found  a  chancre  to  form  on  the  same  spot.*' 

Condylomata,  which  are  so  rarely  seen  in  this  country  (at 
least,  in  proportion  to  the  other  forms  of  primary  syphilis), 
constitute  one  of  the  most  common  forms  of  the  disease  in 
Germany,  and  are  looked  upon  as  extremely  obstinate,  slow  in 
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lealing,  and  very  apt  to  return.     Six  diflferent  species  have  been 
observed  by  Dr.  Fricke. 

"1.  Conical  condylomata. — These  resemble  grains  of  peeled 
barley,  of  a  whitish  colour,  aggregated,  and  more  commonly 
observed  in  females.  Their  situation  was  on  the  inside  of  the 
nymphsB,  between  the  nymphae  and  labia  in  the  vagina,  behind 
the  corona  glandis,  and  on  the  inside  of  the  prepuce.  They 
required  excision  and  cauterization,  and  were  very  apt  to  return : 
ihey  sometimes  appeared  spontaneously  during  the  period  of  the 
catamenia. 

•*  2.  Scollop-shaped  condylomata. — These  sometimes  resembled 
a  cockscomb  in  shape,  sometimes  they  were  more  like  a  strawberry 
or  a  cauliflower,  but  the  original  form  was  that  of  a  scollop  or 
cockscomb.  They  grew  to  the  height  of  half  or  three-quarters  of 
an  inch  in  some  instances.  When  small,  they  were  generally  of 
a  white  colour,  and  covered  with  a  whitish  exudation.  They  were 
of  a  delicate  texture,  hollow,  and  when  tied,  appeared  full  of 
bright  red  blood.  When  cauterized  superficially,  they  increased 
in  size,  and  became  indurated  on  the  surface;  they  were  in 
general  aggregated,  and  occurred  more  frequently  in  men  than  in 
women.  Their  situation  was  for  the  most  part  the  same  as  that 
of  the  foregoing.  Sometimes  they  projected  from  the  urethra, 
and  were  occasionally  found  in  the  vagina.  They  required 
excision  and  full  cauterization,  but  often  disappeared  of  them- 
selves, or  under  very  simple  treatment.  They  were  treated  with 
caustic  potash.  Plonk's  liniment,  calomel,  and  powdered  savine, 
a  solution  of  corrosive  sublimate  (gr.  i.  ad  5j.),  and  excision. 

"  3.  Polypoid  condylomata. — These  were  fleshy,  roundish, 
soft,  and  somewhat  redder  than  the  mucous  membrane  of  the 
vagina.  The  base  was  as  broad  as  the  summit;  they  were 
seldom  observed,  occurred  only  in  females,  and  on  the  perineum, 
between  the  labia  and  nymphae,  and  on  the  clitoris.  When 
removed  by  excision,  and  cauterized,  they  seldom  returned. 

"  4.  Urethral  condylomata. — These  were  observed  in  females 
at  the  opening  of  the  urethra,  and  differed  but  little  from  the 
polypoid  condylomata.  They  were  sometimes  cured  by  excision 
and  cauterization ;  sometimes  they  were  so  obstinate  that  it  was 
found  useless  to  apply  any  remedies.  Several  prostitutes  were 
known  to  have  them  for  a  considerable  time,  and  follow  their 
avocation  without  injury  to  others. 
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"  5.  Semiglobular  condylomata. — These  were  seated  on  the 
skin,  with  a  broad  surface,  and  varied  from  the  size  of  a  split  pea 
to  that  of  half  a  mnsket  ball.      They  were  pale  or  whitish, 
covered  with  moisture,  somewhat  excoriated,  and  became  con- 
verted by  neglect   into   condylomatous   chancres.     They  were 
generally  situated  in  the  vicinity  of,  but  not  on,  the  mnooos 
membrane  of  the  organs  of  generation.     They  were  extremely 
infectious,   and  readily  gave   rise  to   similar   condylomata  or 
chancres  on  the  parts  with  which  they  lay  in  contact.    Their 
treatment  was  very  simple ;  cleanliness  and  isolation  were  the 
only  requisites.     When  reduced  to  a  certain  size  by  the  use  of 
simple   astringent  washes,   they  were   completely  removed  bj 
caustic  applications. 

"  6.  Quadrangular  condylomata. — These  were  seldom  obsened, 
were  more  common  among  males  than  females,  and  were  always 
situated  round  the  anus.  Their  form  was  square  or  trapezoid, 
compressed  on  the  surface,  lying  close  together,  and  separated 
by  fissures,  from  which  a  considerable  quantity  of  moistnre 
exuded.  They  were  somewhat  paler  than  the  epidermis,  and  in 
flome  cases  seemed  to  have  owed  their  origin  to  old  indorated 
hemorrhoids.  They  required  more  active  treatment  than  the 
foregoing,  and  were  slower  in  disappearing. 

'*  Condylomata  of  all  kinds,  occurring  in  pregnant  women, 
were  treated  with  caution,  and  excision  or  cauterization  was 
seldom  employed. 

"venereal  sore  throat. 
"  {Chancres  in  the  throat — Chanker  im  haU^). 

"  Venereal  sore'  throat  appeared  in  the  form  of  ulcers  of  the 
tonsils,  the  arches  of  the  palate,  the  uvula,  the  soft  palate,  or  the 
posterior  wall  of  the  pharynx. 

''  With  respect  to  their  origin  and  course,  ulcers  of  the  tonsils 
exhibited  the  three  following  forms : — 

'*  In  the  first  form  the  tonsils  swelled,  and  acquired  a  deeper 
red  colour,  produced  slight  pain  in  swallowing,  either  at  the 
commencement  or  subsequently,  and  gave  a  kind  of  nasal  tone 
to  the  speech.  The  tonsils  then  increased  in  circumference  and 
depth,  and  exhibited  on  the  surface  white  purulent  vesicles, 
which  burst,  became  gradually  deeper,  and  formed  ulcers,  which 
at  first  had  nothing  characteristic,  but  by  neglect  became  greatly 
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enlarged,  and  assumed  an  ash-coloared  appearance ;  when  the 
tonsils  happened  to  be  greatly  enlarged  and  swollen,  the  base  of 
the  nicer  appeared  hollow ;  the  edges  were  sharp,  corroded,  and 
everted.  The  base  was  often  of  a  greenish  colour,  and  the 
circumference  inflamed.  In  this  way  these  ulcers  would  pass 
through  the  four  flrst  stages  of  ulcers  on  the  genitals,  with  this 
exception,  that  they  never  became  truly  phagedaenic.  When  the 
ulcers  went  on  unchecked,  they  became  larger,  and  involved  the 
neighbouring  parts  (this,  however,  rarely  occurred),  or  new  ulcers 
formed  in  the  vicinity,  and  coalesced  with  the  latter.  The 
healing  process  went  on  as  in  the  case  of  ulcers  of  the  genitals, 
with  this  exception,  that  it  was  often  difficult  to  determine  with 
precision  whether  the  tonsilar  ulcer  was  really  healed  or  not, 
because  the  cicatrices  looked  deep  and  angular  at  first,  or  even 
for  a  considerable  time,  and  were  often  covered  with  whitish 
streaks,  which  might  be  easily  mistaken  for  ash-coloured  ulcers. 

^'Ulcers  of  this  form  appeared  almost  as  frequently  after  the 
mercurial  as  the  non-mercurial  treatment,  and  were  generally 
observed  in  men  of  robust  habit.  They  healed  slowly,  and  were 
very  apt  to  return. 

**  The  second  species  of  ulcers  of  the  tonsils  formed  without 
tume&ction  or  inflammation.  The  first  appearance  was  a  broad 
patch  of  excoriation,  the  base  of  which  exhibited  nothing  like 
excavation,  but  on  the  contrary  was  often  elevated.  It  was 
either  not  at  all  or  very  slightly  ash-coloured,  the  edges  indis- 
tinctly cut.  This  excoriation  extended  over  the  whole  tonsil,  and 
had  this  peculiarity,  that  it  very  seldom  afl'ected  the  voice,  and 
only  in  a  very  slight  degree.  Ulcers  of  this  description  were 
most  common  after  the  non-mercurial  treatment.  They  were 
cured  easily  and  rapidly,  and  often  healed  spontaneously. 

**  In  the  third  species  of  ulcer  the  tonsils  swelled  greatly,  but 
were  neither  inflamed,  painful,  nor  altered  in  colour.  Circular 
excavations  formed,  secreting  a  muco-purulent  fluid,  and  of 
which  it  was  impossible  to  say  with  certainty  whether  they  were 
real  ulcers  or  the  mouths  of  the  enlarged  mucous  follicles.  These 
swellings  affected  deglutition,  but  did  not  in  general  interfere  with 
speech  ;  they  appeared  most  frequently  after  the  mercurial 
treatment,  did  not  get  worse,  and  when  they  had  attained  to  a 
certain  height,  generally  resisted  all  applications,  so  as  frequently 
to  require  excision.     Enlargements  of  the  tonsil,  without  any 
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ulcer-like  cavities,  were  not  unfreqaently  observed ;  these  either 
formed  of  themselves,  or  remained  after  the  healing  of  olcen  of 
the  third  species,  and  often  required  excision. 

''  Ulcers  of  the  arches  of  the  palate  and  uvula  were  frequently 
observed.  They  were  always  ash-coloured,  surrounded  by  an 
inflammatory  border,  interfered  greatly  with  speech,  and  generally 
appeared  after  the  mercurial  treatment,  but  were  not  refractory 
to  treatment. 

''  Ulcers  on  the  soft  palate  commenced  in  the  form  of  vesicles 
situated  on  an  inflamed  base,  containing  the  first  day  a  trans- 
parent fluid,  which  became  thicker  on  the  third  and  fourth  day, 
when  the  vesicles  burst,  and  became  converted  into  a  Hunterian 
chancre.  Frequently  a  number  of  them  formed  simultaneously, 
increased  in  size,  coalesced,  and  in  this  way  gave  rise  to  ulcen 
of  very  considerable  size. 

**  Ulcers  on  the  posterior  wall  of  the  pharynx  had  always  an 
ash-coloured  base,  altered  the  speech  greatly,  were  in  general 
covered  with  a  viscid  greenish  mucus,  a  portion  of  which  flowed 
down  when  the  mouth  was  opened,  so  as  to  render  it  a  matter  of 
difficulty  to  recognize  them.  Ulcers  of  this  kind  always  appeared 
after  long  mercurial  courses,  and  healed  very  slowly,  bat  with 
certainty." 

Syphilitic  eruptions  were  found  by  Dr.  Fricke  so  various  and 
complicated  as  to  render  their  classification  a  matter  of  difficulty. 
Most  of  them,  however,  exhibited  in  general  the  characters  of 
one  of  the  following  classes  : — 

''1.  Pimples,  at  first  discrete,  of  a  bright  liver  colour,  on  a 
level  with  the  skin  in  the  commencement,  but  afterwards  some- 
what raised  and  indurated;  they  appear  first  on  the  forehead,  and 
then  on  the  breast  and  back,  but  rarely  on  the  extremities ;  they 
were  not  in  general  covered  with  scales,  or  surrounded  with  an 
inflamed  areola;  often  formed  small  purulent  vesicles,  and 
rarely  exceeded  in  size  the  head  of  a  large  pin.  They  generally 
appeared  after  non-mercurial  treatment,  and  disappeared  quickly 
and  completely. 

'*  2.  Brown  spots,  at  first  light,  but  afterwards  darker,  and  of 
a  copper  hue,  from  two  to  six  lines  in  diameter  i  roundish  or 
angular,  raised  somewhat  above  the  skin,  flattened,  shining,  and 
covered  with  scaly  laminae.     They  appeared  at  first  on  the  I>ack» 
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breast,  and  nape  of  the  neck ;  then  on  the  arm  and  fore-arm ; 
&&d  afterwards  extending  over  the  face,  forehead,  scalp,  and  lower 
extremities,  so  as  to  give  the  patient  a  mottled  appearance. 
Wlien  the  disease  went  on  unchecked,  the  spots  increased  in 
size,  became  harder  and  more  elevated,  engaged  the  skin  more 
deeply,  and  when  neglected  passed  into  ulcers,  or  into  the 
following  class.  This  form  of  eruption  was  generally  seen  on 
patients  who  had  taken  mercury  for  the  primary  disease. 

"  3.  Very  large  purple  spots,  from  one  to  two  inches  in  dia- 
meter, or  more,  somewhat  indurated,  with  ouUines  imperfectly 
circular,  in  consequence  of  their  angular  projections,  generally 
single,  seated  on  the  extremities  and  shoulders,  raised  above  the 
surrounding  skin,  partly  raw,  partly  covered  with  crusts,  and 
frequently  changing  into  deep  ulcers.  They  often  appeared  with 
the  colour  above  mentioned,  or  formed  small,  hard,  deep-seated 
purple  spots,  which  increased  in  size,  and  sometimes  were  formed 
firom  spots  of  the  second  description.  They  never  appeared  on 
the  {&oe,hui  always  on  the  shoulders,  and  on  the  upper  and  lower 
extremities,  were  extremely  obstinate,  and  always  left  behind 
them  4  discolouration  of  the  skin.  This  form  of  eruption  was 
observed  only  in  cases  where  large  quantities  of  mercury  bad 
been  used. 

*'  The  second  and  third  forms  were  the  only  ones  that  ended 
in  ulceration.  These  ulcers  were  of  various  kinds,  but  in  general 
were  oharactecized  by  an  xinequal  base,  imperfect  granulation, 
corroded  edges,  and  an  inflamed  areola.  A  third  form  of  ulcer- 
ation was  also  frequently  observed ;  this  was  the  result  of  chronic 
abscesses,  and  generaUy  occurred  in  syphUitic  cases  of  long 
standing. 

"  TREATMENT   OF   SYPHILITIC   ERUPTIONS. 

''  The  treatment  was  extremely  simple.  It  commenced  always 
with  ablutions  with  soap  and  warm  water,  and  the  purging  mixture 
of  Epsom  salts ;  by  these  means  alone  the  eruption  No.  1  was 
generally  cured.  In  cases  of  the  eruption  No.  2,  after  a  few 
days  we  proceeded  to  the  use  of  nitric  acid  baths  (from  one  to 
two  ounces  of  the  acid  to  each  bath),  along  with  the  internal  use 
of  the  decoction  of  the  woods,  to  the  extent  of  eight  or  twelve 
ounces  in  the  day.  The  diet  was  at  first  low,  but  was  afterwards 
gradually  improved.     During  the  first  period  the  patients  were 
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confined  to  bed ;  but  when  the  eruptions  became  milder,  tliey 
were  allowed  to  walk  about  their  rooms.  When  the  spots 
became  pale,  the  skin  smooth,  and  the  &ce  and  forehead  .dean, 
exercise  in  the  open  air  was  regarded  as  a  means  calcokted  io 
complete  the  cure.  The  spots  on  the  face  were  moistened 
frequently  in  the  day  with  a  solution  of  corrosive  sublimate 
(twelve  grains  to  twelve  ounces  of  water),  or  of  nitric  acid  (i 
scruple  to  twelve  ounces  of  water),  and  in  milder  cases  disap- 
peared so  much  in  the  course  of  four  weeks  as  to  allow  the 
patients  to  take  exercise  in  the  open  air. 

''  The  spots  described  as  No.  8  came  much  less  frequently 
under  our  notice,  but  they  were  of  the  most  obstinate  descriptioD 
and  were  very  slow  in  disappearing.  In  some  cases,  after 
employing  the  foregoing  and  other  external  remedies  in  vain,  we 
have  derived  remarkable  benefit  from  covering  each  individual 
spot  with  small  blisters.  As  soon  as  the  blister  rose,  and  a  raw 
surface  formed,  marsh-mallow  or  zinc  ointment  was  applied,  and 
cicatrization  promoted  as  speedily  as  possible.  After  this  appli- 
cation the  spots  became  much  paler,  smoother,  and  more  like 
the  sound  skin ;  they  also  became  less  prominent,  and  exhibited 
fewer  raw  patches. 

*'  In  general,  we  considered  the  use  of  baths  as  the  most 
valuable  means  of  cure  in  syphilitic  eruptions.  The  following; 
were  those  chiefly  employed. 

**  Fresh-water  baths  were  used  as  well  in  the  commencement 
of  the  cure,  with  the  view  of  trying  their  effects  on  the  emptioDt 
as  also  at  a  later  period,  for  the  sake  of  cleanliness,  particularly 
where  there  was  a  copious  detachment  of  scurf.     Soap  baths  (in 
the  proportion  of  a  pound  of  yellow  soap  to  each  bath)  always 
constituted  the  first  step  of  treatment  in  every  form  of  eruption. 
Partly,  we  were  able  to  draw  a  tolerably  fair  conclusion  from 
their  influence  on  the  eruption,  as  to  the  quickness  or  brerit; 
of  its  course ;   and  partly  they  were  found  sufficient  in  rnanj 
cases  to  effect  a  cure  without  any  other  remedy.     From  six  to 
eight  baths  were  in  general  found  sufficient  for  the  removal  of 
the  eruption  marked  No.  1,  and  from  twelve  to  sixteen  for  that 
of  some  others  resembling  No.  2 ;  in  the  commencement,  at 
least,  they  exerted  a  favourable  influence  over  all.     Saline  baths 
(composed  of  two  pounds  of  common  salt  to  each  bath)  were  used 
only  on  a  few  occasions,  and  without  any  remarkable  effects. 
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''  Tiiriolated  zinc  baths  (consisting  of  two  ounces  of  sulphate 

zinc  to  each  bath)  were  prescribed  with  good  e£fectB  in  the 

iption  marked  No.  2,  but  were  very  seldom  employed.     Of 

\tic  acid  baths  we  have  already  spoken. 

"  Sulphuric  acid  baths  (consisting  of  two  ounces  of  the  strong 

id  to  each  bath)  exerted  a  favourable  influence  on  the  erup- 

ns. 

''Corrosive  sublimate  baths  (half  an  ounce  of  the  sublimate 

each  bath)  were  often  employed,  and  were  of  great  service, 

rticularly  when  preceded  by  soap  and  nitric  acid  baths.     They 

imed  to  remove  the  eruption  more  speedily  than  even  the  nitric 

d  baths.     In  the  eruption  marked  No.  8  they  did  not  answer 

r  expectations. 

"Bran  baths  operated  with  remarkably  good  effects  in  the 

iption  marked  No.  1 ;  they  also  rendered  the  third  description 

Ider,  and  thereby  contributed  to  diminish  it. 

"During  the  year  1827  the  venereal  patients   took  on  the 

ole  14  saline  baths,  88  zinc  baths,  108  bran  baths,  802  sub- 

late  baths,  814  nitric  acid  baths,  and  880  soap  baths. 

**  AFFECTIONS   OF   THE   BONES. 

"  Caries  of  the  bones  was  never  seen  in  any  case  which  had 

m  treated  without  mercury  throughout ;  the  bones  which  were 

»st  frequently  attacked  with  caries  were  the  nasal,  palatine, 

izillary,  sternal,  and  tibial. 

"  Pains  of  the  hones  were  of  various  kinds.     The   following 

rieties  were  those  chiefly  observed : — 

**  1st.  Fixed  pains  in  the  centre  of  the  bones.     These  were 

nerally  felt  in  the  bones  of  the  shoulder,  forehead,  and  forearm, 

t  chiefly  in  the  tibia.     The  pain  was  dreadful ;  increased  by 

9  heat  of  the  bed  at  night,  and  by  the  slightest  touch,  it  in 

neral  deprived  the  patient  of  all  sleep,  and  was  accompanied  by 

dolar  swelling,  which  sometimes  terminated  in  abscess  and 

ies. 

"  2nd.  Fixed  pains  in  the  ends  of  the  bones.     Sharp,  lanci- 

ting  pains  were  felt  most  frequently  in  the  knee,  ankle,  and 

Dulder-joints,  more  rarely  in  the  hip,  elbow,  and  wrist-joints. 

lese  were  sometimes   slight,  sometimes   intense,  and  of  an 

lammatory  character.     They  were  aggravated  by  cold,  great 
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heat,  pressure,  and  on  the  approach  of  night ;  hut  relieved  by 
warmth '  and  moisture,  particularly  the  latter,  which  produced 
local  perspiration.  They  were  frequently  combined  with 
anasarcous  swellings  of  the  parts,  and,  when  neglected,  sometimei 
terminated  in  eflfusions  of  water  or  pus  into  the  synoTiil 
membrane  of  the  joints. 

'*  8.  Fixed  pains  in  tendinous  parts. — Tense  lancinating  pains 
were  felt  in  the  tendinous  expansions  and  ends  of  the  muscles, 
particularly  those  of  the  head,  nape,  back,  and  shoulders; 
sometimes,  but  not  always,  increased  by  pressure,  relieved  bj 
warmth  and  moisture,  and  exasperated  by  cold,  particularly  cold 
draughts  of  air.  They  resembled  rheumatic  pains,  were  ex- 
tremely obstinate  and  harassing,  and  sometimes  ended  in  partial 
paralysis. 

"  4.  Flying  pains. — These  were  felt  in  yarious  parts  of  the 
body,  in  the  head,  the  joints,  arms,  femur,  and  tibia,  and 
generally  appeared  where  the  patient  had  been  exposed  to  cold 
after  mercurial  frictions.  They  sometimes  disappeared  of 
themselves,  and  sometimes  became  fixed,  but  seldom  harassed 
the  patient  so  much  as  the  foregoing  species. 

"  The  treatment  of  the  first  species  of  pains  was  much  easier 
than  that  of  the  second  or  third.     In  the  first  species  the  onlj 
thing  which  was  found  to  be  productive  of  certain  and  permanent 
relief  was  to  make  an  incision  over  the  painful  part  down  to  the 
bone.     As  soon  as  this  was  done,  and  a  poultice  appUed,  the 
pain  ceased,  and  never  returned.     The  incisions  varied  from  one 
to  two  inches  in  length.     The  periosteum  and  bone  were  in 
general  swollen,  and  the  latter  was  often  found  carious,  or  ooveied 
with  sanious  pus.    Leeches,  cataplasms,  and  alkaline  baths  were 
of  little  use,  except  iLt  the  commencement,  or  in  very  slight  cases. 
Pains  of  this  description  generally  came  on  after  the  use  of  me^ 
cury,  but  were  also  observed  in  two  instances  at  the  termination 
of  gastro-rheumatic  and  rheumato-nervous  fever.     Pains  of  tb 
second  description  were  treated  antiphlogistically.    When  of  an 
inflammatory  character,  leeches,  cataplasms,  rest,  and  the  free 
use  of  opium  at  night  in  general  proved  successful.    Warm  or 
sulphur  baths  were  frequently  given,  and  the  patient  took  nitie 
or  the  acids  by  day.     Pains  of  the  third  kind  were  treated  with 
alkaline  or  sulphur  baths,  tartar  emetic  ointment,  warm  dothingt 
frictions,  and,  when  on  the  decline,  exercise  in  the  open  air,  and 
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cautions  nse  of  the  cold  bath.  Flying  pains  generally  yielded 
o  warm  baths,  but  sometimes  required  the  line  of  treatment 
.pplied  to  pains  of  the  third  species. 

"  Iritis  and  alopoecia  were  observed  only  in  a  few  cases,  and 
..variably  in  patients  who  had  been  treated  with  mercury." 
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LECTURE  LXrV\ 

SYPHILIS   CONTINUED. — ITS   PATHOLOGY  AND   TREATXENT. 

In  my  last  lecture  I  drew  yonr  attention  to  the  conclnaon^  it 
which  Dr.  Fricke  had  arrived  when  he  published  his  Surgical 
Annals  in  1828. 

As  ten  years  have  since  elapsed,*  during  which  Dr.  Fricke 
has  continued  to  conduct  the  treatment  of  the  venereal  patients 
in  the  Hamburgh  hospital,  I  took  the  liberty  of  writing  to  him, 
for  the  purpose  of  ascertaining  whether  subsequent  experieoee 
had  induced  him  to  alter  his  views.      His  answer  was  tbt) 
instead  of  altering  his  views,  experience  had  confirmed  tbem. 
Dr.  Fricke^  at  the  instance  of  Dr.  Oppenheim,  had  the  kindnett 
to  discuss  some  of  the  most  important  topics  connected  with 
syphilis,  in  the  presence  of  a  well-informed  and  intelligent  yoong 
surgeon,  a  friend  of  Dr.  Oppenheim,  who  took  notes  of  what  Dr. 
Fricke  said,  and  transmitted  them  to  Dublin  for  my  use.   These 
notes  I  now  proceed  to  lay  before  you  ;  and,  in  doing  so,  I  beg 
leave  to  observe  emphatically,  that  Dr.  Fricke  cannot  be  held 
responsible  for  them,  inasmuch  as  though  I  believe  them  to  be 
in  every  respect  accurately  taken,  yet  allowance  must  be  nude 
both  for  misconception  of  Dr.  Fricke's  meaning  on  the  part  of 
the  gentleman  who  took  the  notes,  and  of  errors  on  the  part  of 
the  translator.     The  latter  I  have  endeavoured,  if  possible,  to 
avoid ;  for  the  translation,  made  originally  by  Dr.  West,  his 
been  since   carefully  revised  by  Mr.   Swift  and  myself,  and  I 
think,  therefore,  I  can  answer  for  its  fidelity. 

It  is  scarcely  necessary  to  add  how  much  I  feel  obliged  to  Dr. 
Fricke  for  the  readiness  with  which  he  complied  with  my  request, 
and  the  trouble  he  has  taken  to  fulfil  my  wishes.  The  gre^t 
hospital  of  Hamburgh,  under  his  care,  affords  one  of  the  best 
schools  for  medicine  and  surgery  with  which  I  am  acquainted, 
and  affords  the  best  opportunity  for  the  study  of  veneieal  com* 

*  This  lecture  was  delivered  in  1888. 
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ints.  In  truth,  I  strongly  advise  students  who  wish  to 
lain  a  knowledge  of  Continental  practice  to  go  to  Hamburgh 
the  first  instance.  Half  a  year,  or  a  year,  spent  in  that  city, 
1  afibrd  them  more  chance  of  obtaining  sound  practical 
'ormation,  than  if  they  had  repaired  to  Paris  or  Berlin. 
Among  the  German  writers  who  have  contributed  to  advance 
i  rational  treatment  of  syphilis,  Dr.  Oppenheim  has  men- 
»Qed  Brunninghausen  of  Wurzburg,  Pokkels  of  Brunswick, 
m  Walther  of  Bonn,  and  more  particularly  Fricke  of  Ham- 
rgh,*  who  published  several  papers  on  the  subject  in  RmVs 
agazine  for  1826  and  1881,  and  in  Casper's  Wochenschrift  for 
»4. 

Subsequently,  Dr.  Fricke  communicated,  in  his  Surgical 
%nal8  for  1828,  his  very  important  observations  on  the  rational 
Mtment  of  the  disease,  which  I  have  already  brought  before  you. 
.  Handschuh  {On  the  Forms  of  Syphilis  and  their  Treatment, 
onich,  1881),  who  has  given  an  elaborate  and  critical  history 
the  pathology,  prophylaxis,  and  treatment  of  syphiUs,  with 
view  to  the  more  extensive  diffusion  of  a  harmless  system  of 
Mktment  (a  task  subsequently  executed  with  more  accuracy  by 
morden),  often  refers  to  these  observations  of  Dr.  Fricke,  and 
bempts  also  to  prove  that  under  the  name  of  syphilis  are  com- 
ised  a  number  of  diseases  which  have  probably  no  mutual 
Lation,  and  in  the  treatment  of  which  mercury  is  usually  em- 
oyed.  Even  at  the  present  day,  German  practitioners  in 
neral  repose  the  highest  confidence  in  mercury.  No  one 
»pear8  to  concern  himself  about  its  modus  operandi,  or  why  it 
lonld  be  preferred  to  all  other  remedies  in  the  treatment  of 
philis,  every  one  pursuing  with  respect  to  it  the  same  reason- 
g  in  a  circle  as  with  respect  to  Peruvian  bark.  Bark  cures 
termittent  fever,  but  intermittent  fever  cannot  always  be  cured 
ith  bark. 

Dr.  Fricke,  however,  has  had  no  reason  to  abandon  his  new 
ethod  of  treatment ;  on  the  contrary,  further  experience  has 
)i  only  confirmed  his  previous  observations  in  every  in- 
ince,  but  also  a  series   of  cases,  now  amounting  to  several 

*  Dr.  Oppenheim  himself  has  indirectly,  but  powerfully,  uRailed  the  mercurial 
•atment  in  hia  work,  Behandlung  dkr  Luntseuche  onhe  QuecksUbeTf  Hamburgh, 
rfEman  and  Gampe,  1837 ;  which  contains  an  erudite  and  accurate  list  of  all  the 
nedies  which  up  to  that  time  had  been  succcseiTely  employed  in  the  treatment  of 
philis. 
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thousands,  has  forced  upon  him  the  conyiction  of  the  supem 
efficacy  of  wlmt  has  been  termed  {but  incorrectly)  the  antipWo- 
(fistic  vietliod,  and  at  the  same  time  has  led  him  to  new  Tiem 
with  respect  to  the  nature  of  syphilis,  a  disease  exceedingly  com- 
pUcated  in  itself,  and  rendered  still  more  obscure  by  the  hypo- 
theses put  forward  with  respect  to  it,  some  with  more,  others 
with  less  foundation.      As  the  result  of  his  inyestigatioDs  it 
may  be  stated  :  — 

That  syphilis  has  two  constituents,  namely,  coniag'xon  (i 
source  to  which  attention  has  been  almost  exclusively  directed) 
and  disposition,  an  agent  of  equal  importance,  at  least  so  fiuras 
the  origin,  reproduction,  and  treatment  of  the  disease  is  concenei 
To  this  result  of  his  I  shall  now  proceed  to  call  your  attention; 
and  first  as  regards  contagion.  First.  Numerous  experiments 
in  which  the  pus  of  chancre  was  mixed  with  mineral  poisons  (is, 
for  instance,  chlorine,  corrosive  sublimate,  arsenic,  &c.),  or  with 
vegetables  (as  cicuta,  belladonna),  or  with  the  matter  of  itch  or 
small-pox,  have  invariably  afforded  the  same  result,  viz.,  the 
production  of  genuine  chancre.  Hence  we  may  conclude  thtt 
contagion  is  something  extremely  subtile,  and  capable  of  min- 
taining  its  own  vitality,  and  consequently  that  it  must  be  very 
difficult  to  invent  a  preventive  against  it.  Even  the  appliotioD 
of  ice  or  heat  to  the  inoculated  spot  £eu1s  in  arresting  the  derekp* 
ment  of  chancre.* 

Secondly.  The  syphilitic,  like  all  other  contagions,  has  a  ten- 
dency, when  its  course  is  not  disturbed,  to  develop  itself  on  the 
membranous  tissues,  particularly  on  the  confines  of  tissoes  of 
different  kinds,  as  for  instance  on  the  prepuce  (the  nonnil 
secretion  of  which  allows  us  to  class' it  as  intermediate  between 
skin  and  mucous  membrane),  around  the  anus,  at  the  termina- 
tions of  the  intestinal  and  bronchial  membranes,  and  on  die 
conjunctiva,  a  membrane  which  holds  an  intermediate  rank 
between  the  mucous  and  serous.  The  most  obstinate  form,  condy- 
loma, generally  selects  sucli  transition  spots  or  intermediate 
tissues.  The  history  of  contagion  informs  us,  that  in  preva- 
lent and  severe  cutaneous  affections  it  is  the  result  of  contact 
between  individuals  in   different  states ;   and  the  practice  of 

*  Eisenmann  asserts  on  some  oooasionSf  bnt  erroneonaly,  that  the  admixtonof 
ocrrosiTe  Biiblimate  destroys  the  syphilitic  Tims.  Fire  certainly  deetn^  it,  but  itifl 
it  is  not  an  anti-syphilitic. 
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Ufidicine  teaches  us  that  attention  to  the  skin,  or,  in  other 
Woids,  cleanliness,  is  heyond  donbt  one  of  the  most  efficient 
remedial  agents,  and  its  observance  a  main  condition  of  cure. 
Ivlercnry,  with  its  pseudo-syphilitic  cutaneous  affections,  as 
^lell  as  all  other  anti-syphilitic  remedies  in  repute,  promotes  or 
ffodaces  directly  an  excitement  of  cutaneous  activity.  Nodes, 
Independently  of  being  the  reflex  action  of  the  disease  on  the 
])erio8team  (a  membrane  which  belongs  rather  to  the  secreting 
than  the  dry  fibrous  tissues),  form  no  argument  against  this 
position. 

Thirdly.  True  crises  are  scarcely  to  be  expected  or  observed  in 

duronic  diseases  of  the  skin.     We  should,  however,  always  bear 

m  mind,  that  the  constitution  requires  a  certain  degree  of  power 

to  react  against  contagion,  and  resist  the  morbid  process  which 

the  latter  endeavours  to  establish ;  and  that  this  power  is  least 

of  all  to  be  interfered  with  where  the  existence  of  a  morbid 

predisposition,  but  more  particularly  of  the  scrofulous  diathesis, 

18  likely  to  destroy  its  true  balance.     In  such  cases  mercury  is 

positively  injurious. 

Fourthly.  The  contagion  of  syphilis  seems  to  possess  a  certain 

degree  of  protective  power  against  the  same  disease.    Thus,  if  an 

infected  person  be  inoculated  with  the  virus,  he  is  much  less 

likely  to  take  the  disease  than  a  healthy,  uninfected  person.    In 

this,  however,  the  local  and  general  condition  of  the  system  which 

occurs  during  coitus^  and  strongly  disposes  to  the  reception  of 

contagion,  plays  an  important    part.      If,  however,   a  person 

affected  with  chancre  were  inoculated  with  the  matter  of  that 

diancre  on  a  fresh  spot,  and  from  this  on  a  third,  and  so  on,  it 

will  be  found  that  this  process  can  be  repeated  only  a  few  times 

with  success.     The  individual  becomes,  as  it  were,  habituated 

to  the  virus,  and  less  susceptible  of  its  influence.    In  the  same 

way,  no  secondary  affections  are  capable  of  being  propagated  by 

inoculation.     May  we  not,  then,  look  upon  these  affections  as  a 

salutary  effort  of  nature  to  check  the  progress  of  the  disease  ? 

The  relative  immunity,  too,  enjoyed  by  some  females,  seems  to 

depend  upon  the  constitution  being,  as  it  were,  stimulated  to 

reaction  and  spontaneous  cure  by  a  second  contagion.  In  persons 

of  this  kind,  an  inveterate  lues,  that  is,  a  modification  of  their 

whole  organic  system  by  the  syphilitic  contagion,  may  exist  for  a 

long  time  without  offering  a  single  point  of  attack  for  thera- 
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peatical  agency.     Even  connexion  with  such  indiyidaab,  provided 
they  are  free  from  local  sores,  is  not  dangerous  to  others. 

Fifthly.  How  long  the  period  of  incubation  of  the  oonttgioii 
may  last  is  not  determined.  There  are  cases  in  which  a  eon- 
nected  series  of  symptoms  of  alternate  improvement  and  aggn* 
vation  points  out  the  struggle  of  the  constitution  against  thi 
contagion,  the  latter  ultimately  gaining  the  ascendancy,  isd 
exhibiting  itself  more  and  more  in  fresh  secondary  affections. 
Often,  however,  these  affections,  breaking  out  after  a  number 
of  years,  are  not  of  a  truly  syphilitic  character,  but  the  resnlkofi 
cachexy  produced  in  a  system  already  undermined  by  previoai 
attacks  of  syphilis,  and  by  a  variety  of  noxious  influences  wfaidi 
develop  morbid  diatheses,  or  bring  into  play  acquired  predii- 
positions.  Hence,  in  all  localities  favouring  the  production  of 
cachexies,  we  find  peculiar  forms  of  disease  which  we  are  forced 
to  look  upon  as  syphiloid,  inasmuch  as  they  present  the  same 
modified  forms  as  scrofulous  and  impetiginous  disease  in  whidi 
syphilis  is  known  to  have  the  initiative — a  property  shared  bj  it 
in  common  with  measles,  small-pox,  and  all  other  contagiou 
affections.  In  such  a  case  as  this,  to  attribute  the  whole  series 
of  morbid  phenomena  to  the  previous  syphilis  would  be  u 
incorrect  as  to  regard  growth  as  the  sole  cause  of  phthisis. 
Growth  merely  develops  an  original  disposition,  viz.,  the  phthi- 
sical ;  and  we  have  only  to  suppose  that  the  disease  existed  in  i 
latent  form  to  avoid  all  error  on  the  subject. 

Sixthly.  The  original  seat  of  contagion  is  either  the  xnueooi 
membrane  of  the  genital  organs  and  its  mucous  follicles,  or  the 
chancrous,  i.e.,  a  portion  of  external  skin  brought  into  the  cos* 
dition  of  a  mucous  membrane. 

Seventhly.  No  advantage  to  the  treatment  of  syphilis  resulti 
from  making  distinctions  between  its  primary  forms,  and  pl^ 
ticularly  between  gonorrhoea  and  the  syphilitic  vims.  They  sH 
get  well  under  the  (so-termed)  antiphlogistic  treatment.  Ths 
mucous  membrane  of  the  male  genitals,  which  occasiontQj 
becomes  violently  inflamed,  and  secretes  copiously  and  ob- 
stinately firom  the  mere  introduction  of  bougies,  or  the  matter  rf 
non-syphilitic  blepharophthaJmia,  is  irritated  by  the  syphilitic 
virus  just  as  it  is  by  these  foreign  chemical  or  mechaniesl 
influences.  Gonorrhoea,  however,  for  the  most  part  has  it* 
origin  in  other  morbid  sources  (leucorrhoea,  the  period  of  men- 
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troation,  before  and  after  the  same,  &c.)  which  are  modified 
•olelj  by  coitas,  by  it  produces  a  noxious  effect  on  the  system, 
md  without  it  are  to  be  looked  upon  as  harmless.  We  have  not 
litherto  been  able  to  tell  by  the  appearance  of  the  discharge  from 
irhat  source  it  arose.  The  conjunctiva  is  much  more  frequently 
)b8enred  in  a  purely  inflammatory  state  than  the  mucous  mem- 
brane of  the  urethra. 

Eighthly.  Sometimes,  but  very  rai'ely,  we  observe  a  transition 
torn  gonorrhoea  to  chancre.  In  200  cases  in  which  inoculation 
irith  gonorrhoea!  matter  was  performed,  there  were  only  two 
instances  of  chancrous  sores  as  the  result.  A  greenish  yellow 
liacbarge  from  the  uterus  produced  by  inoculation  genuine 
ohancre,  and  gave  rise  to  gonorrhoea  when  introduced  into  the 
male  urethra  by  means  of  a  fine  bougie. 

Ninthly.  The  importance  of  bearing  in  mind  the  disposition 
is  Btill  further  shown  by  Kichter's  supposition  of  the  existence  of 
a  gonorrhoeal  lues,  and  Autenrieth's  of  a  gonorrhoeal  scrofula. 
Every  disease  affecting  the  whole  system,  and  syphilis  and 
gonorrhoea  among  the  rest,  is  capable  of  awakening  dormant  pre- 
dispositions ;  hence,  syphilis  or  gonorrhoea  may  give  rise  to 
toiors  of  the  joints  and  pedes  in  persons  of  a  rachitic  or  rheu- 
Duitic  constitution.  The  sympathy  between  the  kidneys  and 
iirethra  is  remarkable  in  one  point  of  view,  namely,  that  in 
Pnorrhcea  the  urine  is  found  to  contain  a  large  quantity  of 
albumen.  What  the  consequences  may  be  of  the  removal  of  so 
iiQch  albumen  from  the  system,  whether  it  be  a  species  of 
Uikiral  antiphlogistic,  or  whether  chemical  analysis  can  prove 
he  existence  of  a  deficiency  of  albumen  in  the  blood,  is  not  yet 
«termined  ;  it  is  a  condition,  however,  which  has  been  observed 
i  connexion  with  many  forms  of  cachexy.  The  mental  im- 
ression  caused  by  gonorrhoea — the  almost  incurable  hypochon- 
ria  syphilitica — indicates  some  important  alteration  in  the 
(mixture  of  the  fluids.  The  interesting  observations  of  Gutter- 
)ck,  Wood,  Vogel,  and  Henle,  on  mucus  and  pus,  establish  for 
acns  (inasmuch  as  it  is  now  to  be  distinguished  from  pus) 
high  rank  among  the  organized  fluids  ;  and,  in  fact,  the  albu- 
en  ovi,  which  bears  an  analogy  to  the  mucus  of  the  genitals  of 
le  mammiferffi,  is  a  species  of  pus  or  mucus  secreted  by  the 
iduct,  and  of  great  importance  in  the  generation  of  the  bird. 
And  now  as  regards  disposition : — The  state  of  the  system, 
VOL.  n.  82 
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and  in  particular  of  the  cataneous  tissue,  is  deserviDg  of  con- 
sideration, not  only  during  coitus,  but  also  during  the  whole 
course  of  the  disease.  Many  persons  do  not  take  the  diaeise 
either  by  coition  or  by  inoculation,  and,  in  general,  persons  in  i 
tranquil  healthy  state  do  not  receive  the  contagion  e?en  when  tihe 
virus  is  brought  into  contact  with  abraded  surfaces.  Dr.  Fricke, 
on  one  occasion,  while  examining  a  gonorrhoeal  patient,  had  the 
whole  contents  of  an  urethral  lacuna  squirted  into  his  eye; 
simple  ablution  of  the  part  prevented  all  bad  consequences. 

The  delicate  skin  of  fair  persons,  and  that  of  the  negro,  kmi 
the  reception  and  spread  of  contagion ;  the  same  is  the  case 
with  persons  of  a  dirty,  greasy  skin,  or  where  the  fonctionsol 
the  skin  have  been  injured  by  an  unquiet  life,  or  by  change  of 
climate.  Hence,  the  inhabitants  of  northern  climates,  who  ia 
general  seem  to  exercise  a  stronger  reaction  against  contagios, 
suffer  much  more  when  they  visit  more  southern  regions. 
Hence,  also,  the  rich  suffer  less  than  the  poor.  Persons  oft 
sanguine  temperament  are  in  general  the  most  susceptible; 
the  whole  system  in  such  persons,  and  the  mucous  membrane 
in  particular  being  in  a  state  of  excitement.  France  wonU 
suffer  less  from  this  disease,  were  it  not  for  the  slight  attention 
paid  to  the  skin,  and  the  use  of  mercury. 

The  scrofulous  and  rachitic,  the  rheumatic  and  gouty  diatheses, 
the  predisposition  to  lupus  and  herpes,  have  alike  an  inflnenoe 
in  determining  the  form  of  what  has  been  termed  secondary 
syphilis.  As  there  exists  in  some  individuals  a  complieakd 
predisposition  to  sore  throat,  probably  depending  on  a  scrofnlom 
diathesis,  the  predominance  of  the  mucous  tissues,  and  gas- 
tricism,  the  eruption  of  ulcers  of  the  throat  may  be  apprehended 
under  the  following  circumstances  : — The  throat  is  narrow,  the 
tongue  arched,  and  with  difficulty  pressed  down  in  the  month; 
the  back  of  the  throat  cannot  be  seen  without  exciting  nausea; 
the  mucous  membrane  secretes  copiously,  and  is  covered  with 
moisture ;  the  soft  palate  is  of  a  more  or  less  deep  red  colonr; 
the  arches  of  the  palate  hang  very  low  down  ;  the  glosso-palatine 
higher  than  the  pharyngo-palatine ;  the  uvula,  which  in  the 
normal  condition  has  only  a  red  stripe  down  its  centre,  is  of  i 
uniform  red  colour,  covered  with  mucus,  and  adheres  readily  to 
either  of  the  tonsils  ;  the  latter  stand  near  each  other,  are  red, 
and  covered  with  a  viscid  mucus ;  the  whole  mucous  membrane 
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the  throat  is  very  sensitive,  secretes  more  copiously  when 
6  month  is  kept  open,  and  becomes  redder,  as  if  new  vessels 
icame  suddenly  developed  in  it.  Under  such  circumstances 
3  may  naturally  expect  ulcers  in  the  throat ;  under  opposite 
•nditions  we  look  for  them  in  vain.  Sometimes  the  mucous 
embrane  of  the  posterior  nares  becomes  indurated,  applies 
self  to  the  tonsils,  and  produces  excoriations,  which,  however, 
mI  under  the  use  of  emollient  injections.  The  occurrence  of 
Bsh  catarrhal  and  gastric  derangements  seems  to  have  a  con- 
lerable  influence  in  bringing  about  all  syphilitic  metastases, 

at  least  directs  the  force  of  the  morbific  process  to  parts 
ready  weakened  and  predisposed.  The  predisposition  to 
iboes  depends  upon  other  causes  as  well  as  scrofula ;  among 
ese  we  may  mention  much  walking  or  bodily  exertion, 
omen  are  more  liable  to  these  glandular  affections  than 
m ;  persons  of  spare  habit  and  firm  fibre,  as  also  persons 
lK)aring  under  hernia,  in  whom  the  parts  are  subject  to  con- 
int  pressure  from  a  truss,  seldom  suffer  from  them  unless 
ey  happen  to  be  in  a  highly  cachectic  condition.  Not  unlike 
bo  in  many  respects  is  the  disease  termed  orchitis  blennor- 
agica  (inflammation  of  the  epididymis,  and  infiltration  of  its 
bstance  with  organized  lymph,  owing  to  the  extension  of 
ethritis  sympathetically,  or  by  metastasis),  an  occurrence 
rich  may  be  expected  when  we  find  the  vas  deferens  becoming 
rollen  and  painful.  The  testicle  itself  remains  during  the 
lole  time  unimplicated ;  it  is,  however,  frequently  displaced, 
d  hence,  in  order  to  detect  it,  the  part  must  be  examined 
ry  closely.  The  lymph  is  infiltrated  so  completely,  and  he- 
mes so  intimately  combined  with  the  substance  of  the  epi- 
dymis,  that  the  consequent  hardness  in  many  instances  will 
>t  yield  to  any  remedial  agency  ;  and  though  it  may  be  some- 
iiat  reduced  by  compression,  it  remains  quite  perceptible  even 
ter  the  lapse  of  twenty  years. 

There  exists  naturally  a  sympathy  between  the  mucous  mem- 
rane  and  the  skin.  An  exanthema  is  sometimes  produced  not 
ily  by  balsam  of  copaiba,  but  also  by  turpentine  given  for  the 
ire  of  gonorrhoea.  The  syphilitic  cutaneous  affections  depend 
uily  on  the  virus  being  either  wholly  neglected  or  imperfectly 
ired,  or,  as  is  frequently  the  case,  aggravated  by  the  abuse  of 
iensatjf   partly   on  the   sympathy  already  alluded  to.      The 
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peculiar  form  of  the  eruption  depends  partly  on  the  condition  o( 
the  skin,  and  partly  on  what  has  been  termed  the  aerimony  of 
the  fluids  or  dyscrasy.  Persons  of  a  dark  complexion  and  t 
dirty  freckled  skin  are  most  liable  to  these  eruptions.  Itch 
appears  to  have  less  power  in  modifying  the  eruption  thin 
other  dyscrasies,  as,  for  instance,  the  herpetic.  The  occnrrence 
of  gonorrhoeal  ophthalmia  and  of  syphilitic  iritis  furnishes  stroDg 
proofs  of  the  existence  of  a  species  of  elective  affinity,  of  a 
unkno^Ti  metastasis  from  one  diseased  tissue  to  another  pe- 
disposed  to  disease.  The  former  affection,  if  it  be  prodneed  lij 
infection  from  contact,  should  be  more  frequent.  Interropiion 
of  the  urethral  discharge  is  never  the  cause  of  epididymitis  (on 
the  contrary,  inflammation  of  the  epididymis  and  the  parts  in 
its  vicinity  acts  as  a  derivative  on  the  gonorrhoea,  and  arrests 
its  flow),  much  less  can  it  be  exclusively  the  cause  of  inflammi- 
tion  of  the  remote  conjunctiva.  Hence,  we  must  ascribe  to  this 
membrane  (forming,  as  it  does,  a  transition  membrane  between 
the  mucous,  serous,  and  cutaneous  tissues),  a  greater  predilee- 
tion  for  the  virus  of  clap  than  to  the  mucous  membrane  of  the 
ear  or  nose.  It  is  quite  plain  that  iritis  arises  withoat  con- 
tagion, and  without  any  other  metastasis  than  that  common  to 
all  syphilitic  affections.  Indeed,  it  comes  on  frequently  ato  a 
protracted  treatment,  either  ^dth  or  without  mercury.  The 
iiis  conducts  itself  here  like  the  fibrous  periosteum ;  it  is  not 
affected  until  some  time  after  the  external  tis8ue&  of  the  e^, 
which  afforded,  as  it  were,  a  kind  of  point  of  attraction  for  the 
disease. 

There  exists,  also,  a  peculiar  disposition  to  condylomata,  is 
pseudo-products,  among  which  the  conical  condylomata,  is 
being  parasitic  productions  endowed  with  remarkable  vitality, 
present  the  characters  of  the  contagion  in  the  highest  degree. 
Whether  the  pathological  process  by  which  they  are  generated 
be  the  same  as  that  by  which  the  fungosities  of  ulcers  aie 
formed,  and  whether  their  bases  be  a  structure  intermediste 
between  polypus  and  wart,  remain  still  undecided.  Dr.  Fricke 
saw  them  appear  as  the  harbingers  of  more  serious  affections, 
as,  for  instance,  of  fungus  meduUaris  of  internal  organs.  Prot 
Otto  (in  his  Danischer  ZeiUchrift,  1838,  heft  2)  relates  in 
instance  of  their  production  as  the  result  of  unnatural  coitos 
between  two  persons  perfectly  free  from   syphilis.    Bognetts 
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(Oazette  MedicdU  de  Paris,  Jane,  1886)  describes  a  species  of 
irarty  growth  from  the  anus  which  might  have  passed  for 
condylomata  had  not  the  chastity  of  the  individuals  been  well 
mown  ;  hence  we  are  not,  in  all  cases  of  condylomata,  to  assume 
he  pre-existence  of  syphilitic  contagion.  Again,  with  the  ten- 
lency  to  form  condylomata,  there  coincides  a  tendency  in  the 
Idn  to  form  warts  and  corns — a  tendency,  the  source  of  which 
B  probably  seated  in  the  mucous  membrane  of  the  kidneys,  or 
i  the  digestive  apparatus  in  general.  The  flat  condylomata 
leal  readily,  but  the  conical  can  by  no  means  be  destroyed,  so 
hat  we  are  forced  to  leave  them  alone,  and  let  them  wear 
bemselves  out.  They  prove  themselves  to  be  a  mere  secondary 
pphilitic  formation  by  this  fact — one  cannot  produce  chancres 
om  them :  the  moisture  exuded  by  them  produces  only  excoria- 
ons  and  condylomata  of  the  parts  with  which  it  comes  in 
>ntact,  just  as  all  acrid  secretions  do,  and  any  secretion  may 
9  regarded  as  acrid  to  all  parts  to  which  it  is  not  the  natural 
dmolus.  The  primary  and  secondary  condylomata  are  very 
xnilar ;  the  circumference  of  the  former,  however,  is  less  than 
lat  of  the  latter,  and  their  secretion  is  not  so  copious. 

With  regard  to  affections  of  the  bones  (the  occurrence  of  which 
idicates  that  the  system  has  yielded  to  the  morbid  influence  of 
le  syphilitic  poison),  affections,  too,  which  make  their  appear- 
Qce  in  persons  disposed  to  cachexies,  who  have  scarcely  escaped 
ckets,  and  who  have  already  a  tendency  to  rheumatism  and 
out,  even  here  mercury  is  not  free  from  all  blame  as  a  cause, 
'his  opinion  is  supported  by  the  power  which  mercury  has  of 
Bstroying  vitality,  and  hence  of  destroying  the  vitality  of  pseudo- 
roducts ;  by  the  circumstance  of  mercury  in  the  reguline  state 
ftving  been  found  in  the  bones,  and  the  fact  that  these  affec- 
ons  disappear  on  the  occurrence  of  symptoms  of  salivation. 

It  is  an  undeniable  fact,  that  syphilitic  affections,  and  even 
loers  resembling  chancres,  or  the  sores  produced  by  inoculation 
ith  the  matter  of  chancre,  may  be  congenital ;  but  it  rarely 
ippens  that  infection  takes  place  during  birth,  much  as  the 
ndition  of  the  child's  skin  might  seem  to  favour  the  reception 

the  virus.  Women  labouring  under  syphilis  in  a  very  high 
igree  give  birth  to  children  which  are  healthy,  and  continue  so, 
Bt  as  occurs  with  mothers  affected  with  herpes  and  other  morbid 
edispositions.     Where  discharges  or  eruptions  of  a  syphilitic 
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character  appear  immediately  after  birth,  they  have  aheady  lost 
their  contagious  property  (they  cannot  be  reproduced  by  inocu- 
lation), and  this  seems  to  favour  the  opinion  that  the  syphilitic 
•contagion  acts  much  more  than  others  as  a  mere  morbid  sdmn- 
lant,  producing  no  peculiar  cachexy,  and  merely  maturing  or 
modifying  pre-existing   morbid   diatheses.     Thus  a  scrofulous 
person,  by  means  of  syphilis,  becomes  more  or  less  truly  scrofu- 
lous, and  in  many  cases  for  the  first  time  only  at  a  late  period, 
and  where  his  health  has  been  disturbed  by  other  causes,  after 
the  actual  cure  of  the  syphilitic  affection.     It  is  then  not  sypbilis, 
but  the  original  morbid  diathesis  modified  by  syphiUs,  which 
becomes  propagated.     Hence,  in  deciding  on  a  plan  of  treatment, 
this  diathesis,  or,  as  we  have  termed  it,  disposition,  is  the  chief 
point  for  consideration ;  and  hence,  also,  results  the  curability 
of  syphilis  by  so  many  different  means.     The  same  thing  holds 
good  with  respect  to  what  are  termed  relapses,  which  occur  under 
every  form  of  treatment,  and  more  frequently  under  the  mercurial; 
because,  where  there  is  hereditary  predisposition,  a  new  morbid 
stimulant  will  be  given  to  scrofulous,  herpetic,  rheumatic,  and 
gouty  affections.     Hence,  too,  the  origin  of  those  exceedingly 
obstinate  chancrous  ulcers  of  the  prepuce,  constantly  reappearing 
after  imperfect  cicatrization,  and  consequently  after  detachment 
of  the  cuticle.     The  edges,  for  instance,  remain  callous ;  hence, 
slight  motion  is  sufficient  to  break  open  again  the  badly^healed 
ulcer.     In  the  latter  case  cataplasms,  in  the  former  astringent 
applications,  to  diminish  the  sensibility  of  the  prepuce,  produce 
the  best  effects. 

Let  me  now  call  your  attention  to  the  conclusions  at  which  he 
has  arrived  as  to  therapeutical  principles.  To  estabUsh  the 
rationale  of  treatment,  it  would  be  necessary  to  attain  a  know- 
ledge of  the  origin  of  the  contagion ;  the  mere  treatment,  it  is 
true,  does  not  require  that  any  regard  should  be  paid  to  the 
contagion ;  it  can  be  cured  without  it,  and  mere  experience  will 
lead  to  the  establishment  and  proof  of  a  counter-poison  and  a  real 
poison.  But  the  theory  of  treatment  requires  this  consideration. 
How,  then,  are  we  to  ascertain  the  nature  of  the  virus?  The 
period  of  its  origin  may  be  more  certain  than  the  place,  but  the 
period  is  as  remote  as  the  persons  who  first  observed  the  disease, 
and  the  constitutions  which  presented  themselves  for  observation. 
The  following  facts,  however,  demand  our  attention : — 
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First.  The  contagion  results  from  the  contact  of  different 
indinduals,  and  of  the  external  skin  or  semi -mucous  membrane 
)f  the  male  with  the  mucous  membrane  of  the  female. 

Second.  It  is  promoted  by  the  mucus  of  the  female,  which  is 
Qclined  to  acrimony,  and  which,  as  well  as  the  seminal  fluid  of 
be  male,  is  a  highly  vitalized  product,  and  looked  upon  as  con- 
dbuting  to  vital  development. 

Third.  By  the  mixture  and  mutual  neutralization  or  solution 
f  different  spermata,  as  well  as  by  their  predominant  constitu- 
lonal  influences. 

Fourth.  It  is  received  when  the  sensibility  of  the  part  is  in 
lie  most  exalted  state. 

Fifth.  It  shows  its  action  more  especially  on  all  the  sensible 
rgans  of  reproduction ;  modifies,  as  has  been  already  stated, 
very  morbid  disposition ;  or  matures  and  stimulates  the  existing 
isposition  to  increased  action  or  pseudo-production. 

Now,  if  bearing  in  mind  what  we  learn  from  physiology  and 
berapeutics,  we  call  the  contagion  a  paevdo-sperma,  or  in  other 
rords  a  peculiar  albumen — the  result  of  the  exercise  of  the 
enerative  function — we  thence  get  an  explanation,  1st,  of  the 
ongestiou  which  it  produces  in  the  generative  organs,  as  in 
;onorrhoea;  2nd,  of  its  tendency  to  attack  and  involve  all  the 
eproductive  tissues,  especially  the  skin ;  8rd,  of  its  tendency  to 
be  formation  of  pseudo-products ;  4th,  of  its  tendency,  proved 
Iso  by  the  history  of  the  embryo,  first  to  attack  sensible  parts  ; 
th,  then  to  develop  itself  according  to  certain  antitheses  (poles 
r  metastes) ;  6th,  the  indications  for  treatment,  the  happy 
dsults  of  which  afford  a  further  conclusion  as  to  the  nature  of 
be  disease,  as  well  as  an  explanation  of  the  success  of  other 
lethods,  and  particularly  of  mercury. 

The  method  of  treatment  to  be  employed  deserves  the  name  of 
be  aniiplastic.  Sudden  weakening  of  the  system  by  venesection 
s,  with  a  few  exceptions,  wholly  unnecessary ;  on  the  contrary, 
be  constitution  may  at  first  require  a  generous  diet  to  enable  it 
)  sustain  the  reaction.  If  during  its  continuance  the  sores 
icrease,  they  disappear  so  much  the  more  speedily  afterwards, 
hen  the  abstinence-cure  is  commenced.  This,  however,  need 
ot  be  made  a  complete  Hunger-cure,  and  perhaps  it  has  been 
iid  down  too  strictly  in  the  Chirurgie  Annalen ;  the  severity  of 
;  should  be  lessened  in  proportion  to  the  patient's  improvement. 
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On  the  other  hand,  a  too  careful  or  solicitous  attention  to  cleau- 
liness   cannot  be   shown.*     Best  is  an    excellent  antipkstie. 
During  its  observance  chymification  and  assimilation  are  less 
active;  all  the  functions  are  carried  on  with  less  energy;  and 
thus  the  contagion,  neglected  as  it  were  and  limited  in  its  sest, 
dies  out  of  itself.     Of  itself  it  possesses  naturally  but  Uttle  power, 
and  where  cleanliness  and  regulation  of  the  diet  are  attended  io, 
as  well  as  a  proper  regard  paid  to  the  peculiar  disposition  of  the 
patient  and  the  course  of  the  disease,  rest  may  be  less  strictly 
enforced  after  the  lapse  of  a  few  days.     A  plentiful  meat  diet  is 
apt  to  bring  on  buboes,  while  a  strictly  vegetable  diet  tends  to  give 
rise  to  condylomata.     Internally  it  will  be  8u£Bcient  to  administer 
Epsom  salts  in  such  doses  as  to  produce  a  few  evacuations  daily, 
and  even  in  this  point  we  may  abate  a  little  in  our  original 
strictness  after  a  few  days.    Decoction  of  sarsaparilla,  infasions 
of  senna  or  carica  arenaria,  and  the  acids,  particularly  the  nitric, 
are  also  employed  with  advantage.     Hydriodate  of  potash,  either 
with  or  without  decoction  of  sarsaparilla,  is  an  admirable  remedy, 
and  greatly  esteemed  in  many  parts  of  Germany. 

Mercury,  even  supposing  that  it  did  not  exercise  a  more  in- 
jurious effect  on  the  system  than  Peruvian  bark,  must,  as  a  specifie, 
militate  against  a  sound  knowledge  of  disease  (for  all  specifies 
lead  to  a  false  system  of  therapeutics),  and  particularly  of  syphilis, 
in  which  everything  depends  on  individualizing  and  accnntely 
examining  the  morbid  predisposition.  The  secondary  forms  in 
particular  require  a  regulation  of  those  functions  whose  distur- 
bance constitutes  the  source  of  the  disease,  and  consequently 
a  regulation  of  diet  in  the  strongest  sense  of  the  word.  The 
stomach  and  skin  are  the  two  organs  which  are  chiefly  deranged. 
The  same  plan  of  treatment  which  we  would  follow  in  treating 
cases  of  herpes,  scabies,  scrofula,  gout,  rachitis,  or  periostitis, 
depending  on  ordinary  causes,  must  be  also  followed  where 
these  diseases  have  been  called  into  existence  by  the  syphilitic 
virus.  On  the  whole,  however,  secondary  syphilis  is  rarer  than 
is  generally  imagined.  Neither  secondary  symptoms  nor  relapses 
require  treatment  different  from  that  which  is  adopted  in  the  core 
of  primary  symptoms  ;  a  treatment  the  chief  features  of  which 

*  From  this  canse,  as  Dr.  Fricke  has  often  oonyinoed  hiinself,  the  ntioBtl  method 
often  fails  in  private  practice.  We  are  not  aUe  to  enforce  deanlinees,  whidi  ■ 
generally  attended  with  pain,  and  we  are  obliged  to  trust  too  much  to  the  psticBt's 
statements. 
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tie,  that  it  is  external,  not  opposing  or  obstructing  nature,  but 

lather  assisting  her  by  cleanliness,  &c.     Fresh  air  often  cures 

cutaneous  affections  in  a  short  time  ;  condylomata  disappear  after 

the  hipse  of  a  certain  time  under  the  use  of  a  variety  of  eschar- 

oticsy  without  our  being  able  to  fix  on  one  as  a  specific.     At  all 

times  regard  should  be  paid  to  morbid  states  of  the  constitution, 

and  morbid  temperaments,  and  we  should  take  especial  care  not 

to  excite  any  cachexy  in  the  patient.     A  mild  limitation  of  vital 

activity  is  sufficient  to  cut  off  all  support  from  the  morbid  parasitic 

action,  or  at  least  to  obviate  all  unfavourable  influences. 

A  minute  account  of  the  modifications  which  have  been  made 
in  the  treatment  described  in  the  Chirurgie  Annalen  would  re- 
quire a  treatise  as  long  as  that  in  which  they  were  originally  set 
forth.  We  must  therefore  refer  to  the  work,  as  it  would  require 
a  whole  book  to  give  the  results  of  a  thousand  registered  cases. 

I  have  now  given  you  the  results  obtained  at  Hamburgh  by  Dr. 
Pricke,  respecting  the  non-mercurial  treatment  of  syphilis; 
and  I  shall  next  lay  before  you  some  extracts  from  a  paper  pub- 
lished in  the  Berlin  Medical  Gazette  by  Dr.  Struntz,  and  although 
I  cannot  agree  with  the  learned  doctor  in  all  the  conclusions  he 
has  drawn,  yet  his  facts  are  too  valuable  to  be  passed  over  in 
silence. 

The  foUoTving  is  the  sum  of  Dr.  Struntz*s  observations  on  the 
non-mercurial  treatment  of  syphilis  in  the  venereal  wards  of  the 
Gharite  Hospital  at  Berlin.  These  observations  extend  over  a 
space  of  twelve  months,  and  were  made  under  the  direction  of 
Professor  Kluge. 

Of  741  patients  (some  of  them  greatly  neglected).  Dr.  Struntz 

has  not  met  with  a  single  case  in  which  the  non-mercurial  plan 

has  not  succeeded,  when  combined  with  a  rational  consideration 

of  the  peculiarities  of  the  local  disease.     On  the  other  hand,  he 

has  seen  many  out-patients  treated  with  mercury  for  weeks  and 

months  together,  without  any  advance  being  made  towards  the 

healing  of  primary  sores,  or  in  many  instances  without  any  effect 

in  arresting  their  destructive  progress.     The  primary  symptoms 

more  particularly  alluded  to  are  chancres  and  acuminated  or 

broad  condylomata. 

In  the  Gharite  Hospital  at  Berlin  not  only  primary  sores,  but 
all  forms  of  the  disease,  from  the  slightest  to  the  most  intense, 
have  been  treated  for  the  last  half-year  without  mercury.     It 
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migbt  be  objected  to  tbe  non-mercarial  plan  of  treatment,  tliut 
it  does  not  afford  any  protection  against  tbe  recurrence  of  the 
disease — tbat  it  does  not  ward  off  secondary  symptoms.  This 
may  be  very  true,  but  neither  does  mercury.  Among  the  many 
hundred  patients  who  came  under  Dr.  Struntz's  notice  during  the 
course  of  a  year  (and  to  this  point  he  paid  the  most  particnlir 
attention)  there  was  not  a  single  case  of  secondary  syphilis  in 
which  he  did  not  discover,  either  from  personal  examination,  or 
from  an  inspection  of  the  prescriptions  brought  by  the  patients, 
that  mercury  had  been  used  for  the  primary  affection.  If  mer- 
cury, then,  will  not  secure  the  patient  from  secondary  symptoms, 
is  it  not  unreasonable  to  have  recourse  to  another  plan,  which, 
at  most,  cannot  be  attended  with  more  unfavourable  results,  and 
which  is  free  from  the  disadvantages  of  generating  a  doable 
poison  in  the  system.  It  is  true  that  by  proper  attention  to  diet, 
rest,  cleanliness,  the  avoidance  of  exposure  to  cold,  and  other 
precautions,  most  of  the  bad  effects  of  mercury  may  be  obviated: 
but  how  are  we  to  secure  the  fulfilment  of  these  conditions 
among  the  poorer  class  of  patients  outside  the  doors  of  an 
hospital  ? 

Again,  is  the  diagnosis  of  syphilitic  ulcers  so  easy,  that  a  man 
can  pronounce  at  once  that  this  or  that  ulcer  is  a  true  venereal 
chancre  ?  How  much  observation  and  experience  are  required 
to  enable  a  man  to  decide  this  apparently  simple  question !  Is 
it  not  well  known  to  every  practical  and  experienced  surgeon, 
that  sores  are  frequently  seen  on  the  genitals,  not  produced  by 
syphilitic  affection,  and  yet  presenting  almost  all  the  characters 
of  syphilis  ? 

The  results  obtained  at  the  Charite  were  most  satisfactory. 
All  cases  of  primary  sores,  including  condylomata  (two-thirds  of 
which  are  looked  upon  as  primary  symptoms),  were  treated  suc- 
cessfully without  mercury.  The  number  of  patients  discharged 
cured  was  733,  and  of  these  Dr.  Struntz  had  not  met  with  i 
single  case  of  secondary  symptoms  up  to  the  period  of  publication 
(September  30th).  Many  of  these  patients  were  prostitutes,  and 
constantly  under  the  surveillance  of  the  hospital  surgeons.  Dr. 
Struntz  does  not  wish  to  intimate  that  he  places  implicit  reliance 
on  the  non-mercurial  treatment  pursued  at  the  Charite,  or  tbat 
the  method  is  infallible ;  all  he  wishes  to  say  is,  that  of  all 
the  primary  cases  treated  in  this  way  at  the  hospital,  not  a  single 
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one  was  followed  by  confirmed  lues,  or  even  by  those  milder  forms 
of  the  disease  which  have  been  described  by  Bonorden  and  others 
as  secondary  syphilitic  exanthemata.     Both  modes  of  treatment 
were  followed  at  the  Charite^  bat  it  was  found  that  under  a  similar 
management  of  the  local  affections,  those  patients  who  were  treated 
with  mercury  could  not  be  discharged  for  two,  or  three,  or  even 
four  weeks  later  than  those  who  had  not  taken  any  mercurial  pre- 
paration.    It  is  true  that  condylomata  are  apt  to  return,  but  this 
occurrence  takes  place  as  often  under  the  mercurial  as  under  the 
non-mercurial  treatment,  particularly  when  the  local  treatment 
has  been  commenced  before  the  condylomata  have  completed  their 
development,  or  where  they  have  not  been  completely  eradicated 
at  first. 

In  cases  of  syphilitic  exanthemata,  psoriasis,  and  impetigo, 
where  corrosive  sublimate  and  red  precipitate  had  failed,  Zitt- 
mann*s  decoction  was  used  with  good  effects ;  latterly,  however. 
Dr.  Struntz  has  been  in  the  habit  of  giving  a  pint  daily  of  a 
decoction  containing  sarsaparilla,  carex  arenaria,  guaiacum, 
mezereon,  sassafras,  and  senna  ;  and,  in  conjunction  with  warm 
baths,  and  in  more  obstinate  cases  with  nitric  acid,  he  succeeded 
in  accomplishing  the  desired  effect.  **  It  may  be  observed,'*  says 
Dr.  Struntz,  **  en  passant,  that  in  many  cases,  after,  and  during 
a  course  of  mercury,  particularly  red  precipitate  and  corrosive  sub- 
limate, I  have  seen  psoriasis  guttata  and  impetigo  sparsa  arise ; 
the  former  disappearing  after  the  mercury  had  been  omitted. 
Latterly  we  had  also  some  cases  of  ulcerated  throat,  and  com- 
mencing ozoena  with  mercurial  complication.  It  may  appear  some- 
what bold  in  cases  of  this  kind  to  exchange  an  old  and  esteemed 
remedy  like  mercury  for  sulphate  of  magnesia;  but  in  our  patients, 
the  racking  pains  of  the  head  and  nose  were  relieved,  the  discharge 
ceased,  and  the  ulcers  healed  in  a  remarkably  short  space  of 
time.  About  the  commencement  of  July  three  young  men  were 
admitted  into  the  venereal  wards.  One  of  these  had  been  under 
a  course  of  calomel  and  corrosive  sublimate  previous  to  his 
admission  ;  the  others  had  also  taken  a  considerable  quantity  of 
mercury,  and  were  labouring  under  ozoena  and  periostitic  pains. 
By  the  use  of  sulphur  baths,  the  hospital  decoction,  and  a  nutri- 
tious diet,  all  were  greatly  improved  in  the  space  of  a  fortnight, 
and  their  improvement  went  on  so  rapidly  that  one  was  dismissed 
cured  at  the  end  of  the  month,  and  the  ulcerated  sore  throat  was 
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beginning  to  cicatrize.     A  case  of  syphilitic  iritis  is  deserving  of 
notice. 

*^  A  servant  girl  bad  been  admitted  in  the  Aognst  of  the  pre- 
ceding year  for  condylomata,  which  extended  from  the  orifice  of 
the  vagina  to  the  anus.  She  had  been  treated  with  calomel,  and 
afterwards  with  corrosive  sublimate,  and  the  condylomata  were 
either  cauterized  or  removed  by  excision,  but  still  returoedas 
fast  as  they  were  destroyed.  She  then  took  Zittmann*s  decoction 
without  benefit,  and  after  some  time  reverted  to  the  nse  of 
calomel.  Scarcely  had  her  mouth  become  fully  affected  (she 
had  taken  7  doses  of  10  grains  each)  when  she  was  attacked  with 
an  impetiginous  eruption  of  the  face,  and  soon  after  with  iritis, 
bearing  all  the  characters  of  a  syphilitic  inflammation.  Blood- 
letting, leeching,  and  antiphlogistic  measures  were  employed, 
but  in  spite  of  every  precaution  an  abscess  formed  on  the  iris. 
The  calomel  having  proved  useless  was  discontinued,  and  the 
patient  ordered  the  decoctum  lignorum  specieum  of  the  Phar- 
macoposia  MilitariSf  combined  with  a  mild  antiphlogistic  treat- 
ment. Under  this  treatment  the  pus,  which  lay  at  the  bottom 
of  the  anterior  chamber,  was  reabsorbed  in  the  space  of  a 
fortnight,  the  pupil  resumed  its  natural  form  ;  in  a  word,  all  the 
traces  of  iritis  had  so  completely  disappeared,  that  many  pro- 
fessional men  could  not  distinguish  the  sound  from  the  previously 
diseased  eye  unless  it  was  pointed  out  to  them.  She  was  com- 
pletely cured  of  her  obstinate  primary  symptoms  by  the  non- 
mercurial  plan.  I  cannot  decide  what  share  mercury  may  hare 
in  the  production  of  these  secondary  affections,  but  I  cannot 
believe  that  it  is  wholly  without  influence  on  their  origin." 

Such,  gentlemen,  are  the  facts  recorded,  and  the  observations 
made,  by  Dr.  Struntz,  to  which  I  shall  now  add  the  contents  d 
a  letter  which  I  have  received  from  my  friend  Dr.  Oppenheim,  of 
Hamburgh — a  gentleman  whose  extensive  practical  experience, 
derived  from  upwards  of  a  thousand  cases,  entitles  his  opinions 
to  the  most  attentive  consideration  : — 

"  On  receiving  your  letter  I  endeavoured  to  fulfil  your  wish, 
and  the  result  of  my  endeavours  is  the  following  sketch.  I  fear 
it  will  not  give  you  full  satisfaction,  being  rather  theoretical  than 
practical,  but  it  was  impossible  for  me  to  examine  all  the  Hospital 
Reports  and  cases  in  so  short  a  space  of  time.  I  have,  therefore, 
commissioned  a  very  industrious  young  physician  to  communicate 
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ike  points  held  in  view  in  Fricke's  treatment,  and  the  following 
nanuscript  is  the  result : — 

**  In  Hamburgh  the  number  of  non-mercurialists  increases 
laily ;  among  the  young  physicians,  who  have  been  practitioners 
'or  the  last  eight  years,  there  are  only  two  or  three  mercurialists. 
[n  fact,  I  very  seldom  meet  with  truly  malignant  and  inveterate 
^SLses,  and  these  are  always  cases  in  which  a  great  deal  of  mercury 
has  been  taken  previous  to  admission  into  hospital.  For  such 
Bases  as  exanthemata  or  lepra  syphilitica,  broad  condylomata, 
nodes,  tophes,  syphilitic  gout  and  rheumatism,  I  know  but  two 
remedies,  which  I  employ  alternately,  according  to  the  constitu- 
tion, age,  season  of  the  year,  circumstances  of  the  patient,  &c., 
viz.,  Zittmann's  decoction,  repeated,  if  necessary,  at  intervals, 
and  the  external  and  internal  use  of  hydriodate  of  potash 
{58S. — 5j.  in  the  24  hours). 

"  Disease  of  the  bones,  or  of  the  periosteum,  I  have  not 
met  with  in  any  case  in  which  the  patient  had  not  taken 
mercury. 

**  With  respect  to  chancres,  when  in  the  first  stage  (the 
chancre- vesicle),  I  touch  them  with  caustic  ;  afterwards  the 
treatment  is  regulated  by  the  degree  of  inflammation  (painfulness) 
present.  Best  (the  recumbent  position)  and  diet  are  most 
important  means ;  the  large,  mound-like  indurations  are  best 
treated  with  poultices.  One  of  the  best  applications  for  pro- 
moting the  healing  of  chancres  is  capper,  in  the  form  of  Kochlin's 
solution,  diluted  according  to  the  sensibility  of  the  patient. 

**  Recent  buboes  I  endeavour  to  disperse  by  abstraction  of 
blood  and  compression  ;  when  these  means  fail,  and  they  become 
chronic  and  indolent,  with  an  inclination  to  suppurate,  the 
superincumbent  skin  is  covered  with  lunar  (!austic  (more  rarely  a 
blister),  which  produces  either  dispersion  and  reabsorption,  or 
healthy  suppuration. 

**  With  respect  to  the  frequency  of  secondary  symptoms,  private 
practice  affords  us  no  information.  From  our  hospital  experience, 
they  appear  to  be  not  more  frequent  than  under  the  mercurial 
treatment ;  but  the  form  is  different ;  that  is  to  say,  there  is  less 
venereal  sore  throat  than  exanthemata. 

**  Gonorrhoea  is  a  most  annoying  form  of  disease — it  is  cured, 
and  is  not,  by  every  plan  of  treatment.  Copaiba,  in  various  forms 
and  combinations,  after  the  inflammatory  symptoms  are  removed. 
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proves  more  serviceable  than  cubebs.     In  gleet  most  adTanta^e 
is  derived  from  keeping  a  bougie  in  the  nrethra. 

**  Melancholia  syphilitica  is  a  frightful  disease,  one  for  wliicb 
there  is  often  no  remedy  to  be  found,  and  under  which  the  patients 
pine  away. 

''This  is  the  substance  of  my  brief  communication;  but  I 
shall  always  feel  most  happy  in  answering  any  questions  yon 
may  propose.  With  respect  to  Copenhagen  or  Berlin  I  cannot 
give  you  any  information,  except,  that  in  the  Charite,  Klngefa&s 
renounced  mercury.*' 

To  render  the  subject  more  complete,  I  shall  now  give  the 
opinions  of  my  respected  friend.  Dr.  Staberoh,  of  Berlin,  also 
communicated  in  a  letter,  which  I  received  on  the  25tb  of 
October,  1838. 

"  In  the  hospital  at  Berlin,  called  the  Charite,  syphilitic 
patients  are  still  treated  without  mercury ;  even  in  the  worst 
cases  its  employment  is  less  frequent  than  in  Hamburgh,  nnder 
Fricke.  According  to  the  published  reports,  the  results  of  this 
treatment  are  very  favourable ;  these  reports  you  will  find  in 
detail  in  Rtisfs  Magazine,  and  also  an  extract  from  them  in 
Kleinert'a  Repertorium,  But,  however  favourable  these  reports 
may  be,  one  curious  circumstance  must  be  borne  in  mind,  viz., 
that  secondary  syphilitic  affections  are  not  usually  admitted  into 
the  hospital  destined  for  venereal  patients,  but  sent  into  the 
wards  of  the  surgical  clinic,  so  that  in  the  venereal  depart- 
ment the  great  majority  of  cases  which  come  under  treat- 
ment are  primary  affections.  These  patients  are  dismissed  as 
soon  as  cured,  and  they  scarcely  have  in  the  Charite  any 
means  of  ascertaining  the  frequency  of  secondary  affections.  The 
published  reports  naturally  take  a  colour  from  the  opinions  of 
the  physicians  who  are  opposed  to  the  use  of  mercury,  and  those 
who  visit  the  wards  have  seldom  an  opportunity  of  watching 
accurately  the  progress  of  the  cases.  I  am  not  aware  that  any 
comparative  trials  have  been  made  between  the  mercurial  and 
non-mercurial  plans.  Such  may  have  been  instituted  formerly, 
but  certainly  on  an  insufficient  scale.  No  person  could  hare 
better  opportunities  of  making  them  than  the  army  surgeons, 
particularly  since  the  inspection  of  the  genitals,  directed  by  law, 
brings  the  syphilitic  affections  of  soldiers  under  their  obserra- 
tion    from  the  very  commencement.      In  order  to  obtain  as 
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ccurate  au  account  as  possible  of  the  treatment  of  syphilis  in 
he  army,  I  addressed  myself  to  the  *  General  Arzt,*  Lohmeier. 
lowever,  strange  to  say,  there  is  no  printed  account  of  the 
Qatter,  and  the  reports  which  are  in  existence  are  of  such  a 
lature  as  to  preclude  the  possibility  of  stating  anything 
Lefinitely.  Most  of  the  old  army  surgeons  treat  syphilis  with 
nercury,  but  many  of  those  lately  appointed,  and  who  were  on 
lie  Hospital  Staff  when  Professor  Kluge  followed  the  non- 
nercurial  plan  of  treatment,  do  not  employ  mercury.  They  are 
Jso  satisfied  with  their  treatment,  although  it  is  said  that  in 
iome  instances  they  have  had  recourse  to  mercury  in  conse- 
juence  of  the  failure  of  the  simple  method.  Even  were  it  in 
ny  power  to  give  numerical  statements,  they  would  prove 
sothing,  since  the  decision  of  the  question  would  depend  on 
submitting  an  equal  number  of  cases  to  the  two  modes  of  treat- 
ment. 

*'  As  the  army  surgeons  are  not  bound  to  any  particular  mode 
of  treating  syphilis,  it  would  be  easy  for  them  to  institute  such 
comparisons,  if  they  were  conducted  without  prejudice.  In 
England,  physicians  and  surgeons  in  extensive  practice  are 
generally  connected  with  hospitals  also ;  the  case,  however,  is 
quite  different  at  Berlin.  I  cannot  refer  to  Dr.  Kluge's  private 
practice,  for  he  does  very  little  in  town ;  and  I  am  acquainted 
with  only  one  eminent  physician  who  treats  syphilis  without 
mercury — and,  after  all,  his  private  practice  is  not  large  enough 
to  warrant  our  drawing  from  it  any  conclusion.  Medical  men  are 
livided  on  the  treatment  of  syphilis ;  the  physicians,  however, 
n  largest  practice  use  mercury  without  looking  on  it  as  a  specific. 
[  know  a  physician  who  tried  the  non-mercurial  plan  on  a  small 
icale,  without  its  results  inducing  him  to  change  his  plan  of 
treatment.  After  all,  if  the  want  of  confidence  in  the  non-mer- 
snrial  treatment  expressed  by  the  physicians  here  proves  nothing, 
i  says  but  little  in  favour  of  the  results  obtained  at  the  Charite, 
md  which  even  have  been  adduced  by  some  as  instances  of  an 
nefficient  method.  In  conclusion,  I  shall  just  sum  up  the 
'csults  of  these  imperfect  statements,  which  I  have  not  attempted 
A}  render  complete,  fearing  that  they  will  arrive  too  late  to  be 
)f  service. 

•  "  1.  The  syphilitic  patients  in  the  Charite  take  no  mercury 
i^hile  in  the  venereal  wards  under  Dr.  Kluge's  care. 
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''2.  In  the  surgical  wards,  where  most  of  the  cases  of 
secondary  syphilis  are  found,  and  into  which  no  primary  cases 
are  admitted,  the  patients  are  treated  with  mercury. 

"  3.  Any  statement  of  the  proportion  of  relapses  in  the  cases 
treated  at  the  Charite  after  the  non-mercurial  plan  must  be  very 
uncertain,  if  not  impossible  to  be  ascertained. 

*^4,  In  town  the  mercurial  is  employed  in  preference  totk 
non-mercurial  treatment. 

''You  are,  without  doubt,  acquainted  with  the  publications  of 
an  army  surgeon.  Dr.  Bonorden,  at  least  through  the  abridg- 
ment in  KleinerVs  Repertorium.  He,  too,  seems  not  averse  to 
the  non-mercurial  plan  of  treatment ;  and  most  practitioners 
speak  of  it  with  respect,  although  they  do  not  follow  it.  Pro- 
fessor Erukenberg,  of  Halle,  was,  at  least  a  few  years  since,  i 
strenuous  defender  of  this  plan,  and  alluded  to  the  employment 
of  mercury  as  an  instance  of  prejudice.  Many  of  his  pupils  have 
brought  these  ideas  with  them  into  practice,  but  I  have  not  as 
yet  seen  any  brilliant  results  from  them.  The  case  may  be  the 
same  as  with  all  absolute  methods ;  every  practitioner  has  seen 
primary  sores  cured  by  simple  cooling  treatment." 
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SYPHILIS   CONTIXUED. — SYPHILITIC   OPHTHALMIA. — SECONDARY 

SYMPTOMS. — USE   OF   MERCURY. 

Notwithstanding  all  that  has   been    done  to   illustrate  the 
pathology  and  treatment  of  syphilis,  it  must  be  confessed  that 
these  subjects  are  still  involved  in  much  difficulty  and  doubt.   A 
fact  so  incontestable,  and  so  much  to  be  regretted,  makes  it  the 
imperative  duty  of  ever}'  clinical  lecturer  to  contribute  whatever 
materials  his  experience  may  supply  in  elucidation  of  questions 
80  important.    For  this  reason  I  have  been  induced  to  lay  before 
yoQ  the  observations  in  my  last  two  lectures  on  detached  points 
of  interest  connected  with  the  venereal  disease.     I  shall,  there- 
fore, beg  leave  to  direct  your  attention  to-day,  first  to  the  case 
of  a  woman  lately  admitted  into  our  wards  labouring  under 
syphilitic  iritis. 

From  the  history  of  her  symptoms  we  learned  that,  after  a 

primary  venereal  aflfection,  she  got  pains  principally  affecting  the 

joints  of  the  upper  extremities,  and  aggravated  at  night.    About 

a   fortnight  after   admission    she   was   attacked   with   papular 

eruption  and  syphilitic  iritis.     I  beg  you  will  recollect  the  cha- 

lucter  and  order  of  this  woman's  symptoms  ;  at  first  she  would 

Hot   admit  the  existence  of  a  venereal  taint,   stating  that  her 

pains  were  only  rheumatic,  and  that  she  knew  no  cause  for  them 

except  cold.     Now,  in  her  case,  the  arthritic  affection  was  seated 

chiefly  in  the  smaller  joints ;  one  of  her  wrists,  and  the  hand  and 

finger  joints  were  swollen,  tender,  and  painful,  and,  at  the  first 

glance,  had  a  very  strong  resemblance  to  the  hand  of  a  person 

labouring  under  rheumatic  arthritis.      It  is  generally  believed 

that  pains  of  a  syphilitic  character  occupy  chiefly  the  shafts 

and  ends  of  the  long  bones  ;  but  in  this  instance  we  find  that 

syphilitic  inflammation  may  give  rise  to  swelling,  tenderness, 

and  pain  of  the  small  joints,  corresponding  in  many  points  with 

what  has  been  regarded  as  rheumatic  inflammation.     We  have 
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another  case  of  syphilitic  inflammation  of  the  synovial  mem- 
brane and  joints  in  a  young  woman  in  the  small  wards ;  but  in 
this  case  the  larger  joints  are  chiefly  affected.  It  is  absurd  to 
suppose,  when  a  general  disease  like  syphilis  produces  pain  and 
inflammatory  swellings,  that  they  should  be  always  limited  to 
the  long  bones  or  their  periosteum,  for  we  find  many  instances 
in  which  the  synovial  membranes  are  also  engaged. 

A  point  worthy  of  notice  in  this  case  is  the  manner  in  which 
the  iritis  appeared.  We  were  treating  the  woman  for  the  pains 
I  have  just  alluded  to,  when  she  was  attacked  with  iritis  in  a  very 
insidious  manner.  There  was  scarcely  any  pain  over  the  orbit, 
vision  was  but  slightly  impaired,  there  ^'as  no  remarkable 
alteration  in  the  state  of  the  pupil ;  in  fact,  with  the  exception 
of  some  intolerance  of  light,  and  some  conjunctival  redness,  there 
was  scarcely  anything  to  indicate  the  occurrence  of  iritis.  Bat 
whenever  a  person  suspected  to  labour  under  syphilis  gets 
inflammation,  particularly  if  limited  to  one  eye,  no  matter 
whether  it  commences  in  the  internal  or  external  tissues,  you 
should  watch  it  closely,  for  the  chances  are  that  it  will  prore 
syphilitic  ophthalmia,  endangering  vision.  And  such  was  the 
result  in  this  case  ;  for  in  four  or  five  days  the  woman  exhibited 
symptoms  of  decided  iritis.  It  has  been  very  properly  remarked 
that  the  name  syphilitic  iritis  is  calculated  to  mislead :  for  the 
iris,  in  many  cases,  is  not  the  part  principally  or  primarilj 
attacked ;  and,  in  some  instances,  it  appears  to  escape  entirelj, 
although  the  vision  is  lost.  Syphilitic  ophthalmia  appears  a 
better  name  for  this  affection. 

There  is  scarcely  any  disease  which  occasionally  proves  so 
insidious  in  its  approach  as  syphilitic  iritis,  nor  is  there  anj 
form  of  internal  inflammation  more  variable  in  its  progress,  de- 
gree, or  intensity.  Sometimes  it  commences  internally,  attack- 
ing in  the  first  instance  the  tissues  of  the  iris  and  the  adjoining 
parts,  proceeding  in  its  course  with  remarkable  intensity,  and 
destroying  vision  completely,  if  not  arrested  at  once.  In  snch 
cases  it  is  accompanied  by  severe  pain,  iAtolerance  of  light,  lacb- 
rymation,  and  increased  vascularity  of  the  sclerotic,  so  that  no 
one  can  mistake  it;  but  at  other  times  its  approach  is  so  in- 
sidious, and  its  progress  so  slow  and  painless,  that  the  vision  of 
one  eye  is  lost  before  the  patient  is  aware  of  it.  The  iris  is  then 
seldom  engaged  until  a  late  period  of  the  disease ;  and  the  alow 
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iflammation  by  which  vision  is  ultimately  destroyed  commences 
I  the  deep-seated  tissues  of  the  eye.  In  many  cases,  as  in  that 
3w  before  us,  it  takes  a  contrary  direction,  commencing  in  the 
eternal  parts  of  the  organ,  and  being  usually  ushered  in  by  con- 
inctiyitis,  apparently  simple,  and  produced  by  cold.  Hence, 
>u  perceive,  there  is  a  great  variety  as  to  the  mode  of  origin, 
regress,  and  intensity  of  syphilitic  ophthalmia,  and  from  this 
3a  will  infer  that  there  must  be  some  diversity  in  the  treatment. 

The  physician  is  to  be  chiefly  guided  by  the  intensity  with 
hich  it  attacks  the  eye,  and  hence  the  treatment  which  would 
B  proper  for  one  case  would  be  wholly  unfit  for  another.  I 
tn  anxious  to  advert  to  this  matter,  as  I  think  we  did  not  treat 
le  CiAse  of  this  woman  as  we  ought  to  have  done,  had  we  con- 
dered  its  nature  more  attentively.  If  syphilitic  ophthalmia  be 
f  an  intense  character,  attacking  the  iris  and  lens  at  once,  and 
ireatening  to  destroy  vision  in  a  few  days,  the  activity  of  our 
'eatment  must  be  proportionate  to  the  imminence  of  the 
anger ;  we  must  bleed,  leech,  and  give  calomel  and  opium  in 
irge  doses,  say  ten  grains  twice  or  three  times  a  day,  and  must 
mtinue  its  administration  until  the  mouth  is  afifected.  In  this 
istance,  a  disease  that  would  destroy  vision  in  three  or  four 
ijs  is  cured  in  the  same  space  of  time ;  and  the  activity  of  our 
eatment  is  adapted  to  meet  the  intense  and  rapid  character  of 
le  ophthalmia.  We  produce  full  salivation  in  as  short  a  time 
i  possible,  and  apply  the  extract  of  belladonna  to  the  eyelids  to 
Bep  the  pupil  from  contracting. 

In  8}^hilitic  iritis  there  are  many  shades  of  intensity,  and  the 
eatment  must  correspond  with  the  existing  symptoms.     Now, 

the  disease  be  of  a  chronic  nature,  and  has  advanced  slowly, 
must  be  made  to  recede  slowly.  You  should  endeavour 
»  remove  it  by  the  gradual  ingestion  of  mercury,  aided  by 
16  usual  local  means.  In  the  former  case  you  have  only 
iree  or  four  days  for  action,  in  the  latter  you  have  as  many 
eeks.  Hence,  I  think,  we  were  too  precipitate  in  our  treat- 
tent  of  this  woman.  Her  disease  came  on  slowly,  and  without 
Solent  or  urgent  sjTnptoms,  consequently  we  ought  to  have 
'eated  her  mildly,  giving  small  doses  of  calomel  or  blue  pill, 
)  as  to  bring  the  system  gradually  under  the  influence  of 
lercury.  But  we  salivated  her  at  once,  and  the  consequence 
as  that,  although  she  improved  at  first,  the  disease  became 
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afterwards  exacerbated.  Had  salivation  been  gradaally  enper- 
induced,  the  relief  obtained  would  have  been  less  speedy,  but 
more  certain  and  permanent. 

Let  ns  now  apply  these  principles  to  the  case  of  the  yonng 
man  who  has  been  admitted  this  morning,  presenting  symptoms 
of  secondary  syphilis  in  a  well-marked  form,  bat  simple  and 
QKComplicated  by  any  previous  treatment.     He  took  no  medicine 
for  the  primary  or  secondary  symptoms,  except  two  pills,  which 
he  got  at  the  dispensary  about  two  months  ago,  and  which 
were  not  followed  by  any  sensible  effect.    The  secondary  symptoms 
came  on  with  pains  and  feverishness,  and  are  at  present  exten- 
sively diffused  over  his  body  in  the  form  of  eleyated  blotches,  of 
a  character  intermediate  between  the  papular  and  squamous. 
About  four  or  five  days  back  he  was  advised  to  take  a  warm  bath 
for  his  pains,  but  having  to  walk  a  considerable  distance  after- 
wards, the  day  also  happening  to  be  chilly  and  sharp,  he  got  cold 
in  returning  home,  and  soon  after  experienced  pain  in  the  left 
eye,  with  lachrymation  and  diminution  of  the  power  of  vision. 
Had  he  been  exposed  in  the  same  way  while  in  health,  he 
would   probably   get   slight    conjunctivitis,  or  sore  throat,  or 
^bronchitis ;  but  the  case  was  altogether  different  with  a  man 
labouring  under  a  constitutional  affection,  having  a  tendency  to 
manifest  itself  in  almost  every  tissue  of  the  body,  and  prepared 
to  modify  every  form  of  inflammation  to  which  accident  might  give 
rise.     Again,  if  a  man's  constitution  was  in  a  sound  state,  his 
feverish  cold  or  conjunctivitis,  or  sore  throat,  could  be  removed  bj 
very  simple  means,  such  as  bathing  the  feet,  taking  a  little  warm 
whey  on  going  to  bed,  and   some  opening  medicine  the  next 
morning.     But  here  the  state  of  the  constitution  occasions  the 
substitution  of  syphilitic  iritis  for  simple  conjunctival  inflam- 
mation, and  demands  a  peculiar  plan  of  treatment.     You  are  now 
aware  that  persons  who  have  taken  mercury  for  syphilis,  withoot 
being  entirely  cured,   are  very  liable   to   get  iritis   on  sli^t 
exposures.     Some  persons  attribute  this  entirely  to  mercury;  bat 
mercury  in  such  cases  merely  acts  by  rendering  the  patient  more 
liable  to  cold,  so  that  when  iritis  occurs  in  a  patient  who  has 
been  under  a  mercurial  course,  it  is  not  in  consequence  of  the 
direct  operation  of  mercury,  but  by  its  increasing  his  liability 
to  be  affected  by  impressions  from  cold.     For  the  same  reason, 
the  circumstance  of  his  having  taken  mercury  before  is  not, 
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kg  some  persons  maintain,  any  argument  against  his  using  it 
i  second  time. 

On  examining  this  man,  we  found  that  he  had  some  pain  re- 
erred  to  the  eyebrow;  the  eye  is  also  more  vascular  than  natural, 
md  presents  that  appearance  which  is  so  characteristic  of  iritis  ; 
^here  is  some  alteration  in  the  colour  of  the  iris  along  its  free 
nargin,  but  no  irregularity  of  pupil.  Along  with  these  symptoms 
:.here  is  dimness  of  vision,  and  objects  appear  as  if  seen  through 
I  veil.  This  arises  not  from  any  opacity  of  the  cornea,  or  opal- 
escence of  the  aqueous  or  vitreous  humours,  but  from  inflam- 
tnation  affecting  the  iris,  ciliary  zone,  and  probably  the  coats  of 
the  retina.  In  such  cases,  where  the  inflammation  spreads  from 
the  iris  to  the  ciliary  zone,  it  would  appear  that  the  ciliary  nerves 
md  retina  partake  in  the  mischief,  for  vision  becomes  affected 
before  we  can  discover  any  appearance  of  derangement  in  the 
3ptical  instrument.  The  peculiar  appearance  of  the  eye  in  this 
Dian,  the  change  of  colour  in  the  free  margin  of  the  iris,  and  the 
diminution  of  the  power  of  vision  co-existing  with  an  eruption  of 
the  skin,  point  out  the  nature  of  the  disease,  and  that  the  affection 
of  the  eye,  though  proceeding  from  a  common  cold,  has  been 
modified  by  the  syphilitic  taint  in  the  constitution. 

In  order  to  prepare  his  system  for  mercury,  I  have  ordered  him 
to  be  blooded,  purged,  and  put  on  the  use  of  antimonials  for  two 
or  three  days.  Venesection,  purging,  and  tartar  emetic  may  be 
>f  some  use  in  relieving  or  arresting  the  symptoms  of  iritis,  but 
[  do  not  place  any  great  reliance  on  them  for  removing  the 
lisease ;  I  merely  employ  them  as  auxiliaries,  depending  on 
nercury  for  the  cure.  And  let  me  again  observe,  that  there  is 
considerable  variety  in  cases  of  iritis.  Some  are  extremely  mild; 
liere  is  no  palpable  sign  of  acute  inflammation  present,  and  the 
chief  symptom  is  diminution  of  the  power  of  vision  ;  such  attacks 
ire  sometimes  not  perceived  by  the  patient  until  some  accident 
nforms  him  that  the  sight  of  one  eye  is  nearly  gone.  In  other 
cases,  after  reaching  a  certain  point  it  begins  to  decline,  and 
requently  terminates  spontaneously.  Others  present  symptoms 
>f  a  more  decided  character,  but  still  are  free  from  danger. 
Bvery  attack,  however,  where  the  inflammation  is  at  all  of  an 
ntense  character,  will  go  on  to  destroy  vision,  unless  met  by 
)rompt  and  e£Scacious  treatment.  In  this  man's  case  the 
lymptoms  are  not  very  acute,  and  hence  there  is  no  necessity 
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for  having  recourse  to  mercury  at  once ;  the  disease  might 
certainly  terminate  in  disorganization  of  the  eye,  but  it 
would  be  some  weeks  before  this  would  be  accomplished.  On 
the  other  hand,  there  are  cases  which,  if  neglected,  would 
destroy  vision  irremediably  in  the  space  of  three  or  four  days. 
Such  cases  require  extremely  prompt  and  energetic  measures. 
But  where  iritis  is  not  of  a  violent  kind,  you  need  not  depart 
from  the  plan  of  treatment  you  would  have  laid  down  for  the  core 
of  syphilitic  aflfections  where  no  iritis  existed.  Here  you  bleed, 
leech,  apply  belladonna  to  the  eye,  and  give  calomel  in  doses  of 
ten  grains  or  a  scruple  every  third  or  fourth  hour,  so  as  to  bring 
the  system  as  rapidly  as  possible  under  the  influence  of  mercury. 

With  respect  to  belladonna,  I  believe  you  are  all  aware  of  its 
value  in  iritis.  Some  think  that  its  action  is  merely  mechanical, 
that  it  dilates  the  pupil  and  no  more  ;  but  I  am  firmly  convinced 
that  its  influence  is  not  limited  to  mere  dilatation  of  the  pupU. 
I  believe  that  it  acts  on  the  vitality  of  the  eye,  and  that  when 
employed  externally  or  internally,  it  possesses  the  property 
of  diminishing  the  irritability  of  that  organ,  and  thus  tends 
indirectly  to  remove  local  inflammation.  In  scrofulous  oph« 
thalmia,  where  the  eye  is  exquisitely  sensible^  where  the  slightest 
exposure  to  light  causes  intense  pain  and  copious  lachrymation, 
one  of  the  best  remedies  I  am  acquainted  with  is  belladonna, 
given  internally.  Thus  yon  perceive  that  belladonna  has  not 
only  a  mechanical  action,  producing  dilatation  of  the  pujnl,  and 
tending  to  prevent  adhesions,  but  also  by  its  influence  on  the 
retina  and  ciliary  nerves,  diminishes  the  irritability  of  the  eye, 
and  aids  materially  in  effecting  the  removal  of  local  inflam* 
mation. 

You  will,  then,  whether  you  treat  syphilitic  iritis,  or  syphilitic 
pains  and  periostitis,  or  sore  throat,  or  eruption,  be  guided  by 
the  character  and  progress  of  the  symptoms.  If  the  disease 
has  come  on  gradually — if  it  be  mild  or  chronic  in  its  nature, 
and  no  vital  part  threatened — ^you  may  take  time,  and  proceed 
gradually  in  mercurializing  your  patient.  But  where  the  vitality 
of  an  organ  or  part  is  endangered,  you  must  act  with  promptitude, 
and  throw  in  mercury,  as  it  is  termed,  at  once.  Thus,  as  I  hare 
already  remarked,  where  syphilitic  ophthalmia  attacks  the  eye  in 
such  a  manner  as  to  be  likely  to  destroy  vision  in  a  few  days,  it 
will  be  necessary  for  you  to  give  five  or  ten  grain  doses  of  calomel 
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e  times  a-day :  and  the  same  line  of  practice  will  be  required 
a  periostitis  attacks  the  orbit,  particularly  the  thin  plate  of 
i  between  the  eye  and  the  brain,  or  when  it  fixes  itself  in  the 
rnal  table  of  the  cranium,  and  threatens  the  dura  mater, 
may  obsenre  here  that  a  consideration  of  the  nature  of  those 
les  in  which  scrofula  is  most  commonly  developed,  will  give 
much  information  with  respect  to  the  administration  of 
sury  in  venereal  affections,  and  the  energy  with  which  this 
it  is  to  be  employed  on  various  occasions.  The  vitality  of 
white  tissues  is  low,  and  their  inflammatory  affections  of  a 
e  subacute  and  chronic  character ;  and  hence  not  demanding 
L  energetic  treatment  as  where  tissues  of  a  higher  order  are 
^ked.  This  you  may  lay  down  as  a  general  rule.  But  there 
some  exceptions,  as  in  the  case  of  an  organ  composed  of 
)us  tissues,  as  the  eye  ;  or  when  it  attacks  purely  albuminous 
les  in  a  very  acute  and  intense  form.  In  general,  the  vitality 
)riosteum  and  bone  is  low,  and  so  is  that  of  most  of  the  tissues 
le  eye ;  and  whenever  you  have  to  treat  inflammations  of  such 
3,  you  should  not  expect  to  be  able  to  produce  any  sudden 
Lge,  for  parts  of  this  description  require  a  considerable  time 
Jhe  restoration  of  their  healthy  functions.  Hence,  in  the 
»rity  of  cases,  periostitis  and  syphilitic  ophthalmia,  with  the 
ptions  already  alluded  to,  are  to  be  removed  by  a  mild  altera- 
treatment,  by  small  doses  of  mercury  and  gentle  frictions,  so 
some  weeks  shall  elapse  before  the  mouth  is  affected.  Nor 
lid  you  attempt  to  bring  on  full  salivation  :  touch  the  gums 
lily,  and  keep  them  in  that  state  for  some  time,  exhibiting  as 
h  mercury  as  will  just  keep  up  its  influence  in  the  system, 
shall  again  recur  to  the  subject  of  periostitis,  but  I  may  here 
rve,  that  you  will  require  considerable  discrimination  to 
rmine  in  some  cases  whether  the  affection  you  are  about  to 
',  is  syphilitic  or  not.  You  will  find  many  examples  of 
Mstitic  inflammation  depending  wholly  on  a  scrofulous  taint 
le  constitution  ;  for  scrofulous  inflammation  is  often  fugitive, 
attacks  the  periosteum  before  it  fixes  in  the  bones.  You 
also  have  periostitis  from  rheumatism,  or  from  gout ;  but 
of  the  most  common  causes  of  periostitis,  in  persons  not 
aring  under  syphilis,  is  connected  with  the  secondary  effects 
ercury  on  the  constitution.  Persons  who  have  taken  mercury 
my  disease,  no  matter  whether  it  be  pneumonia,  pleuritis,  or 
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hepatitis,  are  afterwards  subject  to  periostitic  inflammation,  and 
this  liability  continues  not   for  months   only,  but  even  years. 
Indeed,  periostitis  is  one  of  the  most  common  effects  of  mer- 
curialization,  particularly  if  the  patient  be  exposed  to  cold  wUle 
taking  mercury.     In  the  course  of  one,  two,  three,  five,  or  eyen 
a  greater  number  of  years,  exposure  to  cold,  a  blow,  and  other 
apparent  trivial  causes,  give  rise  to  periostitis  in  some  individuals. 
I  have  attended,  with  Sir  Philip  Crampton  and  Mr.  Casack,  a 
gentleman  labouring  under  periostitis  of  the  tibia  and  craninm ; 
and  on  inquiring  into  the  history  of  his  case,  we  found  that  it 
was  nearly  nine  years  since  he  was  salivated.      I  have  also 
witnessed  a  very  severe  case  of  periostitis  affecting  the  shafts  of 
both  tibiae  in  a  lady  who  took  mercury  about  five  or  six  years  ago 
for  supposed  hepatitis. 

One  of  the  most  remarkable  cases  of  periostitis  after  mercury 
which  ever  came  under  my  notice,  I  witnessed  in  the  person  of  a 
gentleman  who  was  for  some  years  surgeon  to  the  British  Envoy 
to  Mexico.     In  that  country,  raised  nearly  12,000  feet  above  the 
level  of  the  sea,  and  exposed  at  once  to  sharp  winds  and  a  born- 
ing  tropical  sun,  fevers  of  an  intense  character  often  prevail 
Some  time  after  his  arrival,  this  gentleman  was  attacked  with 
fever,  for  which  he  was  fully  salivated.     He  caught  cold  during 
his  convalescence,  and  was  attacked  with  periostitis,  and  cnre^ 
by   mercury  as   before.      The  year  after,  the   same  series  of 
accidents  was  repeated.     I  forget  how  many  successive  attacks 
he  had,  each  originating  from  cold,  and  each,  like  the  former, 
removed  by  mercury.     At  length  the  mercury  seemed  to  lose  its 
power  over  the  disease,  and  was  no  longer  capable  of  relieving  it. 
He  returned  to  this  country  with  the  view  of  improving  his  health 
by  change  of  air,  and  presented  a  most  extraordinary  spectacle. 
The  periostitis  had  chiefly  fixed  itself  in  the  cranium,  which  it 
had  altered  so  as  to  have  no  longer  any  resemblance  to  the 
human  skull.     When  I  saw  him,  a  considerable  portion  of  the 
pericranium   and   bones   of  the  head  had   been   affected  with 
periostitis  for  three  years  without  any  intermission.     His  sknD 
would  have  defied  the  scrutiny  of  Gall  and  Spurzheim,  for  its 
shape  was  the  most  extraordinary  I  ever  witnessed.    He  was 
in  the  habit  of  taking  large  quantities  of  opium  to  procure  some 
alleviation  of  his  sufferings,  and  was  restless  to  such  a  degree 
that  he  was  frequently  for  fifteen  or  tsventy  nights  together  with- 
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out  an  boar's  sleep.  Altogether  he  was  in  the  most  pitiable 
state ;  and  seldom  got  any  relief  until  the  attacks  were  wearing 
oflF,  when  he  enjoyed  some  brief  intervals  of  repose. 

Some  fifteen  or  twenty  years  ago,  when  the  subject  of  the 
treatment  of  sypjiilis  was  warmly  canvassed,  it  was  asserted  by 
the  mercurialists  that  mercury  never  gave  rise  to  nodes  or 
periostitis^  unless  where  there  existed  a  s^-philitic  taint  in  the 
constitution.  Now  I  can  attest  from  manifold  experience  that 
this  is  not  true ;  the  gentleman  whose  case  I  have  related  had 
never  been  affected  with  syphilis.  But  there  is  no  necessity  of 
insisting  on  this  point;  every  practical  physician  knows  that 
mercury  may  and  does  give  rise  to  a  train  of  symptoms  bearing 
some  analogy  to  those  of  secondary  syphilis.  Thus,  after  the 
use  of  mercury,  a  patient  may  be  attacked  with  feverishness, 
pains  in  the  bones,  nodes,  sore  throat,  and  an  eruption  to 
which  the  name  mercurial  eczema  has  been  given.  Here  you 
perceive  we  have  a  remarkable  analogy  between  the  diseases 
produced  by  mercury  and  syphilis.  Mercury  when  exhibited 
improperly  may  produce  all  the  affections  I  have  enumerated, 
and,  in  addition  to  these,  caries  of  the  bones,  particularly  of  the 
nose  and  palate.  It  is  well  known  that  some  active  remedies 
have  a  tendency  to  produce  diseases  somewhat  analogous  to  those 
they  are  known  to  cure.  This  is  frequently  observed  with  respect 
to  mercury,  belladonna,  strychnia,  quina,  hydriodate  of  potash, 
and  some  other  powerful  medicinal  agents.  In  fact,  it  is  hard  to 
expect  that  a  remedy  will  cure  a  disease  affecting  a  certain  tissue 
or  tissues,  unless  it  has  some  specific  effect  on  such  tissues ;  and 
in  this  point  of  view  we  have  an  example  of  the  **  similiu  simili' 
bus  curantur  "  of  the  homeopathists. 

Mercurial  ostitis  of  the  head  is  a  very  common  form  of  disease ; 
its  more  usual  seats  are  the  frontal  and  parietal  bones,  but  it  is 
sometimes  observed  also  on  the  other  bones  of  the  skull.  In 
general,  the  inflammation  affects  the  external  table  of  the  bone, 
and  is  then  easily  recognized  from  the  tenderness  and  swelling  of 
the  corresponding  portions  of  the  scalp.  Sometimes,  however, 
the  inflammation  commences  in  the  internal  table  of  the  skull, 
and  where  this  occurs,  the  disease  wears  a  much  more  alarming 
aspect,  for  it  is  then  apt  to  implicate  the  dura  mater  and  sub- 
jacent portions  of  the  brain.  In  such  cases,  the  true  nature  of 
the  complaint  is  not  unfrequently  overlooked,  or  mistaken  for 
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some  other  disease  causing  headache.   This  is  a  very  serious  and 
fatal  error,  for  unless  the  physician  is  aware  of  the  real  nature 
of  the  malady  he  has  here  to  contend  with,  he  will  seldom  adopt 
proper  measures,  and  the  patient  will  fall  a  sacrifice.    Such  cases 
are  indeed  obscure,  but  we  may  in  general  make  out  their  true 
nature  by  a  careful  attention  to  their  history.     Thus,  if  severe 
nocturnal  headaches  arise  in  a  person  who  has  ostitis  in  other 
b<Mies,  and  if  the  pain  darts  from  some  fixed  point,  then,  althoo^ 
all  external  tenderness  be  wanting,  we  may  safely  conclude  that 
the  cerebral  affection  originates  in  ostitis  of  the  cranium.    In 
investigating  such  cases,  I  have  derived  much  advantage  from 
percussion.     I  place  the  back  of  one  finger  on  the  patient's  head, 
and  tap  it  smartly  with  the  fingers  of  the  other  hand.  If  internal 
ostitis  be  present,  every  tap  excites  a  peculiar  internal  pain  in  the 
part  afiected,  which  pain  is  the  greater  the  nearer  Uie  part  per- 
cussed is  to  the  seat  of  the  disease. 

You  have  seen  in  our  wards  several  men  complaining  of  very 
agonizing  headache  without  any  external  tenderness ;  and  jon 
have  witnessed  in  these  cases  the  failure  of  the  common  means 
for  relieving  pain  in  the  head,  and  the  success  which  followed  the 
adoption  of  a  treatment  founded  on  a  true  diagnosis  of  the  disease. 
This  headache, — yielding  to  no  other  species  in  severity,  dqjrifing 
the  patient  altogether  of  rest,  occasionally  occupying  ohidfly  one 
side  of  the  head,  and  most  severe  at  certain  hours, — is  Boi  nn- 
frequently  n[ustaken  for  nervous  hemicrania,  and  treated  with  iron ! 
When  ostitis  occupies  the  external  table  of  the  cranium,  it  seUom 
strikes  inwards,  so  as  to  engage  the  internal,  and  disorder  the 
brain.     That  it  does  so  sometimes  appears  from  several  eases; 
among  the  rest,  that  of  Mary  Wilkinson,  admitted  into  our 
ward  on  the  21st  of  October.     In  her  the  scalp  was  excessively 
tender,  and  felt  in  one  part  thickened  and  boggy.     There  were 
dilatation  and  increased  pulsation  of  the  external  arteries  supply- 
ing that  side  of  the  scalp.     On  the  27th  the  headache  increased, 
and  she  fell  into  a  state  of  profound  coma,  with  dilated  pupils 
insensible  to  the  light;  the  extremities  were  cold,  and  pulse 
scarcely  perceptible.     Luckily,  while  in  this  state,  the  mercury 
previously  administered  began  next  day  to  affect  her  mouth,  and, 
aided  by  large  doses  of  calomel  and  powerful  blistering,  soon 
restored    her.     Such    a    recovery    very    seldom    takes   plaoe. 
Ostitis  is  also  very  dangerous  when  it  occupies  the  orbitsd  and 


SYPHILIS.  523 

ions  portions  of  the  frontal  bone.     It  is  very  obscure  when 
at  the  base  of  the  skull. 

cnrial  ostitis  is  a  very  common  occurrence  in  the  cervical 
'88,  but  comparatively  rare  in  the  dorsal.  In  the  lumbar 
mes  again  more  frequent,  but  not  so  much  so  as  in  the 
1.  I  have,  however,  seen  some  cases  where  the  dorsal 
:ae  appeared  to  be  almost  all  engaged  in  the  disease,  and 
consequently,  the  greatest  agony  was  experienced  on  their 
touched  or  moved.  Pathologists  have  not  yet  paid 
nt  attention  to  the  species  of  neuralgia  which  is  occasioned 
ammation  of  the  nerves  or  their  sheaths  spreading  from 
rface  of  the  bones  through  which  they  pass, 
[ling  is  more  certain  than  the  fact  that,  in  many,  the  abuse 
1  the  use  of  mercury  renders  the  constitution  disposed  to 
on  future  occasions,  when  cold  and  damp  act  on  the  body, 
dly  if  fatigued  by  exercise,  or  exhausted  by  dissipation, 
ostitis .  is  consequently  called  mercurial :  but  this  name 
lot  mislead  us  ;  for,  strange  as  it  may  appear,  the  disease 
delds  readily  to  mercury — a  mode  of  treatment  generally 
al  for  the  moment,  but  attended  with  the  obvious  disad- 
e,  that  it  leaves  the  patient  more  liable  than  ever  to  future 
vere  relapse,  which  will  at  last  refuse  to  yield  to  mercury, 
re  are  two  cases  of  syphilis  in  the  house  at  present,  one 
female,  the  other  in  the  male  chronic  ward,  on  which  I 

0  make  some  observations  now.  They  possess  no  peculiar 
it  beyond  the  ordinary  run  of  syphilitic  affections,  still  they 
e  a  share  of  your  attention ;  for  it  is  on  your  experience  of 
lual  cases,  much  more  than  on  the  knowledge  derived 
books,  that  your  treatment  of  this  obscure  and  protean 
y  will  depend. 

1  not  more  than  a  year  since  the  female  patient  received 
philitic  poison  into  her  constitution.  What  the  nature  of 
rimary  sore  was  we  cannot  ascertain,  but,  from  the  account 
IS  given,  it  seems  to  have  been  true  chancre.  Some  time 
*his  occurred  she  got  sore  throat,  articular  pains,  and  an 
on,  for  which  she  was  treated  in  this  hospital  about  ten 
iS  since,  and  dismissed  apparently  cured.  The  disease, 
er,  returned  in  a  few  weeks,  and  she  has  been  labouring 
its  effects  up  to  the  present  moment.  Three  circumstances 
B  case  demand  our  attention :  first,  the  re-appearance  of 
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syphilis  after  a  mercurial  coarse — for  she  vms  mercurialized 
here  soon  aft;er  her  first  admission ;  secondly,  she  exhibits  a 
degree  of  S3rphilitic  cachexy,  being  rather  pale  and  emaciated; 
and,  thirdly,  the  slow  progress  which  the  disease  has  made  in 
her  system,  being  limited  to  a  few  blotches  on  the  skin,  some 
periostitic  swelling  of  the  bones  of  the  leg,  pains,  and  slight 
arthritis. 

fin  treating  this  case  I  intend  to  give  mercury,  so  as  to  affed 
her  system ;  and,  having  accomplished  this,  I  shall  keep  her 
under  its  influence  for  some  time.     I  shall  also,  should  it  appeir 
necessary,  order  her  a  free  allowance  of  the  decoction  of  sarst- 
parilla.     Under  this  treatment  you  will  find  that  the  eroptioo 
will   soon   disappear,   the   periostitic    pains    and    swelliog  be 
removed,  and  the  constitution  begin  to  improve.     She  has  been 
ordered  three  grains  of  blue  pill  and  half  a  grain  of  calomel, 
three  times  a  day — a  quantity  which  you  vrill  generally  find 
sufficient  to  bring  on  mercurial  action  in  females.    I  have  no 
doubt  but  that  the  disease  will,  in  this  case,  yield  to  mercnry  in  a 
very  short  time,  and  that  her  health  will  be  completely  restorei 
The  failure  of  mercury  in  producing  a  permanent  cure,  on  i 
former  occasion,  is  no  argument  against  its  employment  here ; 
if  there  were  no  syphilitic  taint  in  question,  I  do  not  know  any 
remedy  by  which  the  cutaneous  affection  and  the  periostitis  conld 
be  more  effectually  relieved. 

The  other  patient,  John  Kelly,  presents  an  eruption  of  red 
scaly  blotches,  extensively  diffused  over  the  trunk  and  extremitiei, 
and  closely  resembling  psoriasis.     This  man,  like  many  others, 
denies  the  occurrence  of  a  recent  syphilitic  taint,  and  graTel; 
states  that  it  is  some  years  since  he  exposed  himself  to  infection. 
Instances  of  this  kind  are  to  be  met  with  every  day ;  patients  wiB 
not  tell  the  truth  about  these  matters,  and  false  statements  tend 
to  throw  a  darker  shadow  over  a  disease  in  itself  sufficiently 
obscure.     However,  in  this  case,  the  poison  seems  to  have  con- 
fined its  effects  to  the  cutaneous  surface  ;  there  is  no  affection  d 
the  throat,  periosteum,  or  joints.     The  eruption  covers  almost 
every  portion  of  his  body ;  it  made  its  appearance  two  months 
before  admission,  and  was  preceded  by  feverish  symptoms  and 
pains  in  the  larger  articulations. 

In  undertaking  the  treatment  of  this  case,  there  is  one  practical 
point  to  be  held  in  view.     The  man's  general  health  is  good,  his 


SYPHILIS.  525 

Btrength  undiminished,  and  his  circulation  active.     I  therefore 

<^rdered  him  to  be  blooded,  and  have  kept  him  for  eight  or  nine 

days  on  antimonials  and  low  diet.     By  preparing  him  in  this  way, 

I  knew  that  the  mercury  which  I  intended  to  give  him  would  act 

more  rapidly  on  his  system ;  and  such  wag  the  case — for  on  the 

second  day  after  he  commenced  using  it  his  mouth  became  affected. 

Bat  here  a  di£Sculty  arose,  which,  in  cases  of  this  description,  is 

^pt  to  embarrass  our  treatment ;  the  mercurial  influence  appeared 

iQuch  sooner  than  I  expected  or  wished.     He  had  been  ordered 

three  grains  of  blue  piU  and  half  a  grain  of  calomel,  three  times 

ft  day ;  and  on  the  second  day,  before  he  had  taken  six  pills, 

Salivation  commenced.     Now,  in  all  cases  where  mercury  affects 

the  inouth  sooner  than  you  desire,  and  as  it  were  in  spite  of  you, 

it  will  not  do  as  much  good  as  where  its  action  proceeds  regularly 

ftnd  in  accordance  with  your  purpose. 

It  is  a  general  rule,  that  most  benefit  is  to  be  expected  from 
xuercury  where  its  action  is  regularly  progressive,  or  where  the 
<)iiantity  taken  is  in  proportion  to  the  effect  produced  on  the 
System.  Hence  we  look  upon  it  as  an  unfavourable  occurrence, 
^hen  a  small  quantity  of  mercury  occasions  sudden  and  copious 
aalivation ;  such  an  event  deranges  our  calculations,  and  tends 
to  embarrass  our  practice.  Now  in  this  case  the  patient,  after 
taking  five  pills,  became  salivated  on  the  second  day.  We 
found  we  had  been  going  on  too  fast ;  it  was  necessary  therefore 
to  pause,  but  not  to  desist.  We  accordingly  reduced  the 
quantity  of  mercury  to  three  grains  of  blue  pill  and  half  a 
grain  of  calomel,  to  be  taken  every  second  night.  By  these 
means  we  kept  up  a  slight  discharge  of  saliva,  and  the  man's 
symptoms  began  to  improve.  The  eruption  is  now  disappearing 
rapidly,  and  it  is  to  this  point  I  wish  to  call  your  attention. 
What  are  the  marks  which  indicate  the  subsidence  of  an  erup- 
tion of  this  kind,  and  by  what  criterion  are  you  enabled  to  judge 
of  the  progress  of  the  cure  ? 

When  the  parts  are  about  to  return  to  their  healthy  condition, 
three  circumstances  occur :  first,  the  vivid  red  or  copper  colour 
of  the  eruption  begins  to  fade ;  secondly,  the  heat  of  the  affected 
parts  becomes  reduced;  thirdly,  the  excessive  secretion  of 
morbid  cuticle  is  arrested,  and  the  quantity  of  minute  scales 
covering  the  blotches  diminished.  In  such  cases  the  affected 
parts  of  the  skin    are   highly  vascular,   and  the   secretion  of 
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cuticle  is  morbidly  excessive  in  quantity ;  hence  the  contmaed 
desquamation  from  the  surface  of  the  blotches.    You  should, 
therefore,  not  merely  attend  to  the  colour  of  the  eruption,  but 
also  to  the  quantity  of  minute  scales  on  each  blotch,  when  yon 
wish  to  ascertain  whether  the  eruption  is  fading  or  not.    Yon 
can  judge  of  this  by  your  eye,  or  you  tell  it  by  passing  you 
finger  over  the  diseased  surfaces.     The  fading  of  the  colour  d 
the  eruption,  the  decrease  of  the  elevation  and  roughness  in  the 
blotches,  and  the  gradual  disappearance  of  the  minute  scales— 
these  are  the  circumstances  by  which  you   can  ascertain  the 
subsidence  of  a  syphilitic  eruption.     As  the  cure  progresses, 
you  find  the  parts  assuming  a  more  natural  appearance:  the 
same  quantity  of  morbid  cuticle  is  no  longer  thrown  out  by  the 
affected  spots  of  corium  :  the  blotches  become  smooth  and  lose 
their  elevation,  and,  finally,  the  red  colour  of  the  skin  dis- 
appears.    Of  all  the  symptoms,  discolouration  of  skin  is  the  kst 
to  recede,  and  it  generally  happens  that  enough  has  been  done 
in  the  way  of  treatment  long  before  the  skin  resumes  its  natural 
complexion.      If  you  were  to  continue   the   administration  d 
mercury  until  the  natural  colour  returned,  you  would  very  often 
push  it  to  a  useless  and  even  dangerous  extent.     In  such  cases, 
a  faded  brownish  or  dirty  tinge  remains  long  after  the  re-estab- 
lishment of  healthy  action. 

In  one  of  the  first  lectures  which  I  have  given  on  this  disease, 
I  stated  that,  notwithstanding  the  host  of  facts  bearing  on  the 
question  of  the  non-mercurial  treatment  of  primary  and  secondary 
syphilis,  there  is  still  much  difference  of  opinion  amongst  men 
of  the  highest  rank  in  the  profession.  One  good  has  resnlted 
from  the  statements  put  forward  by  the  army  medical  practi- 
tioners, namely,  that  mercury  is  no  longer  abused  in  the 
empirical  and  barbarous  manner  followed  by  our  predecessors. 
Few,  if  any,  at  the  present  day,  will  be  found  to  enter  upon  long 
and  exhausting  courses  of  mercury  for  slight  chancres  or  sores, 
in  persons  of  delicate  or  scrofulous  constitutions  ;  and  I  believe 
the  opinion  is  growing  stronger  and  more  general  every  day, 
that  when  primary  symptoms  occur,  although  moFCury  be 
omitted,  or  merely  used  as  an  alterative,  the  disease  may  be 
successfully  treated.  Let  me,  however,  be  understood  in  this 
matter.     I  make  this  statement  in  reference  to  those  cases  <mly 
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I  which  the  disease  is  treated  from  the  commencement,  and 
ot  allowed  to  go  on  unchecked  for  days  or  even  weeks.  I  have 
jeady  brought  forward  evidence  to  prove,  that  when  genuine 
lancre  is  treated  properly  from  the  beginning,  it  may  be  cured 
ithout  mercury.  There  must  have  been  several  cases  of  true 
lancre  among  Dr.  Boe's  patients,  and  yet  of  the  entire  number 
lere  was  only  a  single  case  of  secondary  venereal,  and  that  in  a 
itient  broken  down  in  health  and  labouring  under  bubo  for  a 
msiderable  time  before  admission. 

But  you  will  ask,  Is  it  possible  to  cure  secondary  symptoms 
ithout  mercury  ?  If  you  are  to  believe  some  authors,  you 
uinot.  According  to  their  views  of  the  case,  a  patient  labour- 
ig  under  secondary  symptoms,  if  treated  without  mercury,  may 
et  well  for  a  while,  but  the  disease  will  return  again  and  again 
Qtil  it  breaks  up  his  health.  All  I  can  say  on  the  point  in 
uestion  is  this,  that  I  have  seen  several  cases  which  were  pro- 
ounced  secondary  syphilis  get  completely  well  without  mercury, 
bout  ten  or  twelve  years  ago  there  was  a  case  of  secondary 
^hilis  in  this  hospital,  which  I  undertook  to  treat  without 
lercory.  It  was  a  case  of  well-marked  papular  disease,  which 
id  made  its  appearance  about  six  weeks  after  the  primary 
»re ;  and,  to  remove  all  doubts  on  the  subject,  I  showed  the 
lan  to  the  late  Mr.  Hewson — a  gentleman  justly  esteemed  for 
LB  accurate  and  extensive  knowledge  of  the  venereal  disease. 
!e  pronounced  it  at  once  a  case  of  true  syphilis,  and  added  that 
could  not  be  cured  without  mercury.  As  there  was  no  urgent 
tason  for  the  exhibition  of  mercury,  I  thought  the  matter 
orthy  of  experiment,  and  treated  the  man  with  purgatives  and 
itdmoniaJs,  followed  by  vegetable  alteratives  and  nitric  acid.  I 
id  80,  and  succeeded  in  effecting  a  perfect  cure.  I  kept  the 
lan  afterwards  under  surveillance,  to  see  if  a  relapse  would 
USUI.  He  never  had  a  return  of  the  disease,  and  Mr.  Hewson 
as  quite  struck  with  the  result,  as  he  had  no  conception  that 
16  patient  could  be  cured  without  mercury.  Indeed  this  was 
le  general  opinion,  the  other  surgeons  of  the  Meath  Hospital 
ftving  arrived  at  the  same  conclusion.  The  case  made  a  very 
Tong  impression  on  my  mind,  and,  connected  with  others 
lying  a  similar  result,  has  convinced  me  that  there  is  some 
nth  in  the  statements  of  those  authors  who  say  that  syphilis 
m  be  cured  without  the  mineral. 
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On  the  other  hand,  I  must  confess  that  there  are  some  cases 
which  answer  the  description  given  hy  Mr.  Colles,  and  which 
cannot  he  cured  without  bringing  the  patient  under  the  inflnenee 
of  mercury.  Thus,  a  very  fine  healthy  young  man,  whom  I 
attended  some  years  ago,  put  himself  under  my  care  for  chancre, 
after  haying  neglected  the  disease  for  three  weeks  or  more. 
Now,  when  a  case  of  this  kind,  which  has  been  allowed  to  ran 
on  unchecked,  comes  before  you,  you  should  not  be  too  sanguine, 
or  think  that  your  patient  will  be  perfectly  safe  under  the  non- 
mercurial  treatment ;  for  where  chancres  are  neglected,  secondary 
symptoms  are  very  apt  to  occur.  I  treated  him  with  purgatives, 
antimonials,  rest,  and  low  diet.  He  had  no  buboes,  and  got 
quickly  well ;  but  about  five  or  six  weeks  afterwards  he  was 
seized  with  symptoms  of  fever,  accompanied  by  acute  pains  of 
the  joints,  and  two  days  afterwards  got  venereal  eruption  and 
sore  throat.  He  had  in  fact  all  the  symptoms  of  venereal 
exanthematous  fever,  and  his  skin  became  covered  with  blotches 
— the  character  of  which  could  not  be  mistaken.  They  were 
neither  papulsB,  pustules,  nor  tubercles,  but  true  venereal 
blotches,  terminating  in  scaly  scurf.  I  gave  him  tartar  emetic, 
followed  by  vegetable  alteratives,  and  he  got  better.  He  con- 
tinued well  for  about  a  fortnight  or  three  weeks,  and  then 
another  eruption  broke  out,  attended  with  pains  and  fever  as 
before.  The  non-mercurial  plan  was  tried  again,  and  was  again 
followed  by  the  same  apparent  success  ;  the  eruption  faded,  and 
his  throat  got  better.  He  then  took  lodgings  in  the  country  for 
the  benefit  of  change  of  air,  but  while  there  was  attacked  a  third 
time  more  severely  than  before.  He  had  fever,  eruption,  and 
sore  throat,  and,  in  addition  to  these,  periostitis  and  nodes ;  be 
also  became  weak  and  emaciated.  Under  these  circumstances  I 
prescribed  calomel  and  mercurial  ointment,  until  his  month 
became  sore.  His  symptoms  all  gradually  disappeared,  and  he 
has  had  no  return  of  the  disease.  In  this  gentleman  the  greatest 
attention  was  paid  to  diet,  confinement  to  the  house,  and  every 
circumstance  which  could  favour  the  success  of  the  non-mercnrial 
plan.  The  patient's  constitution  was  excellent,  and  free  from 
any  scrofulous  taint,  and  yet  the  syphilitic  poison  seemed  to  be 
rapidly  undermining  his  strength,  and  the  disease  acquired  fiesb 
force  from  time,  instead  of  growing  less  violent ;  in  fact,  its 
progress  was  so  alarming  that  mercury  could  be  no  longer  with 
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'ety  withheld.     A  very  moderate  coarse  of  mercury,  managed 
as  to  keep  his  mouth  tender  for  six  weeks,  thoroughly  and 
rmanently  cured  him. 

Now,  to  what  conclusion  does  all  this  lead  ?  Simply  to  this, 
d  I  belieye  it  is  the  conclusion  to  which  all  rational  men  have 
me,  that  although  there  are  many  cases  of  syphilis  which  can 
cured  without  mercury,  there  are  others  in  which  its  employ- 
^nt  is  indispensable. 

In  the  two  cases  which  I  have  just  related,  the  results  were 
ry  dissimilar.  In  the  first,  a  case  which  had  been  pronounced 
stinctly  venereal  by  some  of  our  most  distinguished  surgeons, 
d  not  to  be  cured  without  mercury,  the  non-mercurial  treat- 
3nt  proved  quite  efficacious ;  the  man  was  readily  cured,  and 
d  no  return  of  his  disease.  The  other  case,  which  you  would 
ve  regarded  as  most  favourably  circumstanced  for  getting  well 
thout  mercury,  had  quite  an  opposite  result ;  the  disease 
turned  again  and  again,  and  did  not  yield  completely  until  the 
stem  had  been  brought  under  the  mercurial  influence.  Hence 
a  perceive  the  necessity  of  avoiding  extreme  opinions,  or 
Qiing  to  any  general  conclusions  as  to  the  treatment  of 
philis. 

The  inferences  which  my  experience  has  led  me  to  draw  on  the 
bject  are,  that  many  cases  of  syphilis — indeed  a  great  majority 
cases  of  primary  sores — may  be  cured  without  mercury,  if 
^ted  at  once  and  properly. 

After  chancres  have  existed  for  some  time,  the  chances  of 
sondary  symptoms  are  greatly  increased,  and  mercury  in  such 
aes  will  be  often  required  ;  but  it  should  be  used  with  caution, 
d  moderately.  Were  I  to  speak  for  myself,  I  would  say  that, 
a  general  rule,  I  prefer  the  non-mercurial  plan  in  the  treat- 
ant  of  primary  chancres,  particularly  if  seen  at  the  commence- 
dnt,  and  where  they  appear  in  persons  of  a  delicate  and 
rofulous  habit.  I  think  at  least  you  will  not  be  wrong  in 
ring  many  cases  of  chancre  a  trial,  and  see  whether  you  can 
re  them  without  Inercury.  If  secondary  symptoms  appear,  you 
Te  still  a  resource  in  mercury;  the  patient's  constitution  is 
impaired,  and  the  disease  is  still  amenable  to  treatment.  If 
a  treat  your  patient  properly,  he  has  many  chances  in  his 
irour ;  and  if  he  gets  secondary  symptoms,  mercury  will  still 
t  fiavourably  on  his  system.  The  rational  practitioner  is 
VOL.  n.  S4 
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neither  a  mercnrialist  nor  a  non-mercorialist ;  he  acts  according 
to  the  state  and  peculiar  exigencies  of  each  case,  and  selects  his 
plan  of  treatment  according  to  the  form,  condition,  and  daration 
of  the  disease,  as  well  as  the  constitution  of  the  patient.    If  tk     | 
chancres  be  of  a  mild  and  what  may  be  termed  indolent  character, 
the  application  of  nitrate  of  silver  at  an  early  period,  combined 
with  rest,  low  diet,  aperients,  and,  if  necessary,  vegetable  alten- 
tives,  will  complete  the  cure.     If  attended  with  inflammitorj 
symptoms,  a  vigorous  adoption  of  the  antiphlogistic  plan  will 
be  indispensable,  and  the  use  of  caustic  applications  must  \» 
deferred  until  the  symptoms  of  inflammatory  action  are  abated. 

Whenever  you  get  a  chancre  in  its  commencing  period  to  treat, 
try  the  antiphlogistic  and  non-mercurial  plans,  and  if  your 
patient  improve,  persevere  ;  but  if  there  be  no  amendment,  job 
may  have  recourse  to  the  cautious  exhibition  of  mercury.  I  say 
cautious,  for  in  some  constitutions  you  cannot  be  too  carefol 
in  the  administration  of  this  remedy.  The  consequences  which 
have  followed  from  the  injudicious  use  of  mercury  have  been  often 
and  strongly  depicted,  but  not  in  colours  too  strong  for  troth; 
the  lamentable  results  which  have  attended  its  abuse  rank  among 
the  greatest  opprobria  of  medicine. 

In  Johnson's  General  Hhtoi'y  of  Pyrates — a  most  cmions 
book,  published  in  1725,  and  from  which  Sir  Walter  Scott  htf 
borrowed  some  of  his  best  traits  of  nautical  character — we  find 
a  passage  proving  the  abuses  of  mercury  were  great  at  that 
period,  and  that  even  then  facts  were  not  wanting  to  show  that 
this  mineral  was  not  indispensably  necessary  for  the  core  of 
syphilis.     Talking  of  the  Brazils,  our  author  remarks:  "The 
generality  of  both  sexes  are  touched  with  venereal  taints,  without 
so  much  as  one  surgeon  among  them,  or  any  one  skilled  in 
Physick,  to  cure  or  palliate  the  progressive  mischief.     The  onlj 
person  pretending  that  way  is  an  Irish  Father  or  Priest,  whose 
knowledge  is  all  comprehended  in  the  virtues  of  two  or  three 
simples,  and  those,  with  the  salubrity  of  the  air  and  temperanee, 
is  what  they  depend  upon  for  subduing  the  worst  of  malignity; 
and  it  may  not  be  unworthy  to  notice,  that  though  few  are 
exempted  from  the  misfortune  of  a  running,  eruption,  or  the 
like,  yet  I  could  hear  of  none  precipitated  into  those  deplo^ 
able    circumstances  we   see  common    in    unskilful    meremial 
proceBsea." 
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Who  can  read  without  shuddering  the  long  detail  of  misery 
nflicted  on  unfortunate  yenereal  patients  in  the  time  of  our 
3redecessors  ? — the  exhausted  salivations —  the  inveterate  nodes 
—the  frightful  caries  and  sloughing — the  emaciation — the  hectic 
—the  rapid  or  lingering,  but  ever  fatal  phthisis.  Hundreds  of 
rictims,  whose  slight  primary  symptoms  might  have  been  success- 
iilly  treated  without  a  single  grain  of  mercury,  have  had  their 
sonstitutions  gradually  broken  down,  until  at  length  scrofula 
oecame  fully  developed,  and  was  quickly  followed  by  its  attend- 
int,  tubercular  consumption. 

Thanks  to  the  exertions  and  labours  of  the  army  surgeons, 
we  no  longer  behold  the  same  indiscriminate  exhibition  of 
mercury^  or  the  same  wicked  tampering  with  human  life.  The 
Bvils  which  have  flowed  from  the  abuse  of  mercury  are  greatly 
diminished,  but  still  not  sufficiently  exploded  from  British 
practice.  Notwithstanding  all  that  has  been  said  and  done,  a 
IKOod  deal  still  remains  to  be  accomplished  before  the  treatment 
)f  syphilis  can  be  said  to  be  placed  on  a  solid  and  rational  basis. 
[  am  not  among  those  who  contend  that  you  should  never  use 
aercary.  On  the  contrary,  I  think  there  are  cases  in  which  you 
an  employ  it  to  great  advantage — in  fact,  where  its  employment 
B  indispensable.  But  I  would  have  you  always  to  act  with 
aution.  In  treating  cases  of  primary  or  secondary  symptoms 
rkich  have  existed  for  some  time,  and  where  the  patient  has 
»een  taking  mercury,  it  is  hard  to  unravel  the  perplexities  which 
nrronnd  the  case,  and  ascertain  whether  the  mercury  has  been 
»roperly  administered  or  not. 

Where  a  patient  labouring  under  syphilis  has  been  saUvated 
rithout  being  improved,  one  of  two  things  must  be  inferred — 
iiher  that  the  mineral  has  had  no  eflect  on  the  disease,  or 
hat  it  has  an  injurious  effect  on  the  constitution.  The  great 
K>int  to  arrive  at  in  the  treatment  of  syphilis  is  to  make  the 
aercary  act  on  the  disease,  and  not  on  the  constitution.  This  I 
lave  often  endeavoured  to  impress  on  you.  I  will  venture  to  say, 
hat  I  would  engage  to  give  a  patient  labouring  under  primary 
(ymptoms  any  quantity  of  mercury  without  producing  a  favourable 
effect  on  the  disease  or  doing  him  any  good.  I  would  engage  to 
lalivate  a  man  affected  with  sore  throat,  and  yet  leave  him  as 
bad  or  even  worse  than  ever.  I  have  witnessed  this  occurrence 
Dver  and  over  again,  and  have  laid  it  down  to  myself  as  a  pro- 
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position,  that  venereal  may  be  treated  with  mercury  to  the  follest 
extent  without  being  cured. 

Syphilis  and  mercury  are  not  like  two  opposite  forces—not 
like  an  acid  and  an  alkali — so  that  by  putting  them  together  joa 
are  sure  to  neutralize  them.  No.  It  is  a  melancholy  bet,  bat 
true,  that  the  constitution  may  be  impregnated  with  both  at  the 
same  time.  Some  time  ago  a  gentleman's  coachman  wu 
admitted  into  Sir  Patrick  Dun's  Hospital.  He  got  primuy 
symptoms,  for  which  he  took  mercury ;  but  being  of  actiye 
habits,  and  unwilling  to  quit  his  employment,  he  remained  with 
his  master,  whom  he  was  frequently  obliged  to  attend  at  night 
In  this  way  he  was  often  exposed  to  wet  and  cold,  and  used  iA 
take  whisky  with  a  view  of  protecting  himself.  The  conseqaenee 
was  that  eight  weeks  afterwards  he  came  into  Sir  Patrick  Dnn's 
Hospital,  with  his  mouth  sore  and  fully  salivated,  but  labooriDg 
under  bad  sore  throat  and  extensive  eruption.  In  adverting  to 
his  case  before  the  class,  I  said :  this  appears  to  be  a  very  bid 
specimen  of  the  mercurial  treatment,  but  you  are  not  to  condad^ 
from  what  you  see  that  mercury  will  not  cure  the  disease,  li^'e 
will  keep  him  in  hospital,  give  him  mild  aperients,  light  notritioofl 
diet,  and  sarsaparilla,  and  when  we  have  removed  the  bad  effects 
of  mercury  on  his  constitution,  we  will  proceed  to  admimster  it 
again,  but  in  such  a  way  as  to  act  on  the  disease,  and  not  on 
his  genera]  health.  About  three  or  four  weeks  afterwards,  the 
man  was  so  much  improved  that  we  were  able  to  put  him  again 
under  a  mild  com*se  of  mercury,  and  succeeded  in  eradicating 
every  symptom  of  the  disease.  Although  a  patient  has  got 
worse  under  the  use  of  mercury,  you  should  not  conclude  that  it 
is  incapable  of  curing  the  disease  ;  it  may  have  been  adnnnistered 
improperly ;  and  under  such  circumstances,  I  tell  you  again,  no 
good  can  be  expected  from  it.  In  such  cases,  the  morbid  action 
of  mercury  must  be  allowed  to  pass  o£f  completely  before  we 
have  recourse  to  the  mineral  again ;  and  if  this  be  done  with 
circumspection  and  care,  the  best  and  most  favourable  results 
may  be  expected.  I  agree  perfectly  with  the  judicious  obsem- 
tions  put  forward  on  this  subject  by  Dr.  Lendrick,  and  I  wonld 
strongly  recommend  every  gentleman  present  to  read  his  exedknt 
observations  published  in  the  11th,  12th,  and  17th  volumes  o( 
the  Dublin  Medical  Journal, 

As  iu  many  acute  diseases,  particularly  those  of  the  dasi 
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Sxanthemata,  so  in  syphilis  you  may  have  great  variety  in 
»Iie  symptoms.  Some  of  them  will  be  faintly  shadowed  out,  or 
dtogether  absent,  while  others  may  manifest  a  remarkable 
[nrominence.  In  measles  you  may  have  the  eruption  without 
»he  catarrhal  symptoms ;  in  scarlatina,  the  sore  throat  without 
he  eruption ;  or,  what  is  still  more  curious,  the  desquamation 
and  dropsy  without  any  apparent  preceding  symptoms.  So  also 
In  syphilis,  in  which  you  may  have  chancre  without  bubo,  sore 
lliroat  without  eruption,  or  periostitis  without  any  well-marked 
appearance  of  symptoms  which  usually  precede  in  the  order  of 
Lime.  You  are  not  to  expect  that  the  disease  will  always 
ippear  in  the  form  laid  down  by  the  great  John  Hunter,  or 
Aat  the  symptoms  will  pursue  the  precise  order  marked  out 
by  him. 

As  in  an  acute  disease,  where  not  merely  a  single  symptom, 
but  even  whole  groups  of  symptoms  may  be  absent,  so,  in  many 
forms  of  chronic  disease,  some  of  the  characteristic  marks  will 
be  occasionally  wanting.  There  is  much  variety  in  the  forms, 
intensity,  complexion,  and  duration  of  chronic  diseases,  and 
particularly  with  regard  to  those  which  arise  from  ianimal  poisons. 
Scarlatina,  typhus,  measles,  and  small-pox  produce  very  different 
mpressions  on  different  constitutions — operating  on  some  mildly 
\,nd  favourably,  on  others  with  extreme  intensity.  The  same 
'ariety  is  seen  in  the  constitutional  symptoms  produced  by 
yphiUs — in  some  they  are  slight  and  chronic,  in  others  acute 
md  violent.  In  fact,  syphilis  is  so  variable  a  disease,  that  every 
^fleeting  and  experienced  observer  will  be  led  to  the  conclusion 
hat  it  must  require  a  mixed  and  varied  treatment,  and  that  its 
reatment  cannot  be  based  on  any  general  code  of  laws  as  laid 
lown  by  mercurialists  or  non-mercurialists.  By  acting  in  this 
vay,  you  will  avoid  both  extremes,  and  pursue  a  wiser  and  a 
>etter  course. 

The  following  observations,  with  which  I  have  been  favoured 
yj  Dr.  Tuohill,  are  worthy  of  your  careful  attention.  They  refer 
io  the  occurrence  of  phagedsenic  ulceration,  and  its  treatment 
vith  and  without  mercury.  He  also  furnished  me  with  the 
>articulars  of  two  highly  illustrative  cases.  In  one  case  the 
lisease  had  lasted  for  nearly  three  years,  and  eventually  yielded 
o  the  external  application  of  belladonna,  combined  with  the 
ntemal  use  of  creosote.     In  the  second,  mercury  succeeded  in 
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the  end,  though  at  an  early  stage  of  the  ilbiess  it  proved  an  niter 
failure. 

**  Whether,"   says  he,  '*that   peculiar  form  of  the  venereal 
•disease,  commonly  called  *  the  Phagedsenic,'  be  the  resnlt  of  a 
•distinct  morbid  poison,  or  a  mere  modification  of  what  we  more 
commonly  meet  in  the  course  of  practice,  there  can  be  no  doubt 
that  it  is  both  a  very  formidable  and  a  very  unmanageable  affec- 
tion.    This  observation  applies  equally  to  the  constitutional  u 
well  as  to  the  local  sN-mptoms,  in  whatever  relation  the  one  may 
be  supposed  to  stand  towards  the  other.     Though  much  diflference 
of  opinion  may  appear  to  exist  respecting  its  precise  nature,  very 
little  can  be  discovered  in  the  consideration  of  those  principles 
of  treatment  that  are  deemed  fittest  for  adoption.      AH  men  of 
experience  are  agreed  on  the  necessity  of  checking  the  ulceratiYe 
process,  and  fortifying,  or  at  least  supporting,  the  bodily  health 
— indications  which  it  is  usual  to  attempt  acconiplishing  by  those 
external  applications  comprehended  under  the  class  of  sedatives, 
stimulants,  escharotics,  and  (save  in  the  existence  of  vascular 
excitement  of  the  system  generally)  the  internal  use  of  sarsaparilla, 
nitric  acid,  the  various  preparations  of  iodine,  bark,  iron,  &c.,  intli 
such  directions  as  to  climate,  diet,  and  regimen  as  circumstances 
may  demand.   The  signal  indifference  which  phagedsenic  ulceration 
frequently  exhibits  to  the  influence  of  so  many  and  such  valuable 
remedial  means,  would  go  far  in  showing  either  that  they  are 
badly  adapted  towards  the  promotion  of  a  cure,  or  that  the 
disease  is  of  such  a  nature  that  time  must  constitate  an  essential 
element  for  its  removal  out  of  the  system.     The  latter  idea  may 
be  sustainable,  whether  we  conceive  that  in  the  long  run  the 
resources  of  the  constitution  alone  have  the  power  of  neutraliiiDg 
the  innate  virulence  of  the  disease,  or  that,  after  running  its 
natural  course,  it  becomes  so  mild  as  to  enter  on  or  approach  to 
a  spontaneous  cure,  requiring  but  little  if  any  assistance  from 
mercury.     Whatever  reputation  mercury  may  have  deserved  in 
other  forms  of  the  venereal  disease,  in  this  at  least  it  can  lay 
claim  to  little.     It  is  not  its  negative  so  much  as  its  positiT^ 
powers  that  disentitle  it  to  the  character  of  a  remedial  agent 
The  serious  mischief  which  even  a  moderate  use  of  the  remedy 
so  frequently  entails,  both  on  the  constitution  and  on  the  local 
symptoms,  would  seem  to  justify  its  rejection  altogether.    Stilli 
strange   though  it  may  appear,  there  are  occasions  where  its 
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beneficial  effects  have  been  most  surprising,  that  is,  so  far  as  the 
accomplishment  of  a  perfect  and  permanent  cure,  under  circum- 
stances otherwise  hopeless,  would  warrant  the  expression.     It  is 
a  matter  of  much  regret,  however,  that  we  have  no  systematic 
arrangement  or  compilation  of  such  cases — no  faithful  record  of 
the  precise  circumstances  under  which  mercury  has  proved  so 
successful   when   all   other  means   failed.      The  statements  of 
medical  men  on  this  head  are  vague,  general,  and  even  con- 
tradictory.    No  special  rules,  as  a  guide  to  the  practitioner  in 
any  given  case,  are  laid  down.     Some  are  of  opinion  that  the 
most  seasonable  period  for  a  trial  of  mercury  is  when  the  con- 
stitution has  rallied  from  the  sympathetic  effects  of  the  local 
Jisease.     Others  look  upon  it  in  the  light  of  a  dangerous  experi- 
ment— a  kind  of  dernier  ressort — admissible  only  in  extreme 
'ases,  when  the  ulceration  is  rapidly  spreading  despite  of  all 
ttempts  to  arrest  its  progress.    Others,  again,  say  that  mercury 
lay  be  given  with  advantage  in  small  doses  as  an  alterative, 
ut  they  tell  you  to  watch  and  wait  till  the  ulcerative  process 
hall  have  assumed  a  chronic  form,  resembling  in  features  and 
:>inplexion  an  indolent  ulcer. 

The  circumstances  which  induced  Dr.  Tuohill  to  have  recourse 
gain  to  mercury  in  the  second  case,  and  which,  he  thinks,  also 
idicate  the  administration  of  mercury  in  phagedena,  were — a 
change  in  the  configuration  of  the  ulcer  from  that  of  the 
rdinary  crescentic  to  somewhat  of  an  oblong  shape ;  the  want 
f  distinction  into  convex  and  concave  edges,  and  the  absence  of 
ngular  sharpness  at  either  extremity ;  more  consistency  in  the 
ischarge,  with  a  tendency  to  scab ;  the  absence  of  fissures  or 
allous  granulations  on  the  surface,  and  the  complete  dis- 
ppearance  of  that  peculiar  granular  hardness  and  lividity  which 
rere  all  along  observable  close  to  the  convex  margin  of  the 
leer."  ' 

There  is  another  point  to  which  I  shall  direct  your  attention 
>efore  I  conclude.  It  is  of  great  importance,  in  the  treatment 
f  venereal  affections,  to  bear  in  mind  that  there  are  other 
oisons  capable  of  producing  an  eruption  similar  to  the  syphilitic. 
n  a  previous  lecture  I  endeavoured  to  show  that,  in  some 
eranged  states  of  the  constitution,  the  human  body  is  capable  of 
enerating  an  animal  poison  within  itself,  one  of  the  characters 
f  which  is  a  more  or  less  general  cutaneous  eruption.     I  have 
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also  shown  that  deranged  local  action  of  a  part  of  the  body  miy 
be  followed  by  inflammation^  and  the  formation  of  matter  capable 
of  infecting  the  whole  constitution.  I  have  more  than  once, 
while  going  round  the  wards,  been  struck  with  the  appeanmee  of 
a  sore  of  this  description,  and,  on  stripping  the  patient,  fonnd 
some  of  Mr.  CoUes*  pustules  on  the  skin. 

Some  time  ago  a  young  man  came  into  this  hospital  with 
gonorrhoBa  and  ^hymosis;  he  was  unable  to  draw  back  the 
prepuce,  and  the  consequence  ivas,  that  the  extensively  ulcerated 
glans  lay  constantly  bathed  in  gonorrhoeal  matter.  Shortly  after 
admission  his  skin  became  covered  with  an  extensive  papular  or 
papulo-pustular  eruption,  which  was  looked  upon  by  many  as 
true  venereal.  He  also  became  emaciated,  and  sore  throat,  veiv 
closely  resembling  syphilitic  sore  throat,  made  its  appearance. 
The  prepuce  having  been  divided,  he  was  treated  with  small 
doses  of  arsenic,  mild  nutritious  diet,  rest,  and  lotions  of  sulphate 
of  zinc,  and  recovered  completely. 

A  case  still  more  curious  occurred  some  time  since.   A  geIltl^ 
man,  one  of  the  pupils,  cut  his  finger  while  dissecting.    The 
wound  was  followed  some  time  after  by  a  suppurating  ttunor 
resembling  a  whitlow,  which  lasted  for  a  long  time,  and  finally 
generated  a  poison  which  produced  sore  throat  and  a  cutaneous 
eruption ;  the  latter  of  such  an  obstinate  character  that,  after 
tiying   many   remedies,   he   was  obliged  to   have   recourse  to 
mercury.   These  facts,  coupled  with  others  of  a  similar  tendency, 
show  that  venereal  symptoms  present  a  considerable  variety  as  to 
their  number,  order,  form,  duration,  and  curability  by  mercniy; 
consequently,  it  often  becomes  a  matter  of  difficulty  to  distingoiah 
the  true  nature   of  the   disease^  and   separate   it   from  other 
influences   by  which   it  may  be   modified.      Hence,  too,  the 
caution  with  which  we  should  proceed  to  subject  a  patient  to  a 
course  of  mercury. 

One  word  now  with  respect  to  the  treatment  of  chancres.  I 
think  it  is  a  matter  of  the  utmost  importance  to  the  medical 
man,  as  well  as  to  the  patient,  that  chancres  should  be  seen  and 
treated  in  the  very  commencement,  that  is,  from  two  to  four  or 
six  days  after  their  appearance.  Like  the  effects  of  many  animal 
poisons,  they  are  at  first  merely  a  local  disease,  and  seldom  affect 
the  constitution  until  they  have  been  for  some  time  in  existence. 
In  the  beginning  they  produce  local  irritation,  but  if  neglected 
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may  give  rise  to  constitational  a£fectioii.  Hence  the  importauce 
of  being  treated  from  the  commencement ;  and  to  this  circum- 
stance I  attribute  the  chief  part  of  the  success  that  attended  Dr. 
Etoe's  practice,  and  the  rare  occurrence  of  secondary  symptoms 
ftmong  the  men  intrusted  to  his  care.  I  feel  convinced  that 
chancre,  if  seen  shortly  after  its  appearance,  may,  in  eight  cases 
out  of  ten,  be  treated  safely  and  successfully  without  a  single 
grain  of  mercury. 

There  are  very  few  animal  poisons  which  may  not  be  arrested 
and  destroyed  at  the  point  of  inoculation  if  treated  properly.  I 
feel  fully  convinced  that  if  you  were  to  take  a  vaccine  vesicle,  and 
destroy  it  with  nitrate  of  silver  shortly  after  it  has  made  its 
appearance,  the  virus  would  not  a£fect  the  constitution,  and  that 
the  child  would  not  be  protected  from  the  danger  of  infection 
!rom  small-pox.  Burn  the  whole  vesicle,  it  will  heal  up  like  any 
)ther  part,  and  the  child  w^ill  not  be  safe  from  infection.  You 
nay  smother  the  disease  while  it  is  merely  local,  and  before  the 
institution  is  affected.  Such,  at  least,  appears  to  be  the  case 
mill  many  animal  poisons,  and  in  particular  with  regard  to  the 
renereal. 

As  it  is  extremely  desirable  to  arrest  the  local  progress  of 
chancre,  many  methods  of  accomplishing  this  object  have  been 
levised,  among  which  none  appears  more  certain  or  efficacious 
ban  the  appUcation  of  escharotics.  If  the  disease  be  detected  in 
ts  very  early  stage,  before  the  matrix  pimple  has  burst,  or  im- 
nediately  after  that  event,  the  destruction  of  the  local  disease 
proves,  in  the  great  majority  of  cases,  a  perfect  protection  against 
constitutional  sequelse.  When  the  chancrous  ulceration  has  once 
x>mmenced,  and  has  been  allowed  to  remain  unchecked  for  one, 
)r  two,  or  three  days,  it  is  still  most  desirable  to  extirpate  the 
ocal  malady,  and  the  result  will  generally  be  successful.  The 
chance  of  protecting  the  constitution  diminishes  in  proportion 
is  the  operation  is  deferred ;  but  we  want  data  to  enable  us  to 
calculate  at  what  period  it  ceases  to  be  at  all  protective ;  that 
[>eriod  probably  varies  in  different  cases. 

Be  this  as  it  may,  it  is  an  essential  point  in  practice  to  get 
rid  of  the  primary  sore  as  speedily  as  possible ;  how  it  is  best 
^o  effect  this  object  is  a  subject  which  requires  a  few  remarks. 
The  usual  mode  of  treating  small  sores,  whose  diameter  does  not 
3xceed  that  of  a  common  stick  of  lunar  caustic,  is  to  apply  the 
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latter  in  substance,  so  as  to  produce   a   small   eschar  of  tlie 
required  size  ;  this  method  seldom  fails,  but  is  attended  with  the 
disadvantage  that  it  often  gives  rise  to  sympathetic  bubo,  as  the 
caustic  is  not  unfrequently  used  with  too  little  caution.    I  hxst 
accordingly  given  up  the  use  of  the  solid  caustic,  except  where 
the  pimple  or  ulcer  is  very  small,  requiring  merely  a  sUght  touch 
of  the  pointed  pencil.    Many  practitioners  lean  too  heavily  on  the 
pencil  during  its  application,  and  keep  it  too  long  appUed,  and 
consequently  the  resulting    inflammation    and  eschar  are  far 
more  considerable  than  necessary,  and  are  also  more  Ukelj  to 
produce  bubo. 

When  the  sore  is  so  large  that  the  diameter  of  its  surface 
equals  or  nearly  equals  a  line,  it  is  already  too  extensiTO  for 
the  application  of  the  solid  caustic,  without  incurring  the  risk 
of  a  bubo.      Under  these  circumstances,  or,  a  fortiori,  when 
the   sore   is   still    larger,  I  use  the    following  method: — Pro- 
vide yourself  with  a  common-sized,  nicely-pointed  camers-hair 
pencil,  and  a  solution  of  lunar  caustic,  twenty  grains  to  the 
ounce.     Pour  a  drop  or  two  on  the  cover  of  a  book,  or  on  the 
table,  and,  dipping  the  brush  in  a  basin  of  water,  cleanse  the 
surface  of  the  sore  with  it.     Dry  the  sore  then  completely  with 
a  piece  of  lint,  and,  rinsing  the  brush,  squeeze  out  the  chief  part 
of  the  water,  and,  pointing  the  brush,  you  may  then  dip  the 
extreme  point  of  it  in  the  drop  of  caustic  solution,  so  as  to  take 
up  the  smallest  possible  quantity  of  fluid,  which  you  may  then 
apply  to  the  centre  of  the  sore.  When  it  has  done  acting,  we  may 
readily  judge,  by  the  appearance  of  the  surface,  whether  enough 
has  been  applied,  for  the  whole  surface  must  be  whitened ;  but 
it  is  not,  as  is  usually  imagined,  proper  to  bum  out  the  edges. 
It  may  be  necessary  to  dip  the  end  of  the  brush  in  the  solution, 
and  apply  it  to  the  sore  a  second  or  even  a  third  time,  pausing 
to  observe  the  effects  of  such  application.     By  proceeding  thus, 
we  destroy  the  diseased  surface,  and  do  not  produce  any  inflam- 
mation likely  to  give  rise  to  bubo. 

Some  practitioners  are  much  bolder,  and  use  the  solid  caustic 
much  more  freely,  desiring  the  patient  to  keep  the  part  poulticed; 
but  their  mode  of  proceeding  is  very  objectionable.  WTien  the 
solution  has  been  properly  and  cautiously  applied,  no  dressing 
to  the  part  is  required,  except  a  bit  of  lint  or  charpie.  In  some 
cases  it  is  better  to  use  as  an  escharotic  the  nitrate  of  copper, 


SYPHILIS.  589 


zh  may  be  employed  in  the  form  of  concentrated  solution, 
ined  by  allowing  the  solid  salt  to  deliquesce.  Here  the 
el's-hair  pencil  and  the  same  precautions  are  required, 
ffcer  cauterizing  the  surface  of  a  chancre,  I  have  frequently 
lied  a  little  of  the  fur  or  felt  of  a  hat  to  the  ulcer,  and 
cted  the  patient  not  to  remove  it,  if  it  adhered  to  the  surface, 
ih  it  will  sometimes  do,  forming  a  scab  that  will  not  drop  off 
1  the  sore  is  quite  healed.  Although  we  may  not  have 
nrse  to  applications  decidedly  escharotic  (which  is  the  surer 
),  yet  I  think  the  early  and  diligent  use  of  stimulating 
ms  of  lead,  sulphate  of  copper,  and  sulphate  of  zinc  washes, 
es  to  a  certain  degree  to  protect  the  constitution.  The  fact 
.hat  chancres  so  treated  in  the  beginning,  and  thus  altered, 
caused  to  assume  a  healing  process,  cease  to  be  as  likely  to 
ct  the  system  either  of  the  individual  himself,  or  of  females 
L  whom  he  may  have  connexion.  A  similar  remark  applies 
gonorrhoea;  an  astringent  injection,  used  several  times 
lediately  before  connexion,  will,  for  the  time,  so  alter  the 
ire  of  the  urethral  secretion  that  it  will  cease  to  be  infec- 
s,  although  it  may  become  so  in  half  an  hour  or  an  hour 
rwards. 
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LECTURE  LXVI. 

SYPHILIS   CONCLUDED. — USB   AND  ABUSE    OF.  MERCURY. — PTIALKM. 

SECONDARY   SYMPTOMS. 

I  HAVE  already  stated  that  you  may  ^ive  mercury  for  syplulis  in 
such  an  injudicious  way,  that  all  the  efforts  of  the  medicine  are 
expended  not  on  the  disease,  which  it  is  meant  to  cure,  but  on 
the  constitution  of  the  patient,  which  it  injures.     This  proposi- 
tion, the  truth  of  which  has  been  long  recognized,  cannot  be 
impressed  too  strongly  or  too  clearly  on  your  minds ;  for  on 
accurately  comprehending  its  scope  and  meaning  will  depend 
your  success  in  the  diagnosis  and  treatment  of  difficult  cases. 
Nor  is  this  peculiar  to  mercury  when   used   in   the  venereal 
disease,  for  the  same  mineral  may  be  so  mismanaged  in  other 
diseases  also,  as  to  produce  no  beneficial  effect,  although  it  may 
be  the  very  best  remedy  that  can  be  administered  in  them,  when 
judiciously  prescribed.     Thus,  give  calomel  in  considerable  and 
repeated  doses  to  a  dysenteric  patient,  and  allow  him  at  the 
same  time  to  use  cold  and  acid  drinks,  and  a  mixed  diet  with 
vegetables,  and  you  will   render  the  disease  worse  instead  of 
better,  especially  if  the  skin  be  freely  exposed  to  alternations  of 
temperature  and  cold  air. 

Again,  when  a  violent  pneumonia  has  hepatized  a  considerable 
portion  of  the  lung,  no  remedy  exceeds  mercury  in  value  ;  but  it 
may  nevertheless,  and  I  regret  to  say  not  unfrequently  is,  gi?en 
under  such  circumstances  without  the  necessary  precautions,  and 
consequently  rather  injures  than  serves  the  sick  man.  The  same 
observation  applies  to  mercury  when  ordered  in  pleurisy  or  peri- 
tonitis, and  is  remarkably  exemplified  in  arthritis  and  sciatica : 
in  the  latter  disease,  unless  proper  precautions  as  to  temperature 
and  refil  are  taken  when  giving  calomel,  you  will  be  sure  to 
salivate  without  obtaining  any  relief  of  suffering. 

If  opium  be  administered  without  tact,  at  wrong  times,  and 
in  wrong  doses,  it  often  fails  to  procure  sleep,  and  causes  watch- 
fulness ;  and  so  it  is  with  all  our  remedies ;  they  only  produce 
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a  carative  eSeci  when  properly  exhibited.  Certain  states  of  the 
system,  too,  prevent  the  kind  constitutional  action  of  mercury. 
Suppuration  of  the  liver  renders  it  almost  impossible  to  affect 
the  mouth,  as  has  been  remarked  by  Annesley  and  Marshall. 
When  the  constitution  is  eminently  scrofulous,  mercury  rapidly 
^yes  rise  to  a  new  group  of  bad  symptoms,  and  fails  to  cure  the 
Venereal  cachexy  for  which  it  was  given. 

The  presence  of  the  scorbutic  diathesis — and  it  often  may  be 
associated  with  syphilis — renders  the  use  of  mercury  unsafe  and 
even  injurious;  even  in  healthy  constitutions  the  favourable 
influence  of  mercury  on  the  venereal  symptoms  may  be  inter- 
rupted or  destroyed  by  strong  mental  emotions,  excessive  fatigue, 
bodily  labour  (hence  the  diflSculty  of  getting  mercury  to  act  well 
on  day-labourers  and  artisans,  while  employed)^  irregularity  of 
diet,  intemperance,  &c.,  &c. 

In  all  cases  where  any  of  these  causes  operate  on  the  system, 
it  is  extremely  difficult  to  prevent  the  mercury  from  going  astray 
(as  it  is  termed),  that  is,  injuring  the  constitution  without  serving 
the  disease. 

The  following  example  proves  the  truth  of  this  observation, 
and  shows  that  a  very  great  difference  of  opinion  exists  even 
amongst  the  most  determined  mercurialists,  respecting  the  pro- 
priety of  giving  and  withholding  mercury  in  certain  cases. 

Some  years  ago  I  was  called  to  see  a  young  gentleman  who 
had  recently  contracted  a  chancre.  His  constitution  was  perfectly 
good,  and  I  proposed  to  cure  the  sore  without  mercuiy.  To  this 
he  would  not  consent,  and  consequently  I  thought  it  right  to  call 
in  the  aid  of  the  family  medical  attendant.  He  advised  the  use 
of  mercury,  and  we  prescribed  five  grains  of  blue  pill  three  times 
a  day,  after  a  few  days*  preparation  by  means  of  confinement, 
rest,  and  low  diet.  By  a  mistake  on  the  part  of  the  patient's 
brother,  he  got  five  grains  of  calomel  three  times  a  day,  instead 
of  five  grains  of  blue  pill.  A  rapid  improvement  in  the  chancre 
took  place,  and  on  the  fourth  day  we  found  the  sore  nearly 
healed,  but  the  mouth  much  more  affected  than  we  had  antici- 
pated. He  had  then  taken  one  drachm  of  calomel.  That 
evening  some  young  friends  came  to  his  room,  and  persuaded 
him  to  join  them  in  a  supper  of  oysters,  punch,  &c.  In  the  night 
a  most  violent  attack  of  mercurial  cholera,  with  coUc,  vomiting,  and 
purging,  came  on,  and  reduced  him  to  a  state  of  great  debility. 
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The  mistake  as  to  the  calomel  was  now  discovered ;  and  in 
consultation  on  the  following  day,  his  mouth  being  Tery  sore, 
and  the  chancre  spreading,  it  was  agreed  to  use  soothing 
measures,  local  and  constitutional.  At  the  end  of  a  week  we 
found  the  sore  on  the  prepuce  perfectly  stationary ;  it  seemed 
neither  inclined  to  spread  nor  heal,  while  his  mouth  was  still  a 
little  sore,  and  his  breath  foetid.  My  colleague  now  advised  the 
resumption  of  mercury,  which  was  accordingly  used  both  in- 
ternally and  externally.  In  about  ten  days,  during  which  time 
he  scrupulously  followed  our  directions,  his  system  was  again 
brought  under  the  active  influence  of  mercury,  but  still  the  sore 
was  stationary.  My  colleague  still  wished  to  go  on  with  the 
.mercury;  I  dissented,  and  another  consultant  was  called  in. 
This  gentleman,  although  a  mercurialist,  thought  mercury  here 
inapplicable,  and  we  therefore  left  it  o£f.  I  now  touched  the 
sore  with  the  nitrate  of  copper,  and,  applying  to  its  surface 
some  felt  of  hat,  a  scab  was  formed,  which  adhered  until  the 
sore  completely  healed.  Several  years  have  elapsed,  and  the 
patient  continues  well. 

Here,  then,  was  a  case  where  two  mercurialists  of  great  ex- 
perience difi'ered  as  to  the  expediency  of  giving  mercury.  As 
authorities  they  might  be  deemed  equal,  and  yet,  at  a  particular 
crisis,  their  opinions  were  diametrically  opposed — an  occurrence 
alone  explicable  on  the  grounds  that  the  principles  which  guide 
mercurialists  are  not  so  precise  and  certain  as  they  profess  them 
to  be.  Indeed,  on  many  occasions,  I  have  found  the  greatest 
discrepancy  of  opinion  between  mercurialists  as  to  the  length  of 
time  during  which  mercury  ought  to  be  continued  after  it  had 
caused  a  primary  sore  to  heal ;  in  the  same  case  one  practitioner 
advising  a  mercurial  course  twice  as  long  as  that  recommended 
by  another.  Occurrences  such  as  these  demonstrate  that  much 
still  remains  to  be  done  in  this  department  of  medical  science, 
and  such  errors  should  teach  us  all— /or  we  all  make  them" 
the  necessity  of  acknowledging  that,  as  yet,  our  opinions  upon 
this  subject  are  based  upon  no  very  firm  grounds;  and  that 
consequently  we  should  be  tolerant  of  the  opinions  of  others  when 
they  differ  from  us  either  in  theory  or  practice.  Toleration  such 
as  I  have  recommended  is  but  too  rare,  and  many  seem  incapable 
of  arguing  or  lecturing  calmly  and  philosophically  on  the  subject 
of  the  treatment  of  venereal. 
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Now,  in  the  case  above  related,  it  appears  to  me  that  the 
mercurialists  forgot  some  of  the  rules  laid  down  by  the  advocates 
of  mercury.  Let  us  reconsider  it  for  a  moment :  a  venereal  sore 
is  rapidly  healing  under  the  influence  of  fifteen  grains  of  calomel 
iaily ;  had  a  proper  diet  been  observed,  another  day  would  have 
completely  healed  the  sore,  but  unluckily  the  patient  commits  a 
^oss  indiscretion  of  diet,  and  suddenly  after  that  the  sore  spreads 
yejond  its  original  dimensions,  and  continues  obstinately  to 
*efase  to  heal  again,  in  spite  of  the  patient's  ill-advised  perse- 
rerance  in  the  further  use  of  mercury.  Under  these  or  similar 
circumstances,  the  rule  laid  down  by  Matthias  becomes  applicable, 
riz.,  that  when  a  sore  becomes  stationary  (having  been  previously 
aealing),  or  gets  worse  under  the  use  of  mercury,  it  is  injurious . 
X)  exhibit  it  any  longer  ;  it  must  be  laid  aside  until  those  causes 
«rhich  deranged  the  constitution  and  impeded  the  proper  action 
rf  the  mercury  have  ceased  to  exist.  But  to  prove  still  further 
that  the  most  strenuous  supporters  of  the  mercurial  system  are 
liable  to  errors — to  grievous  errors — I  shall  give  you  the  follow- 
ing case,  on  the  accuracy  of  the  particulars  of  which  you  may 
implicitly  rely.  The  practitioner  who  conducted  the  treatment  is 
considered  to  be  a  most  skilful  mercurialist,  and  most  experienced 
in  the  management  of  syphilis.  When  the  rules  that  should 
^de  us  in  the  exhibition  of  mercury  prove  so  fallacious  in  such 
bands,  how  much  more  likely  are  they  to  fail  with  the  young  and 
inexperienced ! 

Mr.  ,  a  strong,  healthy  young  man,  got  a  small  pimple 

md  sore  on  the  penis  after  connexion,  25th  November,  1886. 
3e  consulted  a  medical  friend  on  the  very  day  the  pimple  came 
>ut :  he  was  assured  it  was  not  venereal,  and  was  desired  to 
etum  on  the  fifth  day ;  then,  also,  the  same  opinion  was  repeated. 
Juspicious  of  its  accuracy,  he  went  to  another  practitioner,  who 
mt  him  on  alterative  doses  of  mercury ;  Plummei^'s  pill  was 
K>ntinued  for  ten  days  without  any  soreness  of  mouth ;  it  was 
hen  discontinued,  as  the  primary  symptoms  had  healed.  He 
emained  quite  well  until  February,  1837,  in  the  middle  of  which 
nonth  three  or  four  large  tubercular  pimples  slowly  formed  and 
luppurated  on  the  scalp,  neck,  and  face.  His  general  health, 
lowever,  appeared  quite  good.  On  the  2nd  of  March,  1837,  his 
hroat  felt  a  little  sore,  and  he  began  to  take  sarsaparilla  decoc- 
ion ;  otherwise  his  health  continued  good.      On  the  16th  of 
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March,  however,  a  copper-coloured  eraption,  consisting  of  blotches 
variously  sized  and  very  numerous  came  out  on  the  body  and 
limbs.     The  eruption  was  unattended  with  fever. 

He  now  consulted  a  third  practitioner,  who  ordered  him  to  rati 
in  3SS.  of  strong  mercurial  ointment  twice  daily.  His  moctli 
became  very  sore  on  the  fifth  day,  when  the  rubbings  wen 
discontinued  for  a  few  days^  but  were  then  resumed  and  continaed 
for  seven  weeks  longer,  during  which  time  he  confined  himself 
to  his  room,  and  was  very  careful  as  to  his  diet.     On  the  11th  of 

May  the  frictions  were  discontinued,  as  Mr. pronounced 

him  cured  and  safe  from  all  danger  of  relapse.  Observe  that 
his  mouth  had  been  decidedly  aflTected  all  this  time;  profuse 
salivation  had  not  been  maintained,  but  his  gums  were  tender, 
and  a  slight  salivation  which  arose  on  the  fifth  day  bad  sub- 
sided. 

The  patient  took  great  care  of  his  health  during  the  snmmer 
and  autumn.  He  continued  quite  well  until  the  9th  of  September, 
when  he  got  an  ulcer  in  his  throat.     He  again  applied  to  Mr. 

,  who  at  first  insisted  (in  self-defence,  no  doubt)  that  the 

sore  throat  must  have  been  occasioned  by  new  infection.  This 
the  patient  truly  denied ;  on  examining  the  ulcer,  Mr.  — • 
asserted  that  it  arose  from  the  original  syphilitic  infection,  and 
he  immediately  put  him  on  the  daily  use  of  a  quarter  of  a  gnin 
of  corrosive  sublimate.  He  touched  the  ulcer  several  times  with 
nitrate  of  silver  in  solution  ;  the  throat  got  well  on  the  serenth 
day,  but  by  way  of  securing  the  constitution  the  quarter-grain 
daily  dose  of  corrosive  sublimate  was  continued. 

On  the  1st  of  January,  1888,  another  ulcer  formed  in  the 

throat !     Mr. now  increased  the  corrosive  sublimate  to  half 

a  grain  daily,  touched  the  ulcers  several  days  in  succession, 
twice  daily,  with  butter  of  antimony ;  after  some  days  only  once 
daily. 

On  the  10th  of  Januarv  the  ulcer  was  healed.  The  use  of 
the  concentrated  syrup  of  sarsaparilla  was  added,  and  the  half 
grain  of  corrosive  sublimate  was  continued  until  Friday,  2nd 
March. 

I  need  scarcely  record  that  he  was  then  in  an  extremely 
debilitated  state,  for  the  length  of  time  he  had  been  taking 
corrosive  sublimate  had  been  enough  to  impair  the  power  of  hia 
stomach,  so  that  for  two  months  he  had  lost  all  appetite,  and  be 
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likewise  slightly  jaundiced.  By  the  way,  when  mercury  has 
Q  used  by  a  patient  to  excess,  jaundice  is  by  no  means  an 
onmion  consequence — a  fact  we  had  often  occasion  to  verify 
he  Lock  Hospital  twenty  years  ago. 

l^he  above  case  is  instructive  likewise,  proving,  as  it  does,  that 
same  venereal  poison  in  the  same  constitution  may  give  rise 
sutaneous  affections  of  different  species,  for  it  here  at  first 
duced  tubercular  pustules,  and  at  a  subsequent  period  copper- 
snred  blotches. 

iVhen  this  patient  was  placed  under  my  care,  I  looked  on  him 
ft  victim  to  a  plan  of  treatment  injudiciously  persevered  in  for 
nths  after  mercury  was  no  longer  necessary.  Accordingly  I 
continued  that  mineral  altogether,  and  the  patient  completely 
overed.  It  is  difficult  to  imagine  what  train  of  reasoning 
dd  have  misled  the  practitioner  in  this  case.  But  to  return 
the  causes  which  impede  or  prevent  the  beneficial  action  of 
rcury. 

Every  excess — everything,  in  fact,  which  injures  the  health  of 
ly  or  mind — will  have  a  tendency  to  counteract  the  beneficial 
)cts  of  mercury  on  the  disease.  I  think  much  mischief  has 
)n  done  by  the  well-known  assertion  of  John  Hunter,  that  he 
dd  not  see  what  harm  a  good  dinner  and  a  bottle  of  wine  would 
to  a  man  taking  mercury  for  chancre.  I  would  not  advise  you 
Qndertake  to  administer  mercury  in  venereal  cases  unless  the 
ients  are  willing  to  submit  to  your  directions,  be  careful  in 
tters  of  diet,  avoid  intemperance,  and  confine  themselves  to 
!,  or  at  least  to  their  rooms. 

t  is  the  subjection  to  strict  regimen,  quietude,  and  confine- 
tit  which  seems  to  act  so  favourably  in  the  case  of  soldiers, 
sy  are  confined  to  hospital,  obliged  to  keep. their  beds  or  rooms, 
rived  of  all  dietetic  stimulants,  and  removed  from  all  causes 
nental  emotion,  and  hence  it  is  that  their  chancres  heal  so 
idly.  Mercury  will  seldom  do  much  good  unless  taken  under 
per  regulations.  It  will  aflfect  the  constitution  variously,  but 
general  injuriously.  I  have  already  mentioned  one  case  in 
Lch  it  acted  injuriously,  in^consequence  of  indulgence  :  allow 
to  give  another  case  of  the  kind  arising  from  a  different  class 
causes.  A  young  gentleman  at  college,  who  was  under  my 
e  for  chancre,  was  taking  mercury  for  some  time  during  the 
omer  season.  He  had  taken  some  blue  pill  with  benefit,  and 
VOL.  u.  85 
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thinking  if  one  or  two  pills  were  good,  a  large  noinber  wonld  be 
better,  he  took  them  much  oftener  than  he  was  ordered. 

An  election  took  place  at  the  college ;  he  went  to  see  it,  beeune 
actively  engaged  in  it,  and  continued  so  until  a  late  hour  in 
the  afternoon.  The  weather  happened  to  be  extremely  wann,  so 
as  to  oblige  him  to  change  his  linen  three  times  daring  the  dBj; 
but  the  excitement  produced  by  the  election  was  such  thai  he 
forgot  the  condition  he  was  in,  exposed  himself  to  a  Tast  deal  of 
fatigue,  and  remained  fasting  the  whole  day.  In  the  eTening  he 
went  home,  and  took  a  large  glass  of  wine.  In  the  course  of  a 
few  minutes  his  head  was  violently  affected,  he  became  quite 
delirious,  and  continued  alarmingly  so  for  twelve  or  fonrteeo 
hours.  Here  you  perceive  the  mercury  affected  the  head, 
producing  violent  delirium.  In  other  cases  it  will  give  rise  to 
coma.  In  fact,  it  would  be  difficult  to  enumerate  the  various 
modes  in  which  it  may  act  injuriously  when  administered  withoot 
caution,  or  when  the  patient  is  exposed  to  disturbing  inflaeneea 
during  a  mercurial  course. 

You  will  recollect  that,  some  time  ago,  in  speaking  of  dooUe 
or  complex  diseases,  I  brought  forward  several  facts  in  gappori 
of  the  hypothesis  that  persons  may  labour  under  several  diseases 
at  the  same  time,  all  of  which  may  combine  to  form  an  impaiied 
state  of  the  general  system.  In  confirmation  of  this  assertion, 
it  appears  that  mercury  may  be  employed  for  the  treatment  of 
syphilis,  so  as  not  only  to  Idave  the  disease  untouched,  but  also 
to  superinduce  mercurial  cachexy,  and  even  scrofula,  and  in  this 
state  you  may  have  eruptions  of  various  kinds.  This  is  one  of 
the  worst  forms  of  complex  disease  that  comes  under  the  notice 
of  the  practical  physician.  It  was  this  form  of  disease  whidi 
exhibited  so  many  melancholy  spectacles  in  the  Lock  Hospital 
some  years  ago ;  patients  were  seen  labouring  xmder  all  tlie 
horrible  symptoms  which  combined  syphilitic,  scrofulous,  and 
mercurial  cachexies — the  glands,  skin,  throat,  bones,  mucous, 
synovial,  and  fibrous  tissues  were  all  simultaneously  affected ;  in 
fact,  almost  every  tissue  in  the  body  was  more  or  less  engaged, 
and  the  patients  died  terrible  examples  of  the  frightful  ravages 
of  complicated  disease. 

In  endeavouring,  therefore,  to  analyse  the  nature  and  character 
of  syphilis,  you  must  always  hold  one  great  object  in  view,  fii.. 
to  ascertain  as  closely  as  possible  the  order  of  the  symptoms. 
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Let  us,  for  example,  take  the  case  of  the  woman  in  the  chronic 
ward  who  is  at  present  labouring  under  nodes.  The  first  object 
here  is  to  inquire  whether  they  are  syphilitic  or  mercurial ;  and 
with  this  view  it  will  be  necessary  to  obtain  an  accurate  history 
of  her  case — to  ascertain  the  order  of  symptoms — how  long  and 
in  what  manner  she  used  mercury — what  relief  she  has  obtained 
— and  whether  the  symptoms  of  relapse  have  come  on  slowly 
and  gradually,  or  rapidly  and  at  once. 

If  a  person  labouring  under  a  certain  class  of  symptoms, 
primary  or  secondary,  has  used  mercury  untU  his  mouth  has 
been  affected ;  and  if,  when  he  has  reason  to  think  himself  cured, 
his  mouth  being  still  tender,  or  having  been  so  lately ;  if  such  a 
person  after  exposure  to  cold  gets  a  violent  attack  of  pains, 
followed  by  periostitis,  we  may  conclude  that  he  has  taken  a 
sufficient  quantity  of  mercury  to  cure  his  syphilis,  and  that  his 
complaint  is  mercurial  periostitis ;  for  here  you  have  a  train  of 
symptoms  not  referable  to  the  original  cause.  This  is  a  very 
common  case,  and  you  will  see  numerous  instances  of  it  in 
labourers,  and  persons  who  are  exposed  to  atmospheric  vicissi- 
tudes while  taking  mercury.  You  will  find,  on  inquiry,  that 
after  they  have  been  cured  of  the  venereal  symptoms,  they  have 
exposed  themselves  to  cold  while  still  under  the  influence  of 
mercury,  and  have  shortly  afterwards  been  attacked  with  a  new 
train  of  symptoms.  In  most  cases  the  chances  are  that  this 
sudden  supervention  of  disease  is  not  the  effect  of  syphilis,  but 
of  mercury.  An  accurate  analysis  of  the  history  of  the  case,  and 
a  careful  observation  of  the  new  phenomena,  are  then  the  only 
guides  we  have  to  enable  us  to  arrive  at  a  just  conclusion. 

I  stated  in  m;  last  lecture  that  the  mere  fEtct  of  a  considerable 
time  having  elapsed  since  the  patient  took  mercury  is  no  proof 
that  the  symptoms  are  not  mercurial.  I  have  over  and  over 
again  met  with  cases  of  periostitis  in  persons  who  had  been  two, 
four,  six,  and  even  eight  years  without  taking  mercury.  I  was 
called  the  other  day  to  see  a  lady  whose  mouth  was  sore,  and  her 
breath  foetid ;  in  fact,  who  presented  all  the  phenomena  observed 
in  cases  of  mercurial  salivation ;  and  yet  it  is  now  several  years 
since  she  took  mercury  by  the  advice  of  an  eminent  Dublin 
physician.  Still  more  recently  I  have  witnessed  the  recurrence 
of  mercurial  ptyalism  after  two  years  in  a  gentleman  who  was 
salivated  in  the  first  instance  by  myself^  and  who  had  not  in  the 
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interim  taken  a  single  grain  of  any  preparation  of  mercuiy,  not 
even  an  antibilious  pill. 

Now  if  so  much  time  could  have  passed  by,  and  yet  one  of 
the  immediate  e£fects  of  mercury  be  present,  it  is  not  improbable 
that  some  of  its  remote  e£fects  should  appear  after  a  lapse  of 
time  in  which  we  would  suppose  that  the  mercury  had  been 
completely  removed  from  the  system.  Many  facts,  howeTer,  ctD 
be  adduced  to  show  that  some  constitutions,  when  thorongblj 
affected  by  mercury,  are  apt  to  retain  it  for  a  very  considerable 
time,  and  hence  the  practical  physician  is  led  to  the  reflection, 
that  it  should  be  used  only  in  cases  of  necessity,  and  with  all  doe 
discretion.  Thus,  in  treating  rheumatism,  if  you  can  care  bj 
bleeding,  leeching,  tartar  emetic,  Dover's  powder,  and  colchicam, 
you  should  not  have  recourse  to  mercury.  The  same  observation 
will  apply  to  the  treatment  of  pneumonia,  hepatitis,  and  manv 
other  forms  of  inflammation. 

While  speaking  of  ptyalism,  I  wish  to  mention  the  case  of  a 
middle-aged  woman  of  delicate  appearance,  who  applied  to  me 
for  advice  on  the  26tb  of  December  last.  She  had  laboured 
under  a  profuse  and  long-continued  leucorrhoea,  which  ceased 
rather  suddenly  in  the  beginning  of  September,  and  was  followed 
by  a  slight  degree  of  anasarca.  This  disappeared  under  a  course 
of  diuretic  and  purgative  medicines ;  but  she  remained  in  a 
debilitated  state,  and  experienced  much  distress  from  irritability 
of  stomach,  and  finally  from  obstinate  retching.  In  October 
this  symptom  also  suddenly  subsided,  and  was  succeeded  by  a 
remarkable  and  profuse  salivation,  which  continued  unabated 
notwithstanding  the  use  of  various  purgatives,  tonic  and  astrin- 
gent medicines,  gargles,  &c. 

In  twenty-four  hours  she  spits  more  than  a  pint  and  a  half  of 
fluid,  consisting  of  a  whitish,  viscid  mucus,  secreted  by  the 
mucous  membrane  of  the  fauces  and  back  of  the  pharynx,  from 
whence  it  is  thrown  into  the  mouth  by  a  hawking,  renewed  eTeiy 
two  or  three  minutes,  with  scarcely  an  interruption  either  during 
the  night  or  day,  and  rendering  the  patient  truly  miserable  from 
want  of  sleep.  The  throat  and  fauces  are  pale,  and  their  sofi 
parts  extremely  flabby  and  relaxed ;  although  there  is  a  constant 
irritation  in  the  throat,  in  consequence  of  the  presence  of  an 
unnatural  quantity  of  mucus,  yet  no  soreness  is  felt,  neither  do 
the  parts  appear  inflamed.    The  salivary  glands  are  not  concerned 


SYPHILIS.  549 

in  the  disease,  and  do  not.  secrete  more  than  the  usual  quantity 
of  fluid.  Her  appetite  is  very  bad,  her  skin  dry,  and  she  has  a 
haggard,  emaciated  countenance. 

The  well-known  good  eflfects  of  opium  in  several  diseases  of 
increased  secretion,  diabetes,  diarrhoea,  and  certain  forms  of 
dropsy,  suggested  to  me  the  trial  of  this  medicine  in  the 
apparently  almost  hopeless  case  I  have  related,  and  I  accordingly 
ordered  the  patient  one  grain  of  opium  every  fourth  hour.  On 
the  following  day  she  returned  to  inform  me  that  she  had  slept 
during  the  whole  night,  and  on  awaking  had  no  return  of  the 
spitting.  Her  joy  was  great,  and  she  and  her  friends  considered 
the  effect  of  the  pills,  in  thus  suddenly  stopping  the  spitting,  as 
most  extraordinary ;  and  I  must  confess  that  my  surprise  was 
almost  equal  to  theirs.  She  then  told  me  that  several  medical 
students  who  lived  in  her  house,  and  who  had  witnessed  the 
previous  violence  and  obstinacy  of  her  complaint,  had  been  so 
much  struck  by  its  sudden  cessation  under  the  influence  of  the 
pills,  that  she  was  commissioned  by  them  to  inquire  what  I 
ordered.  I  mention  this  circumstance  to  show  how  very  remark- 
able was  the  benefit  she  received  from  the  opium. 

The  pills  were  continued  for  some  days,  when  the  quantity  of 
opium  was  augmented  on  account  of  some  recurrence  of  the 
spitting ;  unfortunately  they  induced  constipation  of  bowels,  and 
consequently  she  has  been  frequently  obliged  to  leave  them  off ; 
but  she  is,  on  the  whole,  much  improved  in  health ;  and  although 
sUe  is  still  subject  to  the  disease,  its  severity  is  comparatively 
toifling,  and  it  uniformly  disappears  almost  entirely  when  she 
has  recourse  to  the  use  of  mercury. 

We  sometimes  meet  with  secondary  symptoms  concerning 
which  we  find  a  difficulty  in  deciding  as  to  whether  their  origin 
is  syphilitic  or  mercurial ;  of  this  we  have  now  an  example  in  the 
chronic  ward.  A  man  has  been  admitted  with  a  peculiar  ulcer- 
ation affecting  the  fore-arm.  I  scarcely  know  what  to  call  his 
disease;  but  though  I  am  not  able  to  give  it  a  proper  appellation, 
I  think  I  can  describe  it  with  sufficient  accuracy,  and  give  yon 
EPome  practical  hints  respecting  its  mode  of  cure.  You  perceive, 
in  the  first  place,  that  this  man  is  much  emaciated;  you  next 
find  that  he  has  not  had  syphilis  for  the  last  thirteen  years  ;  but 
that,  two  years  ago,  he  was  salivated  in  Stevens*  Hospital  for 
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liver  disease.  After  the  use  of  mercury  he  never  regained  Us 
former  state  of  health;  a  cachectic  condition  of  body  ensued,  and 
he  remained  wasted  in  flesh  and  reduced  in  strength.  In  this 
state  of  the  system  the  present  disease  appeared.  He  first 
noticed  one  or  two  tumors  under  the  skin,  and  you  may  haye 
observed  two  of  them  at  present  on  his  body.  One,  two,  or  three 
of  these  appear  at  a  time,  increase  in  size,  arrive  at  maturity, 
then  begin  to  decline,  and  are  succeeded  by  a  new  set. 

They  go  through  the  following  stages : — at  first  the  tumor  is 
small  and  circumscribed :  it  lies  under  the  skin,  without  any 
attachment  to  it  or  the  subjacent  parts ;  you  can  roll  the  skin 
over  it,  and  it  over  the  parts  beneath ;  and  it  appears  to  be  a 
solid  substance,  perfectly  insulated,  and  having  no  attaclunents 
either  above  or  below.     In  this  state  it  goes  on  until  it  grows  to 
the  size  of  a  walnut  or  small  apple.     It  now  no  longer  preserves 
the  rounded  form  which  it  exhibited  before  ;  the  pressure  of  the 
surrounding  parts,  and  particularly  the  contiguity  of  bone  or 
fascia,  causes  it,  as  its  size  increases,  to  become  flattened  and 
irregular  on  its  surface.    This  occurrence  is  followed  by  a  change 
in  its  structure.     It  begins  to  soften  in  its  centre,  and  a  deposition 
of  fluid  takes  place ;  the  solid  part  is  diminished  while  the  floid 
increases,  and  the  whole  substance  is  gradually  converted  into  a 
mass  of  puriform  fluid.     In  the  meantime  the  integuments  over 
this  tumor  become  inflamed,  contract  an  adhesion  to  its  surface, 
and  finally  break. 

The  discharge  of  the  confined  matter  is  not  here,  as  in  caie 
of  abscess,  succeeded  by  the  healing  process ;  the  tumor  is 
removed  by  ulceration,  but  it  leaves  behind  an  ulcer  with  an 
irritable  surface,  discharging  an  ill-conditioned  puriform  fluid, 
and  covered  with  fungous  granulations.  The  irritability  of  the 
surface  of  this  ulcer  is  very  considerable,  but  the  surrounding 
mteguments  are  very  little  inflamed;  the  skin  presents  veryUttle 
redness,  but  the  edges  of  the  sore  are  undermined.  It  goes  on 
until  it  has  destroyed  entirely  the  original  texture  of  the  tum<v; 
and,  when  this  is  accoinplished,  it  does  not  seem  inclined  to 
spread  or  travel  to  the  neighbouring  parts ;  the  work  of  destruc- 
tion was  confined  to  the  place  where  the  tumor  has  been,  and  to 
the  investing  integuments  and  tissues.  It  then  begins  to  heal  in 
one  part,  and  after  some  time  disappears,  leaving  behind  it  a 
remarkable  cicatrix. 
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When  the  healing  process  is  set  up,  while  the  lump  is  small, 
he  cicatrix  is  circular,  and  the  skin  smooth.  But  when  it  has 
ssumed  a  larger  size,  the  cicatrix  becomes  irregular  and 
Uckered  on  its  surface ;  and  the  new  cuticle  which  is  generated 
resents  an  irregularity  in  its  colour,  having  scattered  over  it 
txin  whitish  portions,  intermixed  with  vascular  skin :  and  this 
i  characteristic  of  the  disease.  In  what  particular  is  this  disease 
dmarkable  ?  First,  in  the  length  of  time  which  it  takes  in 
driving  at  its  stage  of  maturity.  Sometimes  this  extends  to 
Lght,  in  other  cases  to  twelve,  and  you  will  find  instances  in 
hich  fifteen  months  will  elapse  from  the  time  of  its  commence- 
lent  until  suppuration  is  established.  It  is  also  remarkable  for 
le  great  pain  which,  after  some  time,  is  felt  in  the  tumor,  a 
ircumstance  which  depends  on  a  process  going  on  in  the  tumor 
self,  and  not  in  the  surrounding  integuments;  for  if  you 
jaeeze  one  of  these  lumps,  you  will  find  it  very  painful,  though 
b  the  same  time  the  integuments  over  it  are  neither  tender  nor 
iflamed. 

The  last  thing  deserving  of  remark  in  this  disease  is,  as  has 
een  noticed  already,  the  absence  of  cutaneous  inflammation. 
low,  with  regard  to  the  situation  in  which  these  lumps  are 
>xmnonly  observed,  if  you  examine  this  man,  you  will  find  an 
pen  ulcer  on  the  outside  of  the  fore-arm  close  to  the  ulna.  You 
lay  also  perceive  that  he  has  several  scars  on  his  extremities 
ad  body,  all  in  the  vicinity  of  bone.  He  has  some  along  the 
ack,  close  to  the  spinous  processes ;  one  on  the  shoulder  near 
le^R^apula;  others  on  the  lower  extremities,  still  near  bone, 
[e  has  one  lump,  however,  on  the  outside  of  the  thigh,  not 
cactly  contiguous  to  bone,  but  lying  close  to  the  fascia  lata, 
be  situation  of  this  last  lump  would  seem  to  point  out  its 
>nnexion  with  node.  I  do  not,  however,  look  upon  it  as  a  node 
*  the  fascia,  because  it  can  be  rolled  about  over  the  fascia.     It 

not  originally  connected  with  fascia,  though  it  may,  towards 
3  termination,  contract  an  adhesion  to  it.     You  are,  therefore, 

look  on  it  as  an  affection  neither  of  bone  nor  of  fascia. 
The  disease  is  to  be  recognized  by  its  history  and  insulated 
)velopment  in  the  subcutaneous  areolar  tissue;  by  its  beginning 
;  a  small,  soUd  tumor,  which  after  some  time  becomes  painful, 
id  which  owes  its  size  to  a  morbid  growth  rather  than  inflam- 
ation ;  by  the  length  of  time  which  takes  place  before  it  begins 
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to  suppurate ;  and  by  the  cicatrix  which  it  leaves  behind.   Now, 
with  respect  to  the  nature  of  this  collection  of  matter,  would  yon 
call  it  chronic  abscess  ?    No ;  there  are  some  characters  in  wliich 
it  differs  from  chronic  abscess,  though  it  appears  te  haTe  some 
relations  to  chronic  or  scrofulous  collections  of  matter.    Thas 
you  will  find  persons  labouring  under  the  scrofulous  diathesis, 
or  of  a  cachectic  habit  of  body,  get  an  abscess  which  may  con- 
tinue for  some  months,  or  even  a  year,  without  any  redness  of 
the  integuments,  increased  heat,  or  even  pain :  in  fact,  without 
any  more  certain   indication  of  the  gradual   accumulation  of 
matter  than  that  which  this  swelling  affords.     It  is  to  tumors 
of  this  kind  that  the  name  of  cold  boil  has  been  popularly  giren. 
This  differs  from  the  former  disease  in  the  absence  of  preiioos 
deposition,  and  in  the  formation,  from  the  beginning,  of  porifonn 
fluid;  while  the  lumps  in  question  begin  in  a  solid  state,  increase, 
still  solid,  and  thus  exhibit  characters  different  from  chionie 
abscess,  though,  in  the  length  of  time  that  they  teke  in  arrivicg 
at  maturity,  and  in  giving  rise  to  the  formation  of  matter,  they 
bear  some  resemblance  to  it. 

They  differ  also  in  their  mode  of  healing,  and  in  the  cicatrix 
which  remains.     Again,  if  you  look  te  the  state  of  constitatioo 
which  we  meet  with  in  this  disease,  and  observe  what  this  man's 
habit  of  body  is,  you  will  find  that  it  occurs  in  that  cachectic 
state  which  frequently  follows  the  use  of  mercury.     It  arises  in 
a  habit  of  body  which  merourialization  has  depraved,  and  it  is 
never  known  except  in  persons  who  have  been  using  mercniy. 
If,  after  two  or  three  months,  you  cut  inte  one  of  these  tu]h>n, 
you  give  no  vent  te  matter,  but  your  incision  is  followed  by  a 
copious  flow  of  blood.     These  tumors  are  sometimes  so  painfiil 
as  to  require  an  incision,  and  this  is  occasionally  attended  with 
benefit.     I  do  not  know  whether  it  is  tliat  the  incision  checb 
their  growth,  or  that  it  produces  a  more  rapid  development  of 
the  ulcerative  process.    It  is  possible  that  we  may  be  able  to 
remove  this  disease  entirely  by  excision,  and  that,  when  yoo 
discover  one  of  these  lumps  in  its   first  stage,  before  it  has 
established  any  connexion  with  the  neighbouring  parte,  you  may 
cut  it  out  with  advantege.     It  appears  to  be  perfectly  insulated, 
the  skin  over  it  is  perfectly  sound  and  free  from  inflammatioD; 
and  I  can  see  no  objection  te  excision. 

Now,  how  would  you  treat  this  man  ?  If  yon  look  into  books. 
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fou  will  find  the  information  they  afford  on  this  disease  very 
scanty.  Bear  in  mind  the  peculiar  state  of  constitution  pro- 
luced  in  him  by  the  use  of  mercury.  On  this  consideration  your 
ireatment  must  depend ;  put  your  patient  on  a  light  and  mild 
liet,  and,  if  possible,  send  him  to  the  country ;  the  jusculum 
(arsaparillse  of  the  old  authors  will  do  him  a  great  deal  of  service, 
md  should  be  prescribed ;  nitric  acid  also  exerts  an  influence 
?hich  is  almost  specific  in  curing  this  disease,  and  may  be  given 
n  large  doses.  Other  medicines,  such  as  arsenic,  which  I  have 
employed  in  this  man's  case,  and  bark,  will  prove  serviceable 
md  facilitate  the  cure.  You  may  have  recourse  to  another 
hing :  this  I  mention  on  the  authority  of  Mr.  Kirby,  who  has 
riven  me  a  great  deal  of  information  on  this  subject,  and  that  is, 
vhen  you  have  strengthened  your  patient^s  constitution  by  means 
>f  the  above-mentioned,  you  may  give  mercury  in  mild  alterative 
loses,  and  here  you  will  derive  very  great  benefit  from  De  Velno's 
regetable  syrup.     So  much  for  constitutional  treatment. 

I  trust,  from  the  description  I  have  given,  that  you  all  will  be 
kble  to  recog)iize  the  disease,  and  treat  it  properly.  Recollect 
^on  are  not  to  give  mercury  until  your  patient's  health  begins 
x>  improve.  With  respect  to  the  local  treatment  of  the  ulcers 
irhich  appear  towards  the  termination  of  the  disease,  your 
practice  is  simple  and  obvious.  There  is  no  necessity  for 
eeching  the  surrounding  integuments;  all  you  will  have  to 
ittend  to  is  the  surface  of  the  sore ;  apply  to  this  red  precipitate 
in  powder,  or  black  wash,  or  carrot  poultices,  and  you  will 
considerably  accelerate  its  cure.  There  is  no  use  either  in 
[eeching  or  blistering  over  the  lumps  before  they  break.  You 
may  leech  or  blister  over  them  as  much  as  you  like  ;  it  will  do  no 
;ood ;  they  are  insulated  parts  that  will  not  be  a£fected  by  this 
treatment,  and  will  continue  to  grow  until  they  have  attained  a 
proper  size. 

We  have  also  other  similar  diseases  attendant  on  a  broken 
state  of  the  constitution,  as  rupia,  a  vesicular,  and  ecthyma,  a 
pustular  disease,  in  which,  when  the  sores  break,  they  give  rise 
k>  ulcers  with  fungous  granulations  and  unhealthy  surfaces,  and, 
itier  they  heal  up,  present  a  cicatrix  somewhat  resembling  that 
3bBerved  in  this  disease.  There  are  other  constitutional  diseases 
ftlflo,  such  as  yaws,  which  are  attended  with  a  peculiar  affection  of 
the  skin.     So  that  you  perceive  we  have  some  persistent  diseased 
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states  of  the  constitution,  giving  rise  to  chronic  topical  affections, 
which  bear  some  analogy  to  the  exanthemata ;  for,  as  in  scarla- 
tina we  have  fever  with  scarlet  eruption,  so  in  these  instances  we 
have  a  kind  of  slow  fever  giving  rise  to  ecthyma,  rupia,  yaws,  &c. 

In  a  letter  which  I  have  received  from  Sir  James  Macgrigor, 
he  informs  me  that  mercuiy  is  very  little  used  now  in  the  army. 
There  is  no  regiment  or  hospital  from  which  it  is  wholly 
excluded ;  but  it  is  administered  with  discretion,  and  only  when 
the  necessity  of  the  case  plainly  requires  its  employment.  I 
may  observe,  en  passant,  that  you  will  find  some  excellent 
observations  on  mercurial  remedies  in  the  lectures  of  Dr.  Sig* 
mond,  published  in  the  Lancet 

There  is  one  remark  I  wish  to  make  with  respect  to  mercoiialsi 
namely,  that  an  undue  preference  is  shown  for  some  preparations 
to  the  exclusion  of  others.  I  think,  for  instance,  that  calomel  is 
too  often  employed  where  other  preparations  would  answer  better, 
and  that  corrosive  sublimate  is  too  much  neglected.  I  haie 
witnessed  its  superiority  to  other  preparations  of  mercury  in 
many  instances ;  and  some  practitioners  prefer  it  in  the  treat- 
ment of  many  forms  of  secondary  syphilis.  Thus,  in  a  patient 
labouring  under  secondary  symptoms,  after  the  fever  is  over,  and 
the  eruption  begins  to  decline,  corrosive  sublimate  may  be  used 
with  great  advantage.  One-eighth  of  a  grain  may  be  given  twice 
a-day,  and  every  night  the  patient  may  rub  in  from  a  scrapie 
to  half  a  drachm  of  mercurial  ointment.  Under  this  treatment 
the  disease  is  cured  much  more  rapidly  and  effectually  than  if 
calomel,  or  blue  pill,  or  mercurial  inunction  alone  had  been 
employed. 

In  throwing  out  these  observations  on  the  treatment  of  vene- 
real, my  object  has  not  been  to  enter  into  specialities,  but  simply 
to  furnish  a  few  general  rules  for  the  guidance  of  persons  engaged 
or  about  to  be  engaged  in  the  treatment  of  one  of  the  most 
important  diseases  in  the  whole  nosology.  You  will  find  any 
additional  information  you  want  in  books.  An  immense  quantity 
of  valuable  information  has  been  collected  by  the  army  surgeons; 
and,  thanks  to  the  indefatigable  industry  of  Sir  James  Macgrigor, 
the  profession  and  the  public  are  now  able  to  avail  themsehes 
of  these  valuable  contributions  to  medical  science.  You  will 
also   find  much  valuable    matter    in   the    Medico^Chirurgkal 
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Review,  which  contains  an  able  analysis  of  Mr.  Colles'  work  on 
"enereal. 

Hicord's  work  has  been  very  ably  reviewed  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  July,  1888;  and  to  that 
^nodical  I  must  refer  you  for  details,  merely  remarking  that  no 
ciodem  author  has  done  more  than  Bicord,  by  contributing 
Oaterials  calculated  to  decide  many  important  controverted 
[nestions. 

Fricke  remarks  that  although  a£fections  of  the  bone  and  perios- 
«ani  are  a  very  frequent  eflfect  of  the  syphilitic  poison  per  se,  yet 
isries  and  destruction  of  the  bone  are  seldom  or  never  observed 
except  when  mercury  has  been  administered.  This  observation 
.8,  generally  speaking,  correct ;  but,  nevertheless,  it  requires  some 
[imitation ;  for  I  have  seen  examples  of  caries  of  bone  in  the 
v^enereal  disease  where  not  a  grain  of  mercury  has  been  taken. 
[n  the  cases  I  allude  to,  the  scrofulous  diathesis  was  pre-emi- 
nently marked,  and  the  a£fection  of  the  bones,  which  the  venereal 
poison  exhibited,  immediately  degenerated  from  its  usual  course, 
and  assumed  all  the  characters  of  scrofulous  disease.  In  both 
instances,  destruction  of  the  nasal  bones,  and  consequent  sinking 
of  the  bridge  of  the  nose,  occurred — a  deformity  occasionally  of 
shnple  scrofulous  origin. 

From  an  analysis  of  Pirogoff's  Surgical  Annals,  published  in 
Oppenheim's  Journal  for  September,  1838,  it  appears  that 
mercury  is  very  seldom  employed  at  Dorpat  for  the  cure  of 
venereal,  and  yet  Dorpat  is  remarkable  for  the  number  and 
severity  of  syphilitic  cases — a  circumstance  partly  attributable  to 
the  absence  of  medical  surveillance  over  the  women  of  the  town, 
Emd  partly  to  the  apathy,  carelessness,  and  filth  of  the  lower 
orders. 

Pirogo£f'8  general  mode  of  treatment  is  non-mercurial ;  and  he 
maintains  that  relapses  are  less  frequent  and  less  violent  than 
when  mercury  is  employed  as  the  general  means  of  cure.  It  is 
worthy  of  remark  that  a  peculiar  consequence  of  phymosis,  or  its 
causes,  is  frequently  observed  at  both  Dorpat  and  St.  Petersburg, 
and  which  consists  in  the  transformation  of  the  inner  layer  of  the 
prepuce  into  firm  cartilage.  There  is  no  remedy  for  this  but 
circumcision.  This  change  into  cartilage  is  always  produced  by 
diseases  which,  producing  phymosis,  at  the  same  time  give  rise  to 
a  long-continued  irritation  and  inflammation  of  the  inner  surface 
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of  the  foreskin,  attended  with  an  increased  secretion  from  ihe 
latter.  Under  such  circumstances  the  surface  of  the  glans  and 
its  covering  prepuce  pour  forth  secretions  of  an  offensive  nature, 
which  find  a  very  difficult  vent,  and  are,  besides,  rendered  more 
acrid  by  an  occasional  admixture  of  urine,  and  by  the  impossibility 
of  thoroughly  cleansing  the  parts. 

Before  concluding,  I  have  but  a  few  more  observations  to  make 
on  the  treatment  of  syphilis.  Since  I  first  delivered  lectures  on 
this  disease,  I  have  made  some  experiments  on  the  comparatiTe 
value  of  lunar  caustic  and  sulphate  of  copper  in  healing  chancres; 
and  I  am  fully  convinced  that  for  this  purpose  we  should  prefer 
the  latter.  The  great  utility  of  lunar  caustic  in  destroying  the 
surface  of  the  sore,  in  the  first  instance,  is  unquestionable ;  bat 
after  this  first  application,  I  think  we  will  succeed  in  rapidly 
healing  the  ulcer  more  effectually  by  sulphate  of  copper,  which 
may  be  used  either  in  substance  or  in  solution  of  various  strength, 
after  the  manner  recommended  for  the  nitrate-of-silver  lotions. 
When  the  ulcer  has  assumed  a  chronic  appearance,  with  thickened, 
elevated,  and,  as  we  frequently  see,  everted  edges,  I  know  of  no 
escharotic  more  useful  in  levelling  the  edges  and  improving  the 
surface  of  the  sore,  than  the  free  application  of  this  remedy  in 
substance.  I  am  also  perfectly  satisfied  that  the  sulphate  of 
copper  produces  much  less  irritation  than  the  other,  and  ^ 
buboes  more  rarely  follow  its  employment. 

There  is  one  point  more  to  which  I  am  very  anxious  to  direct 
attention,  as  I  am  certain  many  errors  are  committed  by  a  want 
of  knowledge  on  the  subject.  I  have  frequently  had  under  mj 
care  patients  of  a  scrofulous  constitution,  affected  with  primary 
sores,  which,  for  obvious  reasons,  were  treated  on  the  non- 
mercurial  plan,  and  readily  healed  without  bubo  or  any  other  bad 
symptom.  Some  of  these  patients  were  afterwards  attacked  with 
periostitis,  produced  by  cold,  wet,  injury,  or  any  other  cause,  and 
though  they  had  never  taken  a  grain  of  mercury,  and  were  free 
from  any  other  symptom  resembling  syphilis,  have  been  pro- 
nounced to  labour  under  seconduies  by  other  practitioners  to 
whom  they  have  applied  for  advice.  This  view  seemed  in  many 
instances  extremely  probable,  from  the  fact  that  soon  after  the 
periostitis  was  established,  nocturnal  exacerbations,  sweating,  and 
emaciation  rapidly  ensued. 

Such  eases  are  by  no  means  rare,  and  require  the  greatest  dis- 
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crimination ;  for  if  mercary  be  resorted  to  with  the  impression  that 
the  patient  labours  under  secondary  syphilis,  the  most  alarming 
consequences  are  sure  to  follow.  The  periostitic  pains  may  be 
relieved  for  a  time,  but  they  soon  return  ;  again  mercury  is  had 
recourse  to,  and  again  the  pains  return ;  in  the  meantime  the 
constitution  of  the  patient  rapidly  gives  way  under  the  combina- 
tion of  struma  and  the  uncalled  for  administration  of  mercury. 
I  have  seen  but  too  many  instances  of  what  I  now  state,  and 
therefore  I  am  particularly  anxious  to  direct  attention  to  those 
cases  which,  as  far  as  I  can  discover,  have  not  been  spoken  of  by 
inriters  on  syphilis,  struma,  or  periostitis. 

It  may  be  asked,  what  are  the  distinguishing  marks  of  these 
cases  ?  I  can  only  say  that,  in  those  which  have  come  under 
my  observation,  the  periostitis  followed  the  appearance  of  the 
chancres  at  considerable  distances  of  time — many  months,  or  two, 
four,  even  six  years  intervening — it  was  unaccompanied  by  any 
form  of  eruption,  and  was  not  immediately  attended  with  sweat- 
ing, nocturnal  exacerbation,  or  emaciation;  there  was  no  sore 
throat,  or  other  unequivocal  syphilitic  symptom,  circumstances 
which,  when  coupled  with  the  fact  that  the  sores  on  the  penis 
were  treated  on  the  non-mercurial  plan — a  plan  allowed  on  all 
sides  to  interfere  less  mth  the  order  of  succession,  and  the  natural 
combinations  or  forms  of  grouping,  of  syphilitic  symptoms — these 
circumstances,  I  say,  constitute  the  basis  of  a  differential 
diagnosis,  which,  when  followed  by  the  line  of  treatment 
indicated,  leads  to  the  happiest  results.  In  all  such  cases 
mercury  is  inadmissible,  and  our  chief  reliance  must  be  placed  on 
iodine  in  its  different  forms,  sarsaparilla,  nitric  acid,  tonics,  iron, 
nourishing  diet. 

In  fine,  I  have  a  few  remarks  to  make  with  respect  to  hydrio- 
date  of  potash,  which  I  trust  you  will  not  consider  superfluous. 
I  have  observed  that  this  remedy  will  frequently  cure  periostitis 
and  other  affections  when  given  in  free  doses,  though  the  disease 
may  have  resisted  its  influence  when  given  in  small  quantities. 
I  am  never  dissuaded  from  trying  it  by  the  assurances  of  the 
patient  or  his  medical  attendant  that  the  remedy  has  had  a  fair 
trial ;  in  such  instances  I  begin  with  the  doses  usually  ordered, 
and  increase  the  quantity  daily,  carrying  it  in  some  cases  to  half 
a  drachm  three  times  a  day,  a  mode  of  administering  this 
medicine  I  found  extremely  beneficial. 
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The  following  case  is  an  excellent  illastration  of  the  efficacy  of 
this  method.  Mr.  M.  had  severe  periostitis,  after  long-continued 
mercurial  treatment  of  syphilis,  and  was  mnch  reduced  by 
frequently  repeated  salivations.  In  August,  1839,  Mr.  Carroll, 
of  Meath  Street,  advised  him  to  place  himself  under  my  care. 
From  August  to  December,  1889,  he  took  sixteen  drachm  of 
hydriodate  of  potash,  in  five-grain  doses,  gradually  increased  to 
ten  grains  three  times  a  day.  His  general  health  improved,  he 
grew  stout,  and  appeared  quite  cured,  but  towards  the  end  of 
January,  1840,  he  relapsed,  and  again  took  the  same  medicine 
with  temporary  relief.  This  happened  several  times,  so  that 
before  December,  1840,  he  had  consumed  thirty-three  drachm 
more.  In  that  month  he  again  relapsed,  when  he  consulted 
Surgeon  O'Ferrall,  who  advised  a  recurrence  to  the  same  remedy 
in  much  larger  doses,  and  to  be  persevered  in  until  all  perioititic 
swelling  and  every  vestige  of  pain  were  removed.  He  now  took 
haif  a  dra>chm  three  times  a  day,  until  twenty  drachms  were 
consumed.  He  took  on  the  whole,  from  beginning  to  end,  eight 
ounces  Jive  drachms  of  this  medicine,  and  has  been  perfectly  well 
ever  since ! 

Hydriodate  of  potash  does  ilot  appear  to  exercise  the  same 
powerful  control  over  syphilis  characterized  by  the  copper-coloured 
eruption  as  other  forms;  these  cases  are  more  advantageously 
treated  with  corrosive  sublimate  and  sarsapariUa,  and  this  opinion 
accords  with  the  views  of  Mr.  Carmichael,  who  limits  the 
administration  of  mercury  to  this  form  of  the  secondary  disease, 
and  to  the  peculiar  ulcer,  which  according  to  his  doctrine  precedes 
it,  namely,  the  Hunterian  chancre.  There  are  two  classes  of 
cases  in  which  hydriodate  of  potash  is  more  particularly  serrice- 
able.  The  one  includes  those  instances  where  the  symptoms 
have  not  been  set  astray,  so  to  speak,  by  the  frequent  and 
injudicious  employment  of  mercury — the  other  embraces  those 
cases  in  which  the  periosteum,  the  bones,  and  the  mucous 
membranes  are  extensively  engaged:  in  the  latter  instance 
presenting  ulcers  of  the  nose,  tonsils,  pharynx,  tongue,  inside  of 
cheeks  and  lips,  usually  associated  with  large  and  painful  condy- 
lomata at  the  verge  of  the  anus,  and  the  mucous  tubercles  of  the 
French  writers,  on  the  scrotum,  inside  of  thighs,  &c.  In  such 
forms  of  the  disease,  hydriodate  of  potash,  either  singly  or  in 
combination   with   sarsaparilla,  is  by  fieur  the  best  remedy  we 
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sess.  We  as  yet  want  facts  to  determine  accurately  the 
iparative  value  of  hydriodate  of  potash  and  corrosive  sublimate 
those  particular  cases  which  indicate  to  every  practitioner, 
ither  he  be  a  non-mercurialist  or  a  mercurialist,  the  necessity 
iving  sarsaparilla,  tonics,  good  diet,  &c* 
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LECTURE  LXVn. 

PERIOSTITIS. 

I  SHALL  to-day,  gentlemen,  proceed  to  make  some  remarks  on 
the  general  pathology  and  treatment  of  periostitis.    I  regret  to 
state  that  the  articles  on  this  subject  in  Cooper's  Surgical  Die* 
tionary  and  other  works  are  deficient  in  a  practical  point  of  viev* 
It  is  a  disease  which  has  been  known  as  long  as  syphilis ;  bat  its 
true  pathological  nature  was  not  pointed  out  until  Sir  Philip 
Crampton  described  it  in  the  first  volumo  of  the  Dublin  Hospital 
Reports.     We  have  frequently  heard  tenderness  of  the  skin  with 
increase  of  size  termed  swelling  or  diseased  growth  of  the  bone; 
but  you  will  find  that,  in  most  of  these  cases,  the  swelling  and 
other  symptoms  are  owing  to  the  peculiar  state  of  the  periosteum 
alone.      Periostitis    is   a   disease   of  considerable   importance, 
because  its  symptoms  are  produced  by  scrofula  and  other  cachectic 
states  of  the  constitution,  as  well  as  by  the  abuse  of  mercury  and 
other  remedies.     You  will  have  occasion  to  observe  instances  of 
this  disease  superinduced  by  cold,  or  by  giving  mercury  under 
unfavourable  circumstances,  and  in  the  latter  case  frequently 
confounded  with  syphilis.     This  is  an  important  fact,  and  yoa 
should  hold  it  in  memory.     Another  great  mistake  is,  confound- 
ing it  with  neuralgia ;  or,  where  it  attacks  the  head,  with  hemi- 
crania,  because  one  side  of  the  head  only  may  be  affected,  and 
the  pain  may  be  increased  at  a  stated  hour,  generally  towards 
night.     I  have  seen  the  carbonate  of  iron  given  in  large  doses  bj 
a  medical  gentleman  of  considerable  eminence  to  cure  a  pain 
in  the  side  of  the  head  which  arose  from  inflammation  of  the 
periosteum.     Another  instance  of  a  similar  kind  has  lately  come 
under  my  observation  in  private  practice,  and  once  I  committed 
the  same  mistake  mvself. 

Before  I  enter  into  the  further  consideration  of  this  subject,  I 
must  state  to  you  that  an  opinion  was  formerly  entertained  that 
membrane  or  periosteum  was  the  repairer  of  bone,  where  it* 
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eneration  was  necessary.     But  in  this  process  the  vessels  of 

bone  itself  are  as  much  concerned,  and  membrane  contributes 
hing  to  the  formation  of  bone,  except  so  far  as  its  vessels  are 
aged.  The  formation  of  callus  in  fractures,  the  development 
lealthy  bone  in  necrosis,  the  organization  of  node  and  exostosis 
end  not  on  any  membrane,  but  on  the  vascular  part  of  tHe 
iosteum,  and  on  the  vessels  of  the  bone  itself.  It  is  true, 
vever,  that  where  other  vascular  channels  are  cut  off,  the 
iosteum  will,  to  a  certain  degree,  supply  their  place,  thus  be- 
Qing  the  sole  means  of  establishing  vascular  communication. 
Is  to  Scarpa  we  chiefly  owe  our  information  on  the  true  nature 
bhe  reparation  of  bone.  You  will  find,  on  this  subject,  a  great 
cnber  of  experiments  detailed  in  Cooper's  Surgical  Dictionary. 
With,  respect  to  the  periosteum,  it  is,  like  other  parts  of  the 
item,  liable  to  inflammation  ;  but  you  are  not  to  suppose  that 
liability  is  greater  than  that  of  other  tissues.  This  would 
itradict  the  arrangements  of  nature ;  for  it  is  with  this  mem- 
ne  she  has  clothed  many  parts  of  the  body  which  lie  close  to 

surface,  as  the  shins,  head,  ribs,  elbow  and  other  joints,  which, 
ide  the  periosteum,  have,  for  the  most  part,  only  a  thin  cover- 

of  integuments.  You  all  know  how  frequently  the  periosteum 
exposed  to  injury  in  the  football  matches  of  schools,  and  at 
•  Irish  fairs,  and  with  how  much  impunity.  I  may  observe 
'e,  that  the  term  I  shall  employ  in  speaking  of  the  affections 
this  membrane — periostitis — is  a  name  introduced  by  Sir 
Llip  Crampton.  Now,  according  to  the  view  which  I  have 
:en  of  the  formation  of  bone,  it  will  appear  that  the  subjacent 
16  is  often  as  much  diseased  as  the  periosteum,  and,  indeed, 
netimes  the  disease  commences  in  the  bone,  and  afterwards 
;ends  to  the  periosteum.  With  'this  exception,  the  definition 
en  by  Sir  Philip  Crampton  is  good.  I  beg  leave  to  mention, 
passant,  that  Mr.  Howship's  papers  on  the  Formation  and 
seases  of  Bone  are  deserving  of  your  perusal.  He  has 
imined  and  given  delineations  of  the  various  structures  of 
leased  bone  ;  but  I  do  not  consider  his  account  of  the  structure 

bone   to   be   sufficiently  established  to  enable  us  to  decide 
portant  pathological  facts. 

You  will  observe  that,  in  inflammation  of  the  periosteum,  the 
mliar  texture  of  this  membrane  modifies  the  symptoms  of  the 
lease.     The  periosteum  is  fibrous,  and,  though  not  thick,  is 
VOL.  n.  86 
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remarkably  strong  and  unyielding,  lacerated  with  difficulty,  and 
does  not  accommodate  itself  except  to  that  which  it  was  intended 
by  nature  to  cover ;  hence,  if  a  part  increases  in  size,  the  perios- 
teum over  it  is  stretched  and  tightened,  and  this  is  one  of  the 
principal  causes  of  the  severe  pain  usually  felt.  You  are  aware 
that  the  swelling  which  attends  the  common  forms  of  inflamma- 
tion of  areolar  substance,  where  the  parts  can  extend  themselTea 
on  every  side,  must  be  differently  circumstanced  from  that  which 
arises  from  abscess  under  fascia,  or  lying  close  to  a  bone,  and 
that  there  must  be  a  corresponding  difference  in  the  pain.  Yoa 
will  find,  in  various  surgical  works,  that,  in  periostitis,  the  pain 
is  sometimes  very  great  where  very  slight  changes  have  taken 
place,  and  that  little  pain  is  felt  in  some  cases  where  there  is 
considelrable  alteration  of  structure. 

It  is  a  remarkable  &ct  that,  in  many  instances  of  periostitis, 
^actly  corresponding  parts  of  the  bones  of- different  extremities, 
on  different  sides  of  the  mesial  line,  will  be  found  simultaneously 
or  successively  attacked.  Thus,  if  a  certain  spot  on  the  bones  of 
one  fore-arm,  or  one  acromion,  or  any  other  part  of  the  scapula, 
be  attacked  by  inflammation,  similar  appearances  will  manifest 
themselves  in  the  other,  either  at  the  same  time,  or  in  a  few  days 
after.  If  it  seizes  on  one  clavicle,  you  soon  observe  it  in  the 
other.  You  will  have  occasion  to  treat  this  disease  in  perhaps 
most  of  the  human  bones,  but  particularly  in  the  head,  tibia, 
femur,  sternum,  and  scapula.  In  the  sternum  it  sometimes  leads 
to  carious  destruction,  forming  a  large  hole  in  the  bone,  as  hap- 
pened in  a  young  man  formerly  in  this  hospital ;  in  his  case,  each 
stroke  of  the  heart  caused  matter,  mixed  with  air,  to  bubble  oat, 
presenting  a  very  curious  and  frightful  appearance. 

Periostitis,  occurring  in  the  neighbourhood  of  joints,  often 
spreads  to  the  joint  itself,  giving  rise  to  periostitic  arthritis. 
Thus,  from  the  tibia,  it  frequently  spreads  to  the  knee  or  ankle,  and 
from  the  humerus  or  scapula  to  the  shoulder  joint.  The  stemsl 
articulation  of  the  clavicle  is  a  favourite  seat  of  periostitis.  In 
the  ribs  it  much  more  frequently  attacks  them  in  their  anterior 
portion,  not  far  from  the  sternum,  or  from  their  cartilages,  and 
occasionally  gives  rise  to  costal  caries,  for  which  Cittadini  has 
recommended  a  particular  operation.  I  would  recommend  you  to 
hold  in  memory  that,  when  the  disease  affects  the  thigh-bone,  it 
is  almost  invariably  about  the  junction  of  Hie  middle  and  lower 
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thirds,  and  generally  on  its  anterior  or  inner  surface ;  this  is  a 
practical  observation  which  I  have  not  seen  noticed  in  any  books. 
In  the  work  of  the  late  Mr.  CoUes  on  the  Venereal  Disease,  he 
points  out  the  many  symptoms,  generally  supposed  to  charac- 
terize morbus  coxse,  which  attend  this  affection,  and  particularize^ 
the  diagnostic  features  of  the  two  diseases.  There  is  also,  in  this 
form  of  periostitis,  one  peculiarity  that,  besides  the  very  great 
seYority  of  the  pain  which  attends  it,  we  find  that  it  yields  with 
the  greatest  possible  difficulty  to  medicine,  and  that  the  means  of 
curing  it  are  a  desideratum  we  have  still  to  discover. 

The  next  species,  most  remarkable  for  its  painful  symptoms, 
and  one  which  deiserves  to  be  explained  more  fully,  is  periostitis 
of  the  head.  There  are  three  subdivisions  of  this  species.  The 
first  kind  is  very  easily  recognized,  for  you  will  find  the  affected 
spots  sore,  slightly  swelled,  and  hardened,  with  marked  tender- 
ness on  pressure,  and  the  headache  which  accompanies  them 
radiating  from  these  spots  as  from  so  many  centres.  In  the  second 
form  you  will  find  the  pain  obscure  and  not  confined  to  a  certain 
spot,  but  the  swelling  and  thickening  of  the  scalp  are  evident, 
and  give  certain  indications  of  the  nature  of  the  disease.  You 
may  also  observe  cases  where  the  inflanmiation  is  diffused  over 
one  side  of  the  cranium,  and  not  fixed  to  a  small  distinct  spot, 
and  these  are  attended  with  severe  pain.  With  respect  to  these 
varieties,  you  will  not  find  much  difficuly  in  ascertaining  their 
nature ;  but  there  is  another  kind  in  which  the  diagnosis  is  much 
more  obscure. 

A  patient,  for  instance,  complains  of  severe  headache,  at  first 
attended  with  intermissions,  generally  increased  towards  night, 
and  accompanied  by  a  sense  of  weight  in  the  head  ;  his  eyes  look 
watery  and  heavy^  and  lose  their  usual  animation,  and  his  spirits 
are  depressed.  Ask  him  in  what  part  of  his  head  he  feels  the 
pain,  and  he  cannot  tell  you  exactly.  Sometimes  he  refers  it 
to  the  forehead,  sometimes  to  the  side  of  his  head.  There  is  no 
point  of  the  scalp  in  which  you  can  detect  any  soreness  or  swell- 
ing. Matters  go  on  in  this  way  for  some  time,  he  begins  to  lose 
his  rest,  the  intermissions  become  shorter  and  not  so  perfect, 
and  the  pain  increases.  During  the  day  it  is  tolerable,  but 
towards  evening  it  is  excruciating,  and  does  not  allow  him  to 
enjoy  one  hour's  rest  in  the  twenty-four.  The  largest  doses 
of  opium  and  other  strong  narcotics  are  useless.     Kest  in  bed, 
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stupes,  cold  lotions,  narcotic  liniments,  even  bleeding  and  leeches 
give  but  very  small  relief.  After  exerting  all  your  ingenuity, 
you  still  have  the  mortification  of  finding  that  there  is  sometlimg 
wrong  going  on  which  eludes  your  skill. 

On  your  first  visit,  from  the  appearance  of  the  patient  and  tlie 
detail  of  his  symptoms,  you  are  led  to  suspect  that  the  brain  is 
the  part  diseased.  You  employ  your  antiphlogistic  remedies, 
but  find  no  improvement,  and  begin  to  doubt  the  correctness  of 
the  diagnosis.  Moreover,  in  cases  of  this  kind,  where  you  find  a 
tenderness  in  the  integuments  on  close  examination,  and  pain 
limited  to  one  side  of  the  head,  there  is  occasionally  a  partial 
ptosis  of  one  eyelid  which  creates  alarm,  and  leads  you  to  imagine 
that  it  is  the  brain  itself  which  is  affected.  Ptosis,  or  failing 
down  of  the  upper  eyelid,  is  a  very  frequent  symptom  of  cerebral 
disease ;  and,  consequently,  in  determinations  to  the  head  in 
fever  and  other  complaints,  it  is  a  bad  sign  when  one  eye,  in 
consequence  of  some  degree  of  ptosis,  appears  smaller  than  the 
other.  There  is  certainly  some  degree  of  paralysis  in  this  case, 
but  it  is  only  secondary,  and  not  depending  on  the  brain,  bnt  on 
the  inflammation  affecting  the  nerves  themselves.  I  mention 
this,  because  it  is  not  generally  known  or  described,  and  becaose 
it  is  liable  to  excite  alarm. 

Now,  why  is  this  disease  not  easily  recognized,  or  why  is  the 
bone  so  often  devoid  of  tenderness  to  the  touch  ?  It  is  because 
the  internal  surface  of  the  bone  is  the  part  first  engaged,  and 
the  disease  cannot  become  evident  until  after  some  time.  Alter 
your  usual  treatment  has  been  continued  for  a  week  or  ten  days 
with  little  improvement,  a  certain  spot  on  the  head  will  be  found 
tender  on  pressure,  and  it  is  only  then  that  the  true  natnreof 
the  case  will  appear.  For  this  disease  there  is  no  cure  but 
mercury  and  iodine.  However  useful  depletion  may  be  to 
prepare  the  system,  nothing  but  these  remedies  in  large  dos^ 
will  relieve  the  disease. 

Give  a  scruple  or  half  a  drachm  of  calomel  in  the  cooise  d 
the  day,  and  bring  the  system  thoroughly  under  its  influence. 
You  will  do  well  to  combine  different  preparations  of  this  remedy, 
as  there  are  some  constitutions  which  are  more  quickly  affiected 
by  one  preparation  than  by  another,  and  then  combination  is 
always  valuable.  It  is  very  remarkable  that,  though  you  haie 
made  the  mo\ith  sore,  relief  is  not  immediately  obtained;  yon 
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must  go  on  and  affect  the  Bystem  very  decidedly,  and  when 
you  have  accomplished  this,  the  pain  and  other  symptoms  will 
disappear.  Of  this  we  have  an  instance  in  the  chronic  ward. 
A  periostitic  patient  had  his  mouth  sensibly  affected  for  several 
days,  but  with  very  little  relief  of  pain.  What  did  we  do  ?  We 
doubled  the  dose  of  calomel,  and  in  a  few  days  the  pains  had 
altogether  disappeared. 

You  may  have  perceived  analogous  instances  in  cases  of  iritis, 
where  the  disease  begins  to  diminish  on  the  mouth  being  made 
Bore,  and  even  may  appear  to  have  entirely  subsided.  Encouraged 
by  this,  the  practitioner  decreases  the  dose  of  mercury ;  the 
mouth  continues  sore,  but  in  a  few  days,  although  the  small 
doses  of  calomel  are  continued,  and  although  the  mouth  is  still 
affected,  the  characteristic  symptoms  of  iritis  again  recur,  and  go 
on  increasing,  if  you  continue  to  trust  to  the  diminished  doses  of 
calomel.  Under  such  circumstances  a  beginner  might  be  dis- 
couraged and  lose  confidence  in  mercury,  because  the  iritis  had 
returned  while  the  mouth  was  still  sore,  and  before  the  remedy 
was  discontinued.  What  is  to  be  done  ?  Instantly  resume  the 
large  doses  of  calomel  with  a  more  decided  mercurial  action,  and 
the  iritis  disappears.  In  the  mercurial  treatment  of  periostitis, 
arthritis,  peritonitis,  and  pleurisy,  a  similar  method  of  managing 
this  remedy  is  occasionally  required,  and  it  is  of  vital  importance 
that  you  should  know  this. 

With  respect  to  that  species  of  periostitis  which  affects  the 
femur,  you  must  recollect  that  this  bone  lies  so  deep  that  it  is 
sometimes  not  very  easy  to  detect  the  periostitic  swelling. 
Generally  it  is  the  part  of  the  bone  before  mentioned  that  is 
attacked,  and  in  the  cases  I  have  seen,  the  inflammation  was  on 
the  inner  side  of  the  bone.  From  its  situation,  this  species  is 
very  apt  to  be  mistaken  for  various  diseases,  particularly  neuralgia, 
sciatica,  abscess  in  the  shaft  of  the  bone,  morbus  coxse,  &c. 
After  some  time  a  certain  degree  of  tumefaction  may  be  distinctly 
felt,  but  not  until  the  patient  has  suffered  excruciating  agony  and 
distressing  want  of  sleep ;  indeed,  in  one  case,  the  poor  sufferer 
scarcely  slept  at  all  for  twenty  nights  in  succession.  One  of 
these  cases  was  relieved  by  corrosive  sublimate,  but  two  others 
were  not  in  the  least  improved  by  mercury  pushed  to  the  utmost. 
Narcotics  totally  failed,  but  a  seton  over  the  affected  part  seemed 
to  do  some  good.    But  to  return  to  periostitis  affecting  the 
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cranium ;  it  occasionally  assumes  the  chronic  form,  attacHiig 
both  surfaces  of  the  bone  in  a  slow,  insidious  manner.  The 
following  instructive  example  of  this  affection  fell  lately  under  my 
observation. 

A  young  man  of  good  constitution,  previously  healthy,  became 
subject  to  epilepsy  very  frequent  and  violent.  Some  time  pre- 
viously he  had  complained  of  headache,  chiefly  referred  to  the 
left  side  of  his  forehead.  The  convulsions  on  the  right  side  weie 
stronger  than  on  the  left.  He  continued  in  this  state  for  many 
months,  and  became  incapable  of  pursuing  his  usual  occupation. 
The  convulsions  became  more  frequent,  recurring  at  different 
times  of  the  day ;  and  some  of  his  medical  friends  thought  they 
observed  a  prominence  in  the  frontal  part  of  the  skull,  and  were 
anxious  to  have  him  trephined  in  that  spot.  On  looking  at  him 
In  front,  you  could  not  at  once  perceive  any  unnatural  elevation 
in  the  forehead;  but,  by  examining  it  from  above  downwards, 
according  to  the  norma  verticalis  of  Blumenbach,  there  was  a 
perceptible  swelling,  as  if  the  whole  bone  had  been  poshed 
forward  in  that  situation. 

After  seven  months*  illness,  he  was  seen  by  Dr.  Colles,  Sir 
Philip  Crampton,  and  myself.  We  objected  to  his  friends'  propossi 
to  trephine,  because  we  could  not  be  certain  that  there  was  any 
projecting  growth  of  bone  pressing  on  the  brain  in  this  place, 
-and  because  it  had  a  certain  degree  of  tenderness  on  pressure. 
We  were  afraid  also  that  there  was  an  intimate  onion  between 
4;he  internal  periosteum  and  the  dura  mater,  as  well  as  between 
4Jie  latter  and  the  surface  of  the  brain  ;  consequently  there  was 
danger  that  the  operation  might  induce  inflammation  in  all  these 
parts.      Considering  it  to  be  a  case  of  internal  periostitiB,  in 
"which  the  inner  table  of  the  bone  and  corresponding  part  of  the 
dura  mater  were  affected,  we  agreed  to  try  the  effect  of  mercury. 
We  employed  frictions  for  this  purpose,  as  the  internal  exhibition 
of  mercury  produced  sickness  and  vomiting;    and  at  the  end 
of  eight  or  ten  days,  when  the  mouth  became  affected,  we  had 
another  consultation.     We  were  told  there  was  no  improvement; 
the  fits  still  continued ;  his  friends  exclaimed  that  mercury  was 
useless,  and  called  for  the  application  of  the  trephine :  we  were 
almost  in  despair.     On  closer  inquiry,  however,  we  found  that 
though  the  fits  had  displayed  the  same  violence,  there  was  some 
slight  diminution  in  their  frequency,  and  on  this  slender  hope  we 
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urged  the  continnance  of  the  same  remedy*  As  soon  as  his  system 
was  completely  affected,  the  disease  began  to  decline  perceptibly, 
and  he  became  free  from  pain,  and  the  convulsions  ceased. 

When  the  vertebrae  become  the  seat  of  periostitis  from  syphilis^ 
Bcrofala,  or  abuse  of  mercury,  it  will  be  generally  foond  in  the 
bodies  of  the  vertebrae.  When  brought  on  by  syphilis  alone,  I 
believe  it  seldom  attacks  the  bodies,  such  cases  chiefly  arising 
from  the  abuse  of  mercury  or  scrofula.  In  persons  of  broken  con- 
stitution, from  combined  venereal  and  improper  mercurialization, 
it  is  not  an  uncommon  occurrence  to  find  the  neck  presenting  the 
symptoms  of  subacute  crick,  or  collum  obstipatum,  which,  if 
treated  in  the  common  mode,  the  disease  becomes  confirmed; 
and  of  this  I  have  seen  an  instance  in  a  gentleman  whose  neck 
became  permanently  sti£f  for  want  of  skill  in  his  medical 
attendants.  It  will  be  obvious  that  inflammation  of  this  kind 
affecting  the  vertebrae,  may  be  readily  communicated  to  their 
ligaments  and  the  adjoining  tendons,  and  in  this  way  produce  the 
deformity.  I  have  treated  some  such  cases,  and  would  turn 
your  attention  to  it,  because  you  will  not  find  it  mentioned  in 
books.  You  will  be  able  to  know  it  by  careful  examination  by 
pressure,  and  find  that  its  cause  was  disease  of  the  periosteum 
of  one,  two,  or  three  of  the  vertebrae ;  and  you  will  employ,  in 
treating  it,  leeches,  repeated  blistering,  and  compound  decoction 
of  sarsaparilla,  with  hydriodate  of  potash.  If  this  does  not  do, 
^ve  mercury,  and  except  the  disease  has  continued  too  long,  you 
will  cure  it. 

Other  vertebrae,  as  those  of  the  back  and  loins,  may  become 
the  seat  of  periostitis,  and  it  may  be  mistaken  in  these  cases  for 
Pott's  disease,  or  for  Teale*s  spinal  neuralgia,  &om  which  it  is 
sometimes  difficult  to  distinguish  it.  Periostitis  sometimes 
attacks  the  sacrum  and  os  coccygis,  and  is  then  peculiarly 
painful,  as  is  now  exemplified  in  the  male  ward.  In  females, 
I  have  been  twice  consulted  within  the  last  year  for  a  pain  in 
these  same  parts,  which  was  at  times  excruciating,  and  always 
considerable;  it  was  increased  to  an  intolerable  degree  by  sitting 
down,  and  hence  they  were  obliged  to  avoid  society.  It  appeared 
to  be  a  variety  of  hysterical  neuralgia,  and  yielded  to  nervous 
medicines  combined  with  tonics,  together  with  the  local  applica- 
tion of  stupes,  narcotic  liniments,  &c.,  &c.  I  know  not  whether 
authors  have  mentioned  this  peculiar  neuralgia. 
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When  periostitis  attacks  the  stemnm,  it  is  very  liable  to  be 
mistaken  for  disease  of  the  chest.  I  remember  a  jonng  gentle- 
man, some  time  ago,  who  had  a  severe  pain  in  his  chest,  whidi 
gave  his  father  such  alarm  lest  it  might  be  consumption,  that  he 
broaght  him  with  him  to  London  for  the  benefit  of  change  of  air 
and  to  have  medical  advice.  On  his  way  thither  he  caught  a 
cold,  and  in  this  condition  waited  on  a  medical  gentleman,  iriu> 
prescribed  medicines  for  him  adapted  for  the  cure  of  pnlmonaiy 
disease.  On  his  retam  to  Dublin  (his  pain  still  continuing)  I  was 
called  in  to  treat  him  for  a  complaint  in  the  chest.  On  placing 
the  stethoscope  over  the  spot  where  he  complained  of  pain,  he 
winced,  and,  after  a  minute  examination,  I  discovered  thai  the 
disease  was  entirely  confined  to  the  periosteum.  It  is  possible, 
however,  that  in  such  cases  the*  disease  may  ultimately  reach  the 
chest,  for  the  sternum  is  a  very  porous  and  spongy  bone,  and 
a  complete  perforation  of  its  substance  may  be  the  resnlt  of 
periostitis  long  continued.  Another  way  in  which  it  maybe 
confounded  with  rheumatism  of  the  intercostal  muscles,  or 
pleurisy,  is  where  periostitis  attacks  the  ribs.  This  is  a  veiy 
common  source  of  pain,  tenderness,  and  stitch  of  the  side. 

There  is  a  form  of  periostitis  which  extends  from  the  bones 
of  the  foot  to  the  plantar  aponeurosis ;  it  is  found  chiefly  in 
labouring  men  ;  and  the  predisposition  to  it  seems  to  arise  firom 
the  use  of  the  spade  in  digging.     I  do  not  know  that  this  form 
has  been  mentioned  by  any  author  I  am  acquainted  with.    The 
following  symptoms  are  generally  present.     The  patient  com- 
plains of  excessive  pain  in  the  sole  of  the  foot,  extending  into 
one  or  both  malleoli  whenever  he  attempts  to  lay  the  plantar 
surface  flat  on  the  ground,  and  in  order  to  save  himself,  he  walb 
either  on  the  heel  or  outer  edge  of  the  afiected  foot,  the  toes  of 
which  are  strongly  contracted,  so  as  to  relieve  the  tense  condition 
of  the  plantar  fascia.    The  pain  is  much  increased  when  pressore 
is  made  in  the  centre  of  the  sole  or  on  one  of  the  malleoli,  these 
latter  processes  being  generally  enlarged,  and  accompanied  by 
swelling  of  the  adjacent  parts.     Besides  the  pain  produced  by 
pressure  on  the  plantar  surface,  the  patient   generally  suffers 
from  lancinating  pain  through  the  ankle-joint.     This  disease  is 
one  of  frequent  occurrence,  and  many  cases  of  it  are  admitted 
every  winter  into  the  Meath  Hospital,  where  it   is  familiarly 
known  by  the  name  I  have  given  to  it,  viz.,  "  Plantar  Rheu- 
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latism."  The  most  severely  painful  instance  of  all  the  varieties 
r  periostitis  is,  perhaps,  the  paronychia  periostei,  or  bone- 
hitlow,  to  which,  as  it  belongs  to  sargery,  and  its  treatment  is 
ell  known,  I  shall  merely  allude. 

I  shall  now  enter  into  the  consideration  of  the  special  pathology 
f  periostitis.  This  disease  may  be  divided  into  two  kinds,  the 
iffused  and  the  circumscribed.  With  the  former  we  have 
othing  to  do,  it  is  never  found  in  the  medical  wards,  and  comes 
roperly  under  the  care  of  the  surgeon.  It  may,  however,  be 
rell  to  mention  its  chief  characteristics.     By  diffused  periostitis 

mean  that  form  which  occupies  a  large  portion  of  the  perios- 
Bum,  which  arises  from  cold,  accident,  and  other  similar  causes, 
rhich  has  no  connexion  with,  or  dependence  on  particular  states 
I  constitution,  or  specific  diseases,  and  which  frequently 
erminates  in  necrosis.  The  other  species,  which  comes  more 
nmediately  under  the  care  of  the  physician,  I  have  termed 
ircnmscribed,  from  its  comparatively  small  extent. 

Circumscribed  periostitis  may  arise  from  cold,  but,  in  the 
lajority  of  instances,  its  origin  may  be  traced  to  some  specific 
rase,  as  mercury,  syphiUs,  or  scrofula.  It  is  a  much  more 
-equent  disease  than  the  former,  and  presents  several  varieties. 
Q  the  first  place,  it  may  exist  without  detachment  of  the 
eriosteum  from  the  subjacent  bone.  Here  the  periosteum 
ecomes  inflamed  and  thickened,  while  the  bone  beneath 
Bsnmes  a  greater  degree  of  vascularity  and  consequent  increase 
f  size.  By  this  process,  which  is  always  comparatively  slow, 
be  connexion  between  these  parts  is  increased,  and  the  tendency 
if  the  augmented  vascular  action  is  to  form  depositions.  Hence, 
he  thickening  of  the  periosteum  is  sometimes  very  great,  and  in 
irocess  of  time  forms  a  very  considerable  circumscribed  tumor, 
^hich  to  the  touch  feels  so  solid  that  it  is  often  taken  for  bone. 
!n  this  stage  of  the  inflammation  pain  and  tenderness  are 
tomplained  of  in  the  affected  part,  and  we  sometimes  find  the 
nteguments  swollen  and  discoloured.  Matters,  however,  after 
lome  time,  assume  a  more  chronic  form,  and  the  intensity  of  the 
iymptoms  diminishes,  there  is  little  or  no  tendency  to  grow 
arger,  and  the  pain  and  tenderness  undergo  a  change  for  the 
^tter,  though  they  do  not  cease  altogether. 

It  is  at  this  period  that  the  periosteum,  previously  thickened, 
lecomes  more  dense  in  its  structure,  and  in  some  cases  seems  to 
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be  almost  conyerted  into  a  fibro-cartilaginoiia  tissue.  When  this 
change  has  been  efifected,  it  is  doubtful  whether  the  diseased 
mass  is  ever  again  absorbed,  though  it  must  be  confessed  thit 
swellings,  whose  history  and  physical  characters  stron^y  indicate 
their  having  undergone  this  change,  occasionally  disappear 
altogether  in  the  course  of  a  few  months.  Many  instances  will 
occur  in  the  practice  of  medicine,  where  cartilage,  or  even  bone, 
is  absorbed  under  other  circumstances,  eyincing  the  Talne  d 
proper  treatment,  or  the  efficacy  of  unaided  nature. 

To  recapitulate :  inflammation  of  the  periosteum,  attended  with 
deposition  and  thickening,  without  effusion  of  fluid,  with  increaaed 
Tascularity  of  the  subjacent  bone,  and  adhesion  between  it  and 
the  periosteum,  after  remaining  for  some  time,  will  be  found  to 
decrease  in  the  yiolence  of  its  symptoms,  and  to  assume  a  fibro" 
cartilaginous  hardness,  and  in  this  state  it  may  be  absoibedor 
not.     That  it  may  be  absorbed,  we  are  led  to  expect  from 
analogy;  for  we  see  frequent  instances  of  the  absorption  of 
cartilage  and  bone ;  but  it  will  be  often  found  to  continue  for 
life,  and,  in  some  instances,  to  be  converted  into  a  true  bony 
node.     It  iff  worth  your  while  to  consider  how  l^e  latter  prooesa 
takes  place.     Ossification  commences  in  the  thickened  period 
teum,  and  bone  is  formed,  constituting  in  general  a  circumscribed 
bony  node  which  rises  from  the  extemi^l  surface  of  the  subjacent 
bone.     In  process  of  time  the  external  lamina;  of  the  true  bose 
becomes  absorbed,  and  at  the  same  time  a  cancellated  Btraotme 
is  developed  in  the  node,  which  becomes  continuous  with  the 
cancelli  of  the  bone  beneath^  and  thus  there  is  formed  on  it  a 
kind  of  bony  arch.     We  are  not  able  to  ascertain  at  what  period 
this  takes  place ;  but  you  will  find  instances  of  this  formation  in 
a  state  of  progress  in  Mr.  Howship's  account  of  some  speeiinena 
in  Mr.  Heaviside's  museum,  in  which  he  discovered  that  the 
external  surface  of  the  old  bone  was  not  quite  absorbed,  and  that 
no  cancelli  were  as  yet  formed.     A  considerable  disfigurement  is 
frequently  the  consequence,  where  this  affection  attacks  variona 
parts  of  the  same  limb ;  and  you  may  have  observed  a  man  in 
the  chronic  wards  in  whom  the  shape  of  the  tibia  is  lost  from 
this  cause. 

A  recurrence  of  these  attacks  gives  rise  to  several  irregular 
and  partial  elevations  on  the  bone,  which  blunt  its  edges  and  fill 
up  its  natural  concavities,  so  as  to  leave  scarcely  a  vestige  of  its 
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riginal  symmetry,  a  circumstance  which  may  be  frequently 
bserved  in  the  deformed  tibi»  of  prostitutes.  You  observe, 
entlemen,  in  the  first  stage  of  this  disease,  the  thickened 
eriosteum  presents  uniform  density,  but  in  process  of  time  a 
uicellated  structure  makes  its  appearance  in  their  deep-seated 
ortion,  while,  as  in  the  natural  shafts  of  long  bones,  a  layer  of 
rm  osseous  structure  constitutes  their  surface.  It  is  obyious, 
herefore,  that  in  the  first  stage  there  is  a  distinct  line  of  demar- 
ation  between  the  new  and  original  structure ;  while,  in  the 
econd  stage,  no  such  distinct  boundary  exists,  the  cancellated 
>ortion  of  both  being  perfectly  identified. 

The  next  form  of  periostitis  is  that  w];^ich  is  attended  with 
letachment  from  the  subjacent  bone,  of  which  there  are  several 
rarieties.  In  the  first  kind  you  find  that,  in  a  space  varying  from 
iwenty-four  hours  to  eight  or  ten  days,  an  elevation  appears  on 
K)me  part  of  a  bone,  with  pain  and  tenderness  on  pressure,  and 
'orming  a  hard  tumor,  giving  to  the  touch  the  feeling  of  a  solid 
lubstance.  This  error  may  be  detected  by  a  mare  accurate 
xamination,  and  there  will  be  some  elasticity  discovered  in  the 
welling.  The  cause  of  its  seeming  to  be  a  solid  tumor  arises 
torn  the  manner  in  which  the  periosteum  is  tensely  stretched 
•yer  the  effused  fluid.  In  the  second  stage  of  this  variety  there 
B  a  gradual  diminution  of  the  pain  and  swelling;  the  fluid, 
irhich  was  effused  under  the  periosteum,  is  absorbed,  and  the 
mbjacent  bone  and  periosteum  become  again  united.  This 
>rucess  generally  occupies  some  time;  but  there  are  instances 
nrhere  its  accomplishment  is  more  speedy.  Of  this  nature  are 
3ie  tumors  which  arise  and  disappear  with  such  rapidity  on  the 
icalp  and  elsewhere,  which  yield  quickly  to  leeches  and  blistering, 
md,  after  existing  for  some  weeks,  or  perhaps  even  days,  vanish, 
md  leave  no  sensible  trace  behind.  The  pathological  distinction 
3f  these  tumors  consists  in  this :  that  the  surface  of  the 
subjacent  bone  does  not  die,  and,  consequently,  the  process  of 
reparation  is  short;  for  when  the  effused  matter  is  absorbed, 
lliere  is  nothing  to  prevent  the  adhesion  of  the  bone  and 
periosteum. 

The  variety  just  described  is  not  attended  necessarily  with 
ulceration  of  the  ^kin  ;  but  there  is  another  kind,  in  which 
effusion  as  just  described  takes  place,  accompanied  by  increased 
vascularity  on  the  surface  of  the  bone  beneath.     The  matter 
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effused  at  length  escapes  throngh  an  opening  made  by  ulceration 
in  the  integuments,  and  nature  effects  a  core  by  means  of 
granulations  arising  from  the  vascular  surface  of  the  bone, 
which,  uniting  with  granulations  from  the  periosteum  and 
integuments,  repair  the  breach  of  substance,  and  produce  con- 
solidation of  the  separated  parts. 

In  the  next  variety,  matter  is  effused  beneath  the  periosteom, 
and  the  bone  of  the  affected  portion  becomes  vascular  at  a  little 
depth,  while  the  surface  is  white  and  dead,  consisting  of  a  thin, 
worm-eaten  cribriform  lamina,  which,  after  some  time,  separates 
and  opens  for  itself  a  passage  through  the  integuments.  This 
exfoliation  is  followed  by  a  growth  of  granulations  from  the 
vascular  bone  beneath,  and  the  process  of  healing  is  perfected 
in  the  manner  before  described.  In  some  instances  the  dead 
limina  is  not  thrown  off  at  once,  but  undergoes  a  very  cnrioas 
process,  being  perforated,  and  as  if  worm-eaten,  thus  allowing  the 
granulations  thrown  out  by  the  healthy  bone  to  pass  through  its 
structure  until  the  whole  of  the  disorganized  plate  is  removed. 

Such  are  the  chief  varieties  of  periostitis,  exclusive  of  that 
species  which  is  observed  in  scrofula,  and  which,  from  the 
disease  simultaneously  affecting  the  bones  and  periosteum,  can 
scarcely  be  called  periostitis.  In  some  vitiated  and  cachectic 
constitutions  the  periosteum  becomes  affected,  in  consequence  of 
ulceration  commencing  in  the  skin  from  rupia,  boils,  or  ecthyma; 
this,  however,  I  shall  not  enter  into  at  present.  With  respect 
to  the  derangement  which  takes  place  in  the  skin,  it  always  bears 
proportion  to  tho  internal  ulceration,  and  in  the  first  species 
mentioned  there  is  scarcely  any.  In  the  other  kinds,  it  is  of 
great  use  at  the  commencement  to  cut  down  to  the  bone  throagh 
the  integuments  and  periosteum,  as  recommended  by  Sir  Phihp 
Crampton;  for  this  practice,  by  lessening  the  inflammation^ 
limits  the  quantity  of  bone  which  is  about  to  die,  and  conse- 
quently the  extent  of  integument  likely  to  be  removed  b; 
ulceration. 

When  we  come  to  consider  periostitis,  and  investigate  its 
causes,  we  find  that  it  frequently  arises  from  specific  poisons,  as 
scrofula,  mercury,  or  syphilis.  You  have  many  opportunities  in 
the  surgical  wards  of  becoming  acquainted  with  the  characteristic 
marks  of  that  form  which  owes  its  existence  to  scrofula ;  it  is 
generally  milder  in  its  symptoms ;  there  is  less  pain  and  tender- 
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ness ;  the  swelling  is  less ;  and  it  is  most  commonly  observed  in 
young  persons  in  whom  we  cannot  suspect  the  operation  of 
syphilitic  or  mercurial  causes.  I  do  not,  however,  mean  to  say 
that  you  will  not  find  the  latter  causes  combined  with  scrofula 
even  in  very  young  persons;  but  such  an  occurrence  is  rare. 
Bat  where  this  disease  occurs  at  later  periods  of  life,  you  are 
sometimes  puzzled  to  decide  whether  it  is  a  consequence  of 
syphilis,  or  whether  it  is  superinduced  by  mercury.  When  called 
to  a  case  of  this  kind,  inquire  accurately  into  its  history,  and  if 
you  find  the  person  has  taken  mercury  for  the  cure  of  primary 
or  secondary  symptoms,  that  it  cured  the  disease,  and  the  cure 
was  decided ;  that  in  a  week,  a  fortnight,  or  a  month  after  this 
the  patient  was  exposed  to  cold ;  that  a  great  number  of  spots 
are  simultaneously  affected,  and  in  corresponding  parts  of  the 
limb, — ^you  will  be  led  to  conclude  that  the  disease  is  mercurial 
periostitis.  About  a  week  ago,  a  young  gentleman  called  on  me 
with  several  periostitic  swellings  on  his  bones.  I  said  to  him, 
"  You  were  taking  mercury  within  the  last  six  weeks.*'  He  said 
he  was.  "  You  then  went  out,  and  got  cold.**  He  said  he  had ; 
and  in  this  way  I  extracted  from  him  the  history  of  his  complaint, 
and  guessed  it  with  such  accuracy  that  he  stared  at  me  as  if  I 
had  a  hundred  heads.  Such  a  case  as  this,  gentlemen,  arises 
from  cold  affecting  the  constitution  while  under  the  influence  of 
mercury. 

But  there  is  still  a  more  perplexing  one;  you  may  have 
mercurial  periostitis  mixed  up  with  venereal  symptoms.  This 
is  no  uncommon  thing  among  persons  advanced  in  life,  who  have 
had  frequent  attacks  of  venereal,  and  undergone  repeated  courses 
of  mercury.  You  have  the  two  diseases  blended  in  a  very  compli- 
cated form,  and  then  indeed  are  we  placed  between  Scylla  and 
Charybdis,  mercurial  action  producing  a  cachectic  state  of 
constitution,  and  venereal  a  diseased  state  of  certain  parts. 
Moreover,  you  are  all  aware  everything  that  impairs  the  consti- 
tution has  a  tendency  to  bring  on  scrofula. 

Now,  take  a  person  who  is  suffering  from  syphilis;  deprive 
him,  as  you  often  must  (from  the  confinement  a  mercurial  course 
requires),  of  pure  open  air,  keep  him  on  low  diet,  and  what  is  the 
X)nsequence  ?  To  the  syphilis  and  mercurial  cachexy  you  have 
scrofula  frequently  superadded,  and  that  hideous  combination  of 
lisease  which  we  sometimes  meet  with  at  the  present  day,  but 
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fortunately  not  so  often  as  formerly.  Some  years  ago,  all  such 
cases  were  mercurialized —often  to  death.  In  the  wards  of  the 
Lock  Hospital  in  this  city,  the  progress  of  the  patient  towards 
cure  was  calculated  in  proportion  to  the  number  of  pints  he  spat 
during  the  day.  In  the  skulls  of  persons  who  lived  during  die 
last  century,  preserved  at  Leyden,  the  destruction  of  the  bony 
tissue  is  extraordinary ;  indeed,  a  phrenologist  would  be  ofta 
puzzled  by  the  havoc  made  by  disease  among  the  organs  of  oor 
forefathers.  An  old  writer,  I  think  it  was  Herodotus  or 
Xenophon,  says  that  the  skulls  of  the  Egyptians  lying  on  a  field 
of  battle  could  be  recognized  by  their  hardness.  Those  of  the 
last  century,  it  seems,  we  can  distinguish  by  their  softness. 
This  is  no  longer  the  case;  longevity,  in  the  present  centoi;, 
is  remarkably  increased ;  and  I  think  there  are  some  conntries 
which  will  be  considerably  raised  in  the  scale  of  population,  from 
the  improvements  introduced  in  the  treatment  of  venereal;  for 
this  we  are  chiefly  indebted  to  English  surgeons  and  physicians. 

To  this  subject  I  have,  in  the  lectures  lately  delivered  on 
syphilis,  especially  called  your  attention ;  but  I  cannot  avoid 
saying  here,  how  much  credit  is  due  to  Sir  Thomas  Moriartfi 
Mr.  Mathias,  Mr.  Carmichael,  and  other  surgeons,  who  were  the 
first  in  pointing  out  the  baneful  effects  of  excessive  courses  of 
mercury.  Dr.  Thompson,  of  Edinburgh,  has  also  done  a  greit 
deal  in  promoting  our  knowledge  on  tiiis  point.  It  is  but  just 
to  mention,  while  speaking  on  this  subject,  the  valuable  tnd 
important  services  of  our  fellow-townsman,  Mr.  CarmichaeL 
When  he  first  published  his  observations  on  the  treatment  of 
venereal  disease^  his  opinions  were  looked  upon  as  merely 
theoretical  by  most  of  the  surgical  profession  here,  and  his 
practice  industriously  decried.  I  do  not  go  so  flEu:  as  to  admit  ill 
that  Mr.  Carmichael  has  advanced ;  but  it  is  firom  him  we  first 
received  abundant  proofs  that  the  majority  of  cases  of  syphilis 
can  be  cured  without  mercury,  and  this  is  highly  important. 

To  the  knowledge  of  this  fact,  to  the  more  judicious  employ- 
ment of  mercury,  to  the  introduction  of  vaccination  by  Jenner  at 
the  beginning  of  the  last  century,  and  the  general  improvement 
not  only  in  diet,  but  also  in  medical  and  surgical  treatment,  we 
are  to  attribute  the  increased  longevity  of  the  present  period. 
Human  life  had  almost  doubled,  and  we  began  to  hope  that  in 
1900  it  might  be  quadrupled.     The  mortality  in  London  de- 
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creased  in  the  proportion  of  15  per  cent.,  and  the  profits  of  in- 
surance companies  increased.  In  Dr.  Hawkins*  book,  which  was 
published  in  1829,  you  will  find  that  he  strongly  expressed  his 
gratification  and  delight  at  the  cheering  prospect  which  lay  before 
as;  and  we  were  all  ready  to  sympathize  in  his  anticipations 
NheUf  unfortunately,  the  cholera  came,  and  brought  us  back  to 
5ur  original  position. 

But  to  return  to  our  subject.  It  is  unnecessary  for  me  to 
bring  proofs  in  support  of  the  opinion  that  mercury  alone  brings 
on  disease  of  the  bones.  You  are  aware  of  the  case  of  a  man 
named  William  Byrne  in  this  hospital,  who  got  mercury  for 
disease  of  the  liver,  and  returned  in  a  fortnight  after  he  was 
discharged,  with  periostitis.  Dr.  Lendrick  had  a  case  of  poison- 
ing by  corrosive  sublimate  some  time  ago.  The  stomach  pump, 
and  white  of  egg,  succeeded  in  saving  the  man's  life,  but  he  got 
a  severe  attack  of  periostitis. 

I  shall  now  detain  you  for  a  short  time  in  speaking  of  the 
treatment  of  periostitis.  As  to  the  local  means,  you  will  find 
mach  good  from  leeching,  and  blisters  dressed  with  mercurial 
ointment,  particularly  when  the  disease  is  recent,  and  the 
inflammation  circmnscribed.  I  have  also  found  the  greatest 
benefit  from  mercurial  inunction  over  the  afiected  part.  If  the 
blisters  produce  but  little  e£fect,  try  the  tartar  emetic  ointment ; 
[  have  found  it  useful  where  blistering  failed.  In  obstinate  cases 
Sir  Philip  Crampton*s  plan  of  cutting  down  to  the  bone  may  be 
had  recourse  to.  When  a  periosteal  node  breaks,  and  matter  is 
discharged^  and  you  observe  the  bottom  of  the  sore  covered  with 
pale,  unhealthy  granulations,  or  a  piece  of  diseased  bone  lying  in 
it  which  ought  to  be  detached,  introduce  a  stick  of  nitrate  of 
silver,  and  touch  not  the  whole,  but  some  given  part  of  the  surface 
every  day,  and  you  will  produce  a  rapid  improvement  in  its 
appearance.  This  treatnient  was  introduced  by  Mr.  Nichol,  and 
you  will  find  a  detail  of  it  in  the  Edinburgh  Medical  and  Surgical 
Journal  deserving  your  attentive  perusal. 

As  to  the  general  treatment  of  periostitis,  where  the  constitu- 
tion is  strong,  and  there  is  no  objection  to  the  use  of  mercury, 
this  remedy,  in  the  form  of  corrosive  sublimate,  aflfords  a  very 
certain  and  speedy  relief,  having  premised  venesection  and 
leeching.  Even  when  the  disease  arises  after  a  course  of  mercury 
or  in  consequence  of  syphilis,  where  its  symptoms  are  violent  and 
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the  constitution  is  strong,  the  rapid  introduction  of  mercury  is 
the  best  treatment  you  can  adopt.     This  is  particularly  suited  to 
that  painful  species  of  cranial  periostitis  which  I  have  described, 
and  which  scarcely  yields  to  any  other  remedy,  and  also  to  those 
cases  where  the  disease  attacks  the  shaft  of  the  femur.    In  botli 
of  these  affections  the  mercurialization,  to  be  effectual,  must  be 
carried  to  decided  salivation,  and  must  be  continued  for  three  or 
four  days  after  the  mouth  becomes  sore,  though  you  will  meet 
some  cases  which  yield  before  salivation.     This,  however,  is  an 
uncommon  occurrence.    Where  the  symptoms  are  less  violent,  we 
may  content  ourselves   with   Plummer*s  pill,  or  blue  pill,  in 
alterative  doses. 

In  persons  of  delicate  habit,  who  are  much  worn  out  by  disease, 
and  where  all  other  means  fail,  corrosive  sublimate  sometimes 
succeeds,  or  Yelno's  vegetable  syrup.     The  latter  acts  on  the 
constitution  in  a  mild  and  beneficial  manner,  and  I  have  seen 
many  persons  restored  to  health  by  its  agency.     We  must  nerer 
forget,  however,  that  there  is  a  material  objection  to  the  nse  of 
mercury  among  the  poor  in  hospitals ;  for,  on  returning  home, 
they  are  almost  invariably  exposed   to   fatigue  and  cold,  have 
consequently  a   strong  liability  to  relapses,  and   are  then  of 
course  worse  than  before.     This  unfortunate  occurrence  may  be 
generally  avoided  among  the  wealthy,  and  to  them  the  mercnrial 
cure  is  therefore  more  applicable.      Besides  mercury,  the  most 
effectual  remedies  are  colchicum  and  tartar  emetic,  but  partica- 
larly  hydriodate  of  potash.     You  will  find  that,  after  bleeding  or 
leeching,  by  employing  colchicum  with  narcotics,  as,  for  instance, 
the  wine  or  tincture  of  the  seeds  of  colchicum,  with  Battler's 
sedative  liquor  or  black  drop  combined  with  magnesia,  yon  will 
produce  a  very  powerful  effect.     You  are  aware  of  the  power  whidi 
colchicum  possesses  in  subduing  inflammatory  affections  of  the 
heart,  and  also  of  the  joints,  and  it  must  be  looked  on  as  a  Tery 
valuable  remedy.     With  reference  to  hydriodate  of  potash,  I  am 
convinced  that  it  possesses  greater  power  over  this  than  almost 
any  other  disease.     It  is  of  extreme  service  in  all  forms  of  peri- 
ostitis, whether  arising  spontaneously,  or  as  a  symptom  of  syphilis, 
rheumatism,  or  abuse  of  mercury.     The  same  rule  should  be 
observed  which  was  before  laid  down,  namely,  to  increase  the 
dose   gradually,    until   a   decided  impression   is  made  on  the 
disease. 
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Yon  have,  in  addition  to  this,  the  different  antimonial  pre- 
parations. The  antimonial  wine  and  James'  powder  will  be 
particularly  serviceable.  You  cannot  combine  colchicum  with 
antimonials,  in  consequence  of  their  effect  on  the  stomach,  but 
you  can  combine  either  with  narcotics.  During  the  whole  course 
of  the  disease  you  must  employ  narcotics  ;  they  relieve  pain,  and 
are  to  be  used  plentifully,  but  with  discrimination.  When  the 
disease  becomes  chronic,  give  sarsaparilla  with  nitric  acid.  The 
latter  enhances  the  value  of  the  sarsaparilla,  though  we  are 
unacquainted  with  its  modus  operandi.  You  have,  therefore, 
gentlemen,  four  modes  of  treatment :  first,  the  mercurial,  which, 
where  it  is  admissible,  is  the  most  speedy  and  efibctual ;  next, 
the  antiphlogistic,  consisting  of  bleeding,  leeches,  colchicum, 
antimonials,  and  narcotics  ;  thirdly,  the  chronic  treatment,  which 
comprises  sarsaparilla  and  nitric  acid,  with  narcotics,  change  of 
air,  and  time ;  and  fourthly,  that  by  hydriodate  of  potash,  either 
by  itself,  or,  what  is  better,  in  combination  with  sarsaparilla. 

Before  concluding,  let  me  call  your  attention  to  an  affection 
nearly  allied  to  periostitis,  by  which  looseness  of  the  teeth  is 
caused,  namely,  inflammation  of  the  alveolar  processes  and  sockets. 
Sometimes  this  originates  in  disease  of  the  tooth  itself,  or  of  the 
gams ;  but  in  other  instances  the  diseased  process  commences  in 
the  alveolar  periosteum,  and  by  spreading  to  the  socket  and  gums, 
it  gives  rise  to  great  pain,  swelling,  and  sponginess  of  the  latter, 
while  it  eventually  detaches  the  fangs  of  the  teeth  implicated  in 
the  attack  from  the  grasp  of  the  sockets,  and  thus  at  last  the 
teeth  fall  out,  though  in  themselves  they  exhibit  no  appearance  of 
decay. 

The  progress  of  the  disease  is  accompanied  by  extreme  pain, 
and  as  a  puriform  discharge  oozes  out  between  the  gums  and  the 
inflamed  periosteum,  many  limit  their  attempts  to  local  means, 
and  often  succeed  in  effecting  a  cure  by  frequent  applications  of 
leeches  to  the  inflamed  gum,  and  in  very  obstinate  cases  by 
incisions  freely  made  through  the  gums  and  periosteum.  Last 
year  a  patient  of  mine  was  thus  affected,  and  thus  treated,  and 
although,  under  the  care  of  a  most  skilful  surgeon,  and  of  an 
eminent  dentist,  he  lost  successively  a  left  bicuspis  and  molar  of 
the  upper  jaw.  His  sufferings  were  for  a  short  time  relieved  by 
the  extraction  of  each  tooth,  but  in  a  few  days  became  as  agonizing 
VOL.  n.  87 
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as  ever,  when,  finding  all  the  neighbouring  teeth  loose,  and 
being  told  that  they  also  mast  soon  be  drawn,  he  had  recourse,  in 
despair,  to  a  celebrated  homeopathic  doctor,  whose  infinitesinud 
doses  completely  failed,  for  the  patient's  Bufferings  were  produced 
by  a  direct  physical  cause,  which  lay  far  beyond  the  limits  to  which 
the  influence  of  even  the  most  powerful  imagination  can  possihlj 
extend.  Happening  to  mention  his  wretched  state  to  me,  I 
immediately  recollected  that,  a  year  before,  I  had  successfully 
treated  him  for  a  periostitic  affection  of  the  sternum  and  libB, 
and  that  hydriodate  of  potash  was  the  medicine  which  serred  him 
most.  I  recommended  him  to  use  ten  grains  of  it  three  times  a 
day,  and  had  the  satisfaction  of  perceiving  a  daily  improTemeui, 
so  that  pain  and  inflammation  soon  ceased,  and  in  about  ten  dip 
the  teeth  were  all  fastened. 

The  periostitis  to  which  this  gentleman  was  liable  was  of  a 
rheumatic  nature,  otherwise  his  constitution  was  sound,  and  he 
was  only  thirty-four  years  old. 
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LECTURE    LXVIII. 

If  AUROSIS. — PAINFUL  AFFECTIONS  OF  THE  FEET. — CANCBUM  ORIS. — 
jaSCESSES  IN  THE  NECK. — SINGULAR  MOBILITY  OF  THE  STERNUM. 

i  the  present  lecture  I  purpose  calling  your  attention  to  certain 
Sections  which  the  systematic  arrangement  hitherto  followed 
id  not  permit  me  to  notice  previously.  I  shall  first  speak  of 
manrosis. 

There  was  in  the  hospital  a  man  whose  case  had  been  marked 
nperfect,  or,  to  use  a  better  phrase,  incomplete  amaurosis.  He 
ad  been  complaining  at  different  times  during  the  previous  year^ 
3d  for  six  months  before  his  admission  his  vision  had  been  very 
eak,  with  the  exception  of  occasional  intermission^.  He  could 
srceive  objects  tolerably  well  with  the  right  eye,  but  scarcely  at. 
I  with  the  left,  and,  in  both,  vision  was  more  or  less  dim  and 
aperfect. 

On  examining  this  man's  eyes,  you  cannot  discover  in  either  of 
lem  the  slightest  perceptible  defect  as  an  optical  instrument* 
he  deficiency  of  vision,  therefore,  does  not  depend  on  opacity 
r  the  cornea,  on  disease  of  the  lens  or  its  capsule,  or  on  any 
Sfection  of  the  aqueous  or  vitreous  humours ;  it  is  simply  an 
apairment  of  the  vitality  of  the  organ,  connected  with  functional 
isease  of  the  retina.  Having  thus  satisfied  ourselves  as  to  the 
sat  and  nature  of  the  disease,  we  come  next  to  inquire  into  its 
luse  and  origin.  From  a  careful  examination  of  the  man's  state 
'  health,  we  can  have  no  doubt  on  our  minds  as  to  whether  the 
maurosis  in  this  case  has  been  produced  by  derangement  of  the 
omach  or  not.  You  are  all  aware  that  the  celebrated  Richter 
EU3  long  since  shown  that  functional  disease  of  the  retina  is  often 
mnected  with  a  deranged  state  of  the  alimentary  canal,  and  that 

may  be  treated  successfully  with  emetics  and  purgatives. 
!ere,  however,  we  have  no  evidence  of  the  existence  of  congestion 
>  derangement  of  the  stomach  and  bowels.     The  man's  appetite 

good,  his  bowels  regular,  and  his  health  robust. 
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But  when  we  come  to  examine  the  head,  we  find  eyidence  of 
cerebral  congestion  sufficient  to  account  for  the  functional  lesion 
of  the  optic  nerve.  Our  patient  has  been  a  long  time  complaining, 
at  different  periods,  of  a  sense  of  fulness  in  the  head,  and  is 
subject  to  attacks  of  vertigo  while  walking,  causing  him  to 
stumble  occasionally,  and  labour  under  frequent  apprehensions 
of  falling  down  in  the  street.  He  prefers  walking  along  the 
middle  of  the  street  to  either  side,  and  says  that  he  is  always  woift 
when  he  attempts  to  walk  along  the  flagway.  This  is  an  ordininr 
smyptom  observed  among  persons  who  have  a  tendency  to  vertigo; 
they  are  frequently  made  worse  by  the  operation  of  causes  in 
themselves  apparently  inconsequential,  and  the  nature  of  which 
we  cannot  well  understand.  You  are  aware  that,  in  manj 
persons,  the  act  of  looking  for  any  length  of  time  at  objects 
moving  rapidly  in  a  straight  line,  and  still  more  in  a  circle,  has 
a  tendency  to  produce  giddiness.  Thus,  looking  out  of  the 
window  of  a  steam-carriage  on  the  objects  apparently  moving 
backwards  with  great  velocity,  or  looking  over  a  bridge  at  the 
current  of  a  rapid  river,  or  gazing  at  a  person  whirled  round  in  a 
gyrating  swing,  is  very  apt  to  give  rise  to  vertigo. 

Again,  persons  labouring  under  a  morbid  sensibility  of  the 
brain  very  often  become  giddy  from  looking  at  a  succession  of 
objects  moving  with  much  less  rapidity.  Hence  you  will  find 
such  persons  made  giddy  by  walking  through  a  crowded  citi, 
and  having  a  number  of  persons  pass  by  them  on  the  flagwaj, 
and  they  seek  for  an  opportunity  of  getting  into  the  middle  of 
the  street  to  avoid  meeting  so  many  objects.  I  knew  a  person 
^ho  could  never  pass  by  a  line  of  railing  with  any  degree  of  com- 
fort ;  if  he  happened  to  look  at  them  as  he  moved  by,  he  became 
almost  immediately  vertiginous.  Giddiness  is  also  generally 
produced  by  looking  down  from  a  great  height  in  a  vertical 
direction,  or  by  looking  upwards,  provided  the  object  be  immedi- 
ately overhead,  and  at  a  great  distance.  Under  these  dicmn- 
stances  most  persons  experience  a  feeUng  of  vertigo,  no  matter 
what  their  position  may  be  at  the  time.  There  seems  to  be 
little  doubt  that  the  sensation  of  giddiness  does  not  depend 
merely  on  the  distance  or  position  of  the  object  looked  at.  It 
would  appear  that,  in  general,  some  continuous  communication 
must  exist  between  the  object  and  the  spectator.  Thus  we  feel 
giddy  when  we  look  down  from  a  precipice  at  something  below, 
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n,  when  standing  beneath  the  dome  of  St.  Peter's  or  St.  Paul's, 
fe  regard  with  attention  the  vaulted  structure  above  ;  but  we  do 
lot  feel  giddy  when  we  look  down  from  a  balloon,  or  look 
ipwards  at  the  moon  or  stars  near  the  zenith. 

It  has  not  been  sufficiently  remarked  by  writers,  that  persons 
lubject  to  vertigo  are  often  almost  as  much  affected  by  looking 
ipwards  as  by  looking  downwards.  Persons  who  are  inclined  to 
ertigo  will  also  become  giddy  by  directing  the  eye  with  a  fixed 
attention  for  any  length  of  time  to  the  one  object,  such  as  con- 
inuing  to  look  in  a  straight  line,  or  endeavouring  to  direct  the 
iourse  of  their  movements  along  a  plank  or  narrow  pathway. 
These  circumstances  are  all  very  difficult  to  explain,  and  I 
)ring  them  forward  merely  as  illustrating  the  fact  of  this  man's 
)reference  for  walking  in  the  middle  of  the  street. 

In  this  man,  as  you  may  have  perceived,  we  have  several 
circumstances  calculated  to  direct  our  attention  to  the  state  of 
•he  brain  as  connected  with  the  impairment  of  vision.  Besides 
'ertigo,  and  a  tendency  to  stumble  in  walking,  he  had  flashes  of 
ight  before  his  eyes,  other  and  luminous  hallucinations,  with 
innitus  aurium  on  one  side.  With  respect  to  the  flashes  of 
ght  before  the  eyes,  I  may  observe  that  they  may  be  produced 
y  the  operation  of  various  causes ;  a  blow  or  pressure  on  the 
ye  will  cause  them  ;  they  may  arise  also  from  a  particular  state 
f  the  arteries  which  supply  the  optic  nerve,  and  thus^  at  each 
ulsation  of  the  heart,  a  flash  of  light  is  seen.  This  morbid 
3nsibiiity  of  the  retina,  which,  under  such  circumstances, 
ppears  to  be  itself  the  source  of  light,  is  very  often  a  symptom 
hich  ushers  in  the  extinction  of  the  visual  power. 

It  is  a  very  general  remark,  that  hyper-sensibility  of  an  organ 
I  but  too  often  the  prelude  to  total  loss  of  its  functions.  Thus 
'6  frequently  have  a  morbidly  sensitive  state  of  the  eye  before 
',  becomes  incurably  amaurotic,  a  morbid  sensibility  of  the  ear 
shoring  in  loss  of  hearing,  and  unnatural  excitement  of  the 
ense  of  touch  preceding  paralysis.  But  in  this  case  we  have 
ot  only  an  irritable  condition  of  the  retina,  but  also  an  affection 
f  the  pupil ;  the  iris  is  sluggish  in  its  motions,  and  this 
jrmptom  occurring  at  this  particular  period,  combined  with  the 
ertigo,  luminous  hallucinations,  and  gradual  but  steady  progress 
f  the  disease,  gives  us  some  reasons  to  apprehend  that  it  will 
nd  in  complete  amaurosis.     Seeing,  however,  that  the  symptoms 
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have  originated  in  a  congested  state  of  the  brain,  it  is  our  duty, 
as  far  as  possible,  to  check  its  progress.  This  is  to  be  done  by 
cupping  over  the  nape  of  the  neck,  leeching  the  temples  and 
behind  the  ears,  and  acting  on  the  bowels  by  brisk  pnrgatiTes. 
With  the  same  yiew  I  intend  to  insert  a  seton  in  the  nape  of  hia 
neck,  and  to  administer  the  nitrate  of  silver  internally,  combined 
with  a  small  quantity  of  aloes,  a  remedy  which  is  possessed  of 
some  valuable  properties  in  the  treatment  of  chronic  congestion 
of  the  brain,  whether  tending  to  produce  amaurosis  or  headache. 

With  respect  to  the  causes  of  amaurosis,  I  may  observe  that 
they  depend  either  on  disease  of  the  brain,  as  congestion,  inflam- 
mation, the  presence  of  tumors  of  various  kinds,  or  on  injnriea 
of  the  retina  itself,  or  of  the  supra  and  infra-orbital  branches  of 
the  fifth  nerve,  or  on  affections  of  the  alimentary  canal.  All 
these  matters,  however,  have  been  so  well  detailed  in  different 
articles  on  amaurosis  to  which  I  refer  you,  that  I  shall  pass  over 
them  at  present,  and  close  my  notice  of  this  case  with  a  few 
desultory  remarks.  I  mentioned  in  a  former  lecture  that  I  had 
seen  a  very  curious  case  of  amaurosis,  in  which  the  cause  of  the 
disease  seemed  to  be  connected  with  an  impression  made  by  odd 
on  the  facial  branches  of  the  fifth  nerve. 

I  have  already  taught  the  class  that  paralysis  of  any  part  of 
the  body  may  arise  from  an  impression  made  not  only  on  itsoim 
nerves,  but  also  on  the  peripheral  extremities  of  the  nerves  d 
another  and  even  a  distant  part.    I  have  also  remarked,  that  the 
fifth  nerve  is  connected  with  the  nerves  of  all  the  senses,  but  in 
particular  with  the  optic ;  and  hence  we  can  explain  why  injuries 
of  its  supra  and  infra-orbital  branches  may  bring  on  amanrosis. 
In  the  case  to  which  I  refer,  the  patient  was  exposed,  while 
travelling  outside  on  a  stage-coach,  to  a  keen  north-easterly 
wind,  and  when  he  arrived  in  Dublin  his  lips  were  very  maeh 
chapped,  and  the  skin  of  his  face  bore  evident  marks  of  the  ooU 
and  drying  powers  of  the  wind.     Soon  afterwards  he  began  to 
complain  of  dimness  of  vision,  and  a  thin  gauze  veil  seemed  to 
be  extended  between  him  and  every  object  he  looked  at.    Afi« 
five  or  six  days,  when  he  applied  to  me,  I  found  a  consid^tbk 
degree  of  amaurosis  present,  and  at  the  distance  of  a  few  feet  he 
was  unable  to  recognize  the  countenance  of  a  friend.     He  had  no 
headache,  vertigo,  or  tinnitus  aurium — ^in  fact,  nothing  to  indicate 
cetebiai  couge^tiou — and  his  appetite  was  good^  sleep  undis- 
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'iurbed,  bowels  regular.  He  had  never  thought  hitnielfy  nor  did 
«  medical  gentleman  to  whom  he  had  applied  ever  siiBpect,  that 
the  impression  of  cold  on  the  face  had  produced  the  amaurosis, 
and  he  said  that  he  had  been  advised  to  get  himself  leeched  and 
cupped  over  the  back  of  the  neck. 

On  examining  into  the  cause  of  his  disease,  and  having  found 
that  he  had  been  exposed  to  severe  cold,  it  occurred  to  me  that 
the  amaurosis  might  be  connected  with  the  impression  made  by 
cold  on  the  superficial  branches  of  the  fifth  nerve,  and,  on  more 
accurate  investigation,  I  found  that  there  were  some  grounds  for 
this  opinion.  I  was  further  confirmed  in  this  view  of  the  subject 
by  the  details  of  a  case  communicated  to  me  by  Dr.  Montgomery, 
in  which  the  patient  evidently  got  paralysis  of  the  portio  dura 
from  exposure  of  one  side  of  the  face  to  cold.  Of  course  this 
paralysis  was  attended  with  distortion  of  countenance,  in  conse- 
quence of  many  of  the  muscles  of  the  face  depending  on  the 
portio  dura  for  their  supply  of  nervous  energy.  But  what  was 
particularly  remarkable  in  this  case  was,  that  vision  on  the 
affected  side  of  the  face  became  dim  and  indistinct.  Now,  can 
this  be  explained  ?  Yes,  very  easily.  You  all  know  that  the 
branches  of  the  portio  dura  have  an  extensive  communicatioQ 
with  the  supra  and  infra-orbital  branches  of  the  fifth.  Now  the 
paralysis  which  commenced  in  the  portio  dura,  gradually  extended 
to  the  branches  of  the  fifth,  and  through  them  to  the  optic  nerve, 
with  which  the  fifth  is  intimately  connected,  and  hence  it  was 
the  retina  became  finally  deranged  in  its  function,  and  dimness 
was  produced. 

There  is  one  circumstance  more  to  which,  as  I  am  on  the 
subject  of  amaurosis,  I  shall  briefly  call  your  attention.  You 
-will  recollect  the  case  of  a  boy  whom  we  have  had  very  recently 
under  treatment  for  amaurosis,  and  may,  perhaps,  remember 
that  one  of  the  remarkable  points  in  his  case  was  this : — When 
lie  looked  straight  forward,  he  did  not  see  anything  in  the 
direction  to  which  his  eyes  were  turned,  but  he  could  see  the 
objects  that  were  considerably  below,  or  to  either  side  of  the 
axis  of  vision.  There  are  two  or  three  circumstances  under 
which  a  person  cannot  see  an  object  by  looking  directly  at  it, 
and  I  wish  to  state  these  circumstances.  In  the  first  place,  it 
may  happen  that  an  opaque  spot  may  be  situated  on  the  centre 
of  the  cornea,  and  directly  in  the  axis  of  vision,  as  we  sometimes 
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see  in  cases  of  scrofolons  ulceration  followed  by  pennaiient 
opacity  of  the  cornea.  Now,  in  this  case,  it  is  plain  that  the 
person  cannot  see  objects  placed  directly  before  him,  and  in  the 
axis  of  vision. 

The  second  case  is  where  the  patient  cannot  see  objects  directly 
before  him,  but  can  distinguish  them  tolerably  well  at  an  angle 
of  obliquity,  the  cornea  being  perfectly  clear  and  uninjured  in  ita 
texture.  Now,  this  may  arise  from  an  opacity  of  the  lens, 
limited  to  its  centre,  and  not  generally  diffused  through  ita 
substance.  The  lens  is  a  compound  body,  the  structure  of  which 
was,  until  very  lately,  but  little  known.  When  the  lens  or  ita 
capsule  is  affected  with  opacity,  this  opacity  is  not  always  eqnally 
diffused,  but  sometimes  occupies  the  central  portions  of  these 
organs,  while  the  circumferential  portions  retain  their  trans- 
parency. Hence,  when  a  person  under  such  circumstances  wishes 
to  see  an  object,  it  is  necessary  that  the  rays  of  light  should  fall 
obliquely  in  order  to  reach  the  retina.  A  third  case  is  wheie, 
although  the  cornea  and  crystalline  lens  are  in  the  natural  state, 
still  the  patient  sees  objects  a  little  removed  from  the  axis  of 
vision  much  better  than  those  which  are  in  it ;  as  in  the  case  to 
which  I  have  just  alluded,  where  the  patient  could  scarcely  dis- 
tinguish any  object  placed  before  him,  but  could  see  tolerably 
well  objects  at  either  side  of,  or  below  the  direct  line.  The 
reason  of  this  appears  to  be,  that  when  a  person  so  circumstanced 
looks  directly  at  an  object,  the  picture  of  the  object  falls  on  a 
part  of  the  retina  not  obedient  to  the  stimulus  of  light. 

In  the  process  of  ordinary  vision,  the  parts  around  the  axis, 
and  corresponding  to  the  field  of  vision,  have  the  picture  of  the 
object  looked  at  painted  on  them,  and  vividly  and  strongly 
illuminated.     The  central  portion  of  the  retina  bears  on  it  the 
picture  of  the  object  which  the  mind  attends  to ;  for  it  is  sur- 
prising how  indistinct,  and  how  little  attended  to,  any  object 
seen  obliquely  is.    Now,  where  disease  has  rendered  this  central 
portion  of  the  retina  insensible  to  light,  then  the  attention  is 
immediately  turned,  with  a  greater  degree  of  intensity,  to  the 
sensations  derived  from  the  surrounding  portions,  and  the  patient 
is  enabled,  so  long  as  this  portion  retains  its  sensibility,  to  enjoy 
the  sight  of  objects  placed  obliquely,  and  not  in  the  axis  of  vision. 
Even  in  healthy  eyes  the  non-central  portions  of  the  retina  may 
be  rendered  available  in  particular  cases.     This  has  been  proved 
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by  Brewster,  Herschel,  and  others.  In  looking,  for  instance,  at  a 
star  of  the  smallest  magnitude,  it  vanishes  from  the  sight  and  is 
lost  when  looked  at  directly,  but  if  you  turn  a  little  from  it,  it  will 
still  catch  the  eye  and  be  visible,  because  the  image  of  the  star 
rill  now  fall  on  a  part  of  the  retina  which  is  generally  in  darkness, 
ind  which  is  more  sensible  from  being  unaccustomed  to  the 
jlare  of  light.  Hence,  in  many  cases  of  amaurosis,  it  is  not 
anusual  to  find  that  the  patient  retains  the  power  of  vision,  so 
far  as  regards  objects  placed  at  an  oblique  angle  with  the  axis  of 
the  eye,  after  direct  vision  has  been  all  but  extinguished.  This 
is  all  I  have  to  say  at  present  with  respect  to  amaurosis. 

In  my  lecture  on  Inflammation  I  brought  forward  proofs  that 
ihe  views  commonly  entertained  of  the  forces  which  carry  on  the 
circulation  in  the  human  body  are  incorrect,  and  endeavoured  to 
ihow  that,  besides  the  contractile  force  of  the  heart  and  larger 
irteries,  the  human  system  possesses  a  power  by  which  alone 
he  circulation  is  carried  on  in  plants  and  in  the  inferior  animals, 
hat  is,  the  power  residing  in  the  capillaries  and  smaller  arteries. 
L  endeavoured  also  to  prove  that  the  capillaries  exercise  a  remark- 
kble  influence  in  the  process  of  inflammation,  and  that  the  part 
;hey  play  is  independent  of  any  force  derived  from  the  heart's 
iction.  Now,  that  the  smaller  vessels  of  a-  part  possess  an 
extraordinary  power  in  modifying  its  circulation,  independently 
)f  any  vis  a  tergo,  is  rendered  quite  plain  by  the  phenomena 
)bserved  in  all  erectile  tissues,  in  the  clitoris  and  penis,  mammsa, 
be.,  &c. 

Professor  Miiller  and  Dr.  Houston  have  endeavoured  to  show 
Jiat  there  are  provisions  in  the  veins  and  arteries  calculated  to 
!iavour  the  rapid  afflux  of  blood  to  these  tissues;  but  their 
explanations  are  quite  insufficient  to  account  for  the  phenomenon, 
g^hich  remains  a  striking  instance  of  the  power  possessed  by  the 
serves  and  arteries  of  a  part  in  producing  a  great  and  instan- 
iAneous  change  in  its  circulation,  independent  of  any  impulse 
^om  the  heart ;  and  the  fact  can  be  only  explained  by  supposing 
;hat  the  vital  influence  of  each  part  has  the  principal  share  in 
modifying  its  own  capillary  circulation.  The  cases  I  am  now 
ibont  to  relate  briefly  all  bear  upon  this  question. 

The  first  is  that  of  a  young  lady  who  had  the  catamenia  sup- 
pressed at  the  age  of  sixteen,  and  who  had  been  for  some  time 
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in  a  bad  state  of  health.     After  an  accidental  diarrhoea,  which 
weakened  her  greatly,  she  became  subject  to  a  very  cnrions 
afifection  of  the  feet  and  legs.     The  attack  generally  commenced 
at  nighty  involving  the  foot,  ankle,  and  leg,  half  way  to  the  knee. 
It  is  generally  confined  to  one  foot  and  leg  at  a  time,  and  when 
it  subsides  in  one  extremity  begins  in  the  other.     The  afifection 
commences  with  heat  and  tingling  of  the  sole  of  the  foot,  then 
of  the  instep,  ankle,  and  leg,  as  high  as  the  middle  of  the  calf. 
These  symptoms  go  on  increasing  for  some  time,  the  sensation 
of  heat  becomes  extreme,  and  the  pain  agonizing.     In  proportion 
to  the  increase  of  these  symptoms,  the  vascular  congestion  and 
fulness   of  the   limb   are   augmented — the   smallest  veins  are 
rendered  distinct,  and  the  larger  ones  become  prominent.    This 
state  lasts  for  eight  or  nine  hours,  the  sensation  of  heat  and 
pain  being  all  the  time  nearly  insupportable. 

The  resulting  congestion  of  the  cutaneous  capillaries  occasions 
a  change  in  the  skin,  which,  as  the  fit  proceeds,  grows  at  first 
red,  and  then  gradually  assumes  a  more  suflfused  appearance 
and  a  deeper  hue,  until  it  becomes  swollen,  smooth,  and  shining, 
and  resembles  very  much  in  colour  a  black  cherry  when  nearly 
ripe.     When  the  hot  fit  ceases,  the  slight  swelling  and  this  dis- 
colouration subside,  and  the  affected  parts  remain  during  the  next 
stage  pale,  deadly  cold,  and  comparatively  free  from  pain.    While 
one  leg  is  in  the  hot  stage,  the  opposite  leg  is  cold  and  pale, 
but  free  from  pain ;   but  as  soon  as  the  pain  and  heat  have 
disappeared  in  the  limb  first  affected,  the  same  series  of  pheno- 
mena commences  in  the  other  leg,  and  lasts  for  the  same  length 
of  time,  after  which  both  limbs  are  in  their  natural  state,  and  for 
two  or  three  hours  she  is  comparatively  free   from  suffering, 
although  some  uneasiness  still  remains,  which  she  compares  to 
a  numbness  or  some  such  morbid  sensation  not  easily  defined. 
This   disease   commenced  in    18d7f   and  its   paroxysms   hate 
returned  every  day  since.     At  first  the  pain  was  intolerable,  and 
the  daily  amount  of  ease  she  enjoyed  did  not  exceed  three  hours. 
This  occurred  quite  regularly,  beginning  about  four,  and  lasting 
until  seven  o'clock  in  the  morning,  during  which  three  hours  she 
had  some  sleep.     Now  (October,  1840)  the  intermission  occurs 
at  eleven  a.m.,  and  continues  until  seven  in  the  evening.    In 
1887  she  could  not  sleep  at  all  when  either  foot  was  in  the  hot 
fit,  so  great  was  the  pain  ;  now  she  enjoys  tolerable  rest  at  night. 
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although  one  or  other  of  the  extremities  is  in  the  hot  stage 
during  the  whole  time  she  is  in  hed.  She  is  much  improved  in 
appearance,  and  though  of  slender  form  and  tall,  she  has  become 
sufficiently  fat ;  and  being  a  person  of  most  placid  temper  and 
great  beauty,  no  one  who  sees  her  in  the  drawing-room, 
apparently  in  all  the  bloom  of  health,  would  suspect  her  to  be 
such  a  martyr ;  even  now  she  is  obliged  to  sit  or  recline  on  the 
sofa  during  the  entire  day,  for  if  she  walks  much  about  the  room, 
the  hot  fit  in  her  limbs  is  immediately  brought  on.  The  sup- 
pression of  the  catamenia  made  us  at  first  consider  this  strange 
affection  as  a  variety  of  hysteria,  but  in  about  six  months  the 
female  function  resumed  a  perfect  regularity,  without  bringing 
the  slightest  alleviation  of  the  symptoms. 

Neither  could  we  attribute  the  continuance  of  the  disease  to 
any  particular  constitutional  defect,  for  though  her  form  was 
slender,  her  aspect  was  healthy,  and  her  general  state  of  health 
was  better  than  could  have  been  expected,  considering  her  nearly 
unceasing  pain  and  almost  total  want  of  sleep.  In  order  to 
convey  a  more  accurate  idea  of  this  singular  malady,  I  shall  read 
some  extracts  from  letters  written  to  me  by  her  mother,  a  lady  of 
great  intelligence,  who,  at  the  risk  of  sacrificing  her  own  health, 
has  attended  her  suffering  child  night  and  day,  during  her  illness, 
with  that  assiduity  which  none  but  a  mother  can  exhibit. 

**  January  10th,  1887. — I  do  not  think  she  has  recovered  the 
effects  of  an  obstinate  toothache  on  her  general  health.  Her 
appetite  is  completely  gone,  and  her  looks  indicate  extreme 
delicacy;  besides,  her  poor  feet  were  particularly  hot  and  in- 
flamed, and  continue  now  severely  affected  by  the  intense  cold- 
ness of  the  weather.  Frost  and  snow  and  fearful  storm  have 
prevailed  here  of  late,  and  we  have  not  had  our  sufferer  out  for 
some  weeks,  which  is  greatly  against  her. 

''  I  cannot  say  that  there  is  any  change  in  the  appearance  of 
the  limbs,  nor  in  the  description  of  pain,  save  that  they  smart 
very  much  during  this  frosty  weather,  and  we  cannot  assist  to 
cool  them  as  much  as  we  would,  lest  the  cold  water  would  cause  • 
any  breaking  of  the  skin." 

In  explanation  of  the  above,  I  have  to  observe  that,  during  the 
hot  state,  the  only  thing  which  afforded  the  least  relief  was  cold 
water ;  cloths,  dipped  in  the  coldest  water  that  could  be  procured, 
were  applied  to  the  feet  and  legs  constantly  during  the  night. 
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Sometimes  the  extreme  severity  of  the  pain  was  diminished  by 
patting,  or  gently  touching  with  the  hand  the  affected  parts,  and 
her  attendants  used  to  spend  hours  together  in  affording  her  the 
alleviation  so  obtained. 

"  23rd  March,  1838. — So  far  from  being  in  the  least  relieyed, 
the  limbs  are  now  unceasingly  in  a-  state  of  swelling  particnkrlj 
distressing ;  and,  whether  cold  or  hot,  alike  ;  and  both  stages  of 
this  most  extraordinary  complaint  are  now  attended  with  acute 
pain  and  extreme  discolouration  far  beyond  what  they  were  in 
Dublin. 

''  Her  nights  are  worse,  and  extreme  exhaustion  and  lassitude 
are  visible  during  the  day,  and  depression  of  spirits  hourly 
increases.  Assurances  of  ultimate  recovery  and  future  ease  are 
alike  unheeded  by  her,  and  I  am  myself  greatly  distressed. 

'*  Indeed  I  look  on  her  present  state  as  much  more  alarming 
than  heretofore  ;  it  is  quite  evident  the  constitutional  effort  has 
not  in  the  least  relieved  her  feet ;  and  the  extreme  swelling  is,  in 
my  mind,  very  alarming. 

''Her  appetite  is  daily  declining;  I  am  seriously  unhappy 
about  her. 

''  The  skin  shines  just  as  if  in  erysipelas  ;  the  soreness  to  the 
touch  becomes  greater  than  usual." 

"  April  26th,  1838. — No  improvement  in  her  health  seems  in 
the  least  to  affect  her  limbs. 

''  The  determination  of  blood  has  quite  returned  to  its  former 
course ;  the  rush  is  sudden,  and  rapidly  extends  to  the  toes  now, 
instead  of  tarrying  awhile  at  the  instep  and  heel,  as  for  a  time  it 
seemed  to  do. 

'*  The  heat  is  quite  as  great  as  when  in  Dublin,  but  the  cold 
stage  is  more  painful.  The  cold  and  numbness  are  now  felt  all 
the  way  up  the  legs ;  before,  it  was  only  from  the  ankles  over  the 
foot ;  and  should  the  patient  recline  on  a  bed  or  sofa  during  the 
cold  stage,  the  sensation  on  rising  off  either  is  particularly 
distressing. 

'*  The  veins  each  morning,  on  leaving  bed,  are  distended  just 
as  you  have  seen  them,  and  the  livid  hue  overspreads  the  feet  as 
then ;  and,  also,  when  cold.  The  only  application  we  use  is  milk 
and  water,  and  patting  them  frequently ;  but  even  that  alleviation 
my  daughter  cannot  have  as  heretofore,  for,  from  the  extreme 
tenderness  of  the  parts,  the  slightest  touch  pains  her. 
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''Swelling  of  the  feet  sometimes  continues  throughout  the 
entire  day,  and  generally  the  hot  fit  is  more  protracted  than 
formerly;  never  less  than  twelve  or  fourteen  hours,  and  often 
more. 

"  My  daughter  now  experiences  a  tendency  to  palpitation 
which  she  had  not  before,  and  this  arises  frequently  without  any 
particular  cause,  although  the  entrance  of  a  person  unexpectedly 
or  suddenly  into  the  room  would  excite  it.  And  when  the 
palpitation  of  the  heart  comes  on,  there  is  a  similar  feeling 
experienced  in  the  limbs,  especially  from  the  calves  of  the  legs 
down,  as  though  palpitation  was  there  also.  Going  up  stairs 
does  not  bring  on  this  palpitation,  which  one  would  suppose  it 
might  do. 

''  The  bowels  require  assistance  as  formerly,  but  magnesia  is 
quite  sufficient,  given  once  a  week ;  however,  the  two  last  times 
we  have  perceived  greater  sickness  attended,  and  extreme  debility 
all  through  the  day  after.  Flushings  of  the  face  are  very  frequent^ 
and  sleepiness  ensues  after  the  mid-day  glass  of  wine,  though 
usually  the  wine  is  diluted  with  water.  Generally  speaking,  her 
looks  are  decidedly  improved,  though  she  is  not  fatter  than  when 
in  Dublin.  She  has  now  scarcely  a  hope  of  ever  being  relieved 
from  this  most  distressing  determination  to  the  limbs ;  though 
in  general  she  is  enabled  to  bear  up  with  surprising  cheerfulness, 
and  occupies  herself  in  various  useful  ways. 

**A  short  drive  yesterday  (the  first  fine  day  for  a  length  of 
time)  fatigued  her,  but  did  not  induce  more  sleep  at  night. 

"  When  in  conversation,  we  were  led  to  reflect  that  it  was  just 
after  the  severe  attack  of  diarrhoea  in  September  last  that  this 
extraordinary  determination  commenced;  we  think,  perhaps,  it 
was  entirely  consequent  on  it,  and  would  again  ask  you,  my  dear 
sir,  could  this  have  been  the  case,  and  how?  This  idea  is 
completely  fixed  in  the  mind  of  your  patient." 

"May  7th,  1838. — I  grieve  to  be  obliged  to  continue  my 
detail  of  sufiering ;  painful  nights  without  sleep,  are  succeeded 
by  days  now  scarcely  less  painful,  as  the  heat  and  swelling 
seldom  abate. 

"Discolouration  and  swelling  are  general  all  over  the  feet^ 
imkles,  and  instep.  At  the  back  of  the  legs,  just  at  the  com- 
mencement of  the  calves,  a  lump  appears  to  form,  owing  to  the 
determination  there ;  and  the  backs  of  the  legs,  from  that  up  to 
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the  knee,  are  particularly  hard  to  the  tonch ;  and  this  is  not  in  the 
veins  alone,  as  formerly,  but  generally  all  over.  The  appearance 
of  the  feet,  and  toes  especially,  is  shining,  as  if  in  erysipelatous 
inflammation;  at  least,  I  have  witnessed  similar  appearances 
under  such. 

''  Extreme  weight  in  the  limbs,  both  when  hot  and  also  when 
cold.  The  coldness  is  quite  as  great  as  when  in  Dublin;  the 
burning  heat  equally  in  an  extreme.  The  pain  sets  in  with  the 
slightest  approach  to  warmth,  and  the  cold  stage  is  no  longer 
one  of  comparative  ease,  as  last  winter ;  for  the  sense  of  weight 
is  as  great  as  when  heat  prevails,  and  walking  about  the  room 
induces  swelling  at  once,  even  though  it  might  have  subsided 
beforehand. 

**  I  think  your  patient  by  no  means  improving  as  to  appetite 
or  general  strength  at  present ;  the  slightest  exertion  evidently 
overcomes  her ;  the  kidneys  act  very  scantily,  and  the  discharge 
very  muddy  and  of  a  reddish  hue ;  the  sediment  of  a  white  and 
reddish  hue  also.  Bowels  requii'e  assistance  every  fourth  or 
fifth  day;  magnesia  now  excites  extreme  sickness;  even  faintish- 
ness  attends  each  action  of  the  bowels  after  it." 

''  May  25th,  1838. — I  am  sure  you  will  be  concerned  to  hear 
that  I  have  not  more  cheering  intelligence  to  detail  respecting 
your  patient  here,  than  when  I  last  wrote  to  you. 

^*  I  think,  on  the  whole,  the  determination  to  the  feet  has 
been  greater  than  before ;  the  swelling  more  general  over  the 
ankle  and  entire  foot,  and  discolouration  equal  when  cold  as 
during  the  hot  stage,  attended  with  shining  appearance  of  the 
skin,  which  really  alarms  me  to  look  at;  pain  great  as  ever; 
and  the  last  few  mornings  violent  pulsation  or  throbbings  in  the 
heel. 

**  On  first  arising  out  of  bed  in  the  morning,  she  feels  as 
though  the  veins  at  the  back  of  the  legs,  toward  the  calves,  were 
cutting  asunder  by  some  sharp  instrument.  Walking  evidently 
increases  the  determination  downwards,  and  excites  the  pain 
and  swelling  more  than  any  other  thing ;  yet  walking  would  be 
her  favourite  exercise,  if  she  could  use  it  to  any  comfortable 
extent.  When  taking  a  drive  in  the  carriage,  she  gets  a  great 
pain  in  her  left  side;  headaches  are  frequent,  and  her  com- 
plexion  very  variable  during  the  last  fortnight.  Bowels  have  not 
acted  at  all,  unless  assisted,  since  I  last  wrote  to  you ;  and,  after 
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inagnesia  on  Wednesday  morning,  extreme  pain  and  sickness 
ensued,  and  a  number  of  constipated  lumps  came  away.  Appe- 
tite is  far  from  good ;  thirst  increases  greatly ;  her  wine  in  the 
middle  of  the  day  causes  immediate  flushing,  and  a  disposition 
to  perspire  over  the  hands,  face,  and  neck,  all  evincing  extreme 
debility.  She  often  feels  as  though  a  stream  of  water,  icy  cold, 
was  rushing  down  through  her  limbs,  and,  when  rising  from 
her  chair  during  the  cold  stage,  feels  as  though  she  stood  in 
snow." 

The  preceding  details,  extracted  from  some  letters  written 
by  the  patient's  mother,  will  convey  to  you  a  more  accurate  idea 
of  her  su£ferings  than  could  be  imparted  by  any  description  of 
mine.  It  is  remarkable  that  the  disease  of  her  feet  was  not 
accompanied  by  the  least  derangement  of  her  general  circulation, 
or  of  the  state  of  the  rest  of  her  skin. 

This  young  lady  was  frequently  seen  by  Sir  Philip  Crampton, 
Mr.  Colles,  and  Mr.  Cusack,  and  her  case  excited  in  their  minds 
the  greatest  interest,  for  they  had  never  witnessed  anything 
similar.  At  first,  chronic  inflammation  of  the  arteries  in  the 
limbs  was  suspected ;  but  this  suspicion  was  set  aside  by  the 
subsequent  duration  and  course  of  the  malady. 

No  plan  of  treatment,  whether  general  or  topical,  which 
afforded  the  slightest  prospect  of  relief,  was  neglected.  Every 
variety  of  lotion,  cold  and  hot,  stimulating  or  narcotic,  of  oint* 
ments,  bandages,  poultices,  affusion,  were  successively  tried,  and 
the  parts  were  often  leeched  in  the  hot  stage,  but  without  any 
relief.  Internally,  quina,  arsenic,  iodine,  hydriodate  of  potash, 
chalybeates,  purgatives,  diuretics,  and  mercurialization  have  all 
successively  failed,  nor  has  she  ever  received  the  slightest  benefit 
Grom  any  anodyne  medicine  whatsoever.  From  the  resemblance 
which  the  derangement  in  the  circulation  of  her  limbs  bears  to 
that  produced  by  ergot  of  rye,  I  was  led  to  tiy  that  medicine, 
but  it  did  not  produce  any  notable  effect  on  the  disease.  It  is 
curious  that  this  long-continued  derangement  in  the  circulation 
of  her  lower  extremities,  and  the  extraordinary  pain  she  has 
experienced  daily  for  the  last  six  years,  have  not  produced  any 
paralysis,  any  diminution  of  muscular  power,  thickening  of  the 
skin,  induration  of  the  subcutaneous  areolar  tissue,  or  stiffness 
of  the  joints.  Considering  how  hot,  red,  and  swollen  a  con- 
siderable portion  of  each  limb  is  during  many  hours  every  day, 
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it  is  quite  surprising  that  no  evident  alteration  of  stnictar&wig 
the  result.  This  fact  is  extremely  interesting  in  a  physiological 
and  pathological  point  of  view,  proving,  as  it  andoabtedly  does, 
that  changes  in  texture  are  influenced  by  causes  quite  inde- 
pendent of  the  state  of  the  local  circulation. 

In  general,  we  observe  that  increased  sensibility  of  the  nenes 
of  any  part,  when  long-continued  and  severe,  is  followed  by  a 
proportional  paralysis  of  sensation ;  but,  in  the  case  before  qs, 
the  cutaneous  nerves  of  the  leg  have  been  exquisitely  painful  for 
years,  and  yet  not  the  least  approach  to  paralysis,  either  of 
sense  or  motion,  is  perceptible. 

In  1843,  when  the  first  edition  of  my  Lectures  an  Clinical 
Medicine  was  published,  I  inserted  in  a  note  the  following 
account  of  the  last  report  I  had  of  this  young  lady's  state:— 
The  disease  still  continues  without  any  intermission,  being,  as 
before,  much  worse  in  winter ;  but,  on  the  whole,  the  pain  is  not 
so  severe  as  formerly,  and  the  daily  paroxysms  are  of  shorter 
duration.  In  proportion  as  the  pain  and  intensity  of  the  heat 
have  somewhat  diminished,  her  general  appearance  and  health 
have  improved. 

Since  then  I  have  received  numerous  communications  from 
several  parts  of  the  world — England,  America,  &c. — suggesting 
the  most  varied  plans  of  treatment,  and  the  most  different 
opinions  as  to  the  cause  of  this  affection.  But  although  nearly 
every  remedy  in  the  pharmacopoeia  was  tried,  none  seemed  to 
have  had  the  least  effect ;  and  she  gradually  got  well,  I  might 
almost  say,  in  spite  of  medicine,  and  has  now  been  quite  free 
from  the  disease  for  more  than  twelve  months. 

Although  I  myself  have  not  witnessed  anything  precisely 
similar  to  this  case,  yet  I  have  seen  a  few  local  affections  which 
presented  some  analogous  symptoms :  one  of  these  I  shall  now 
briefly  describe.  I  saw  it  with  Mr.  Moore  of  Anne  Street,  who, 
at  my  suggestion,  kept  accurate  notes  of  the  progress  of  the 
patient,  who  was  visited  also  occasionally  by  Sir  Philip 
Crampton. 

Mrs.  ,  aged  82,  of  a  robust,  healthy  constitution,  and 

florid  complexion,  in  the  month  of  February,  1839,  had  a  slight 
paralytic  affection  of  the  left  arm  and  leg,  preceded  and  accom- 
panied by  headache,  vertigo,  flashes  of  light  before  the  eyes,  4c. 
About  a  month,  ago  she  experienced  a  sensation  of  cold  in  tb^ 
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ight  foot,  which,  on  rubbing  the  part,  gave  place  to  a  feeling  of 
leat  and  itching ;  on  examination,  she  found  that  the  anterior 
lalf  of  the  foot  was  swollen  and  red.  In  about  three  weeks  from 
lie  first  seizure,  the  sensation  of  cold  continuing,  it  became 
extremely  painful,  and  she  then  first  applied  for  medical  advice. 

August  1st,  1839. — Complains  of  severe  pain  in  anterior  part 
>f  right  foot,  which  is  swollen  and  red ;  there  is  considerable 
Bdema.  of  the  ankle  and  lower  part  of  the  leg  ;  the  extremities 
3f  the  toes  are  dark  red  with  some  lividity.  Her  general  health 
is  good,  with  the  exception  of  occasional  headache  with  vertigo. 
Bowels  free  ;  appetite  good ;  puJse  regular.  She  was  ordered  a 
stimulating  liniment,  and  internally  small  doses  of  hydriodate  of 
potash. 

5th. — She  experienced  much  relief  from  the  use  of  the  liniment. 
The  oedema  about  the  ankle  is  much  less,  but  the  swelling  of  the 
anterior  part  of  the  foot  continues  nearly  as  before. 

13th. — The  great  toe  has  to-day  a  peculiar  shining  and  bloody 
appearance,  the  fourth  is  livid  at  the  extremity,  the  second  and 
third  are  red,  but  not  livid.  Four  leeches  were  applied  to  the 
^eat  toe,  followed  by  a  poultice  of  bread,  milk,  and  oil  to  the 
foot ;  it  was  impossible  to  get  the  leeches  to  take  on  the  other 
toes,  in  consequence  of  the  recent  use  of  belladonna  ointment. 

15th. — The  toe  to  which  the  leeches  were  applied  has  been 
completely  relieved,  but  the  livid  appearance  of  the  fourth  still 
continues  ;  second  and  third  appear  much  swollen,  and  are  very 
painful ;  ordered  to  apply  two  leeches  to  each,  and  one  to 
fourth. 

17th. — Considerable  pain  last  night.  We  thought  now  that 
the  pain,  redness,  and  swelling  exhibited  exacerbations  recurring 
every  second  day,  and  we  accordingly  gave  her  quina  in  small 
doses,  and  again  leeched  the  toes.  As  the  quina  disagreed  with 
her  stomach,  it  was  administered  every  night  in  a  starch 
injection,  with  a  few  drops  of  laudanum,  and  continued  for  a 
week ;  while  the  toes  most  affected  were  repeatedly  leeched,  and 
various  soothing  and  anodyne  applications  tried.  The  pain  was 
of  a  most  excruciating  character,  and  its  exacerbations,  though 
not  regularly  periodical,  showed  a  decided  tendency  to  return 
every  second  morning  at  a  given  hour.  Sometimes  one  toe,  and 
sometimes  two  or  more,  were  simultaneously  attacked,  and  in 
proportion  to  the  intensity  of  the  pain,  the  affected  parts  became 
VOL.  ir.  88 
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swollen,  red,  and  then  of  a  shining  purple  hue.  Such  was  the 
course  of  the  disease  from  the  Ist  of  August  to  the  15ih  of 
September. 

On  that  evening  Sir  Philip  Crampton  saw  her,  and  the  following 
medicines  were  ordered : — 

R.  MistorsB  GamphorsB,  f^j. 

Yini  Radici  Golchici,  min.  zz.     Misce ;  fiat  baostas  ier 
in  die  sumendns. 

R.  Decocti  Papaveris  albi,  Oi. 
Extracti  Gonii,  Jss. 

Extracti  Opii  aqnosi,  gr.  x.     Misce;   fiat  solntio  pro 
cataplasmate. 

Sept.  16th. — Pain  completely  relieved. 
17th. — The  pain  returned  this  morning  at  four  o'clock,  but 
not  so  violent. 

Repetator  banstas. 

80th. — The  foot  has  been  since  last  report  gradually  assoming 
its  natural  appearance ;  there  is  now  very  little  swelliog  or 
lividity.  The  pain  has  not  latterly  been  so  intense,  and  is  of  a 
different  character,  being  described  as  resembling  the  sensation 
experienced  when  the  circulation  is  returning  in  a  limb  which 
had  been  ''  asleep."  The  accessions  are  now  generally  in  the 
evening,  to  which  they  have  gradually  come,  occurring  at  three, 
two,  one,  twelve  o'clock,  and  so  on.  Applications  whidi  formerly 
gave  great  relief  are  now  followed  by  intense  pain,  and  cannot  be 
borne,  as  anodyne  liniment;  the  application  of  fresh  hemlock 
bruised  was  also  intolerable.  Emollient  applications,  as  chamo- 
mile stupes,  bread-and-milk  poultices,  give  most  relief ;  general 
health  is  good ;  is  at  present  using  effervescing  draughts  with 
tincture  of  orange-peel. 

October  7th. — The  foot  has  not  been  painful  since  last  report, 
and  its  appearance  now  is  as  nearly  as  possible  natural. 

Soon  after  this,  she  got  a  slight  paralytic  stroke,  followed  by 
more  severe  attacks  of  an  apoplectic  nature,  and  expired  in 
consequence  of  cerebral  disease  on  the  25th  of  November. 

It  is  obvious  that  the  good  effects  of  the  colchicum  may  excite 
the  suspicion  that  the  inflammation  was  of  a  gouty  nature ;  still, 
however,  the  manner  in  which  it  so  gradually  began,  the  re- 
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narkable  violence  of  th6  pain,  and  the  change  of  colour  in  the 
}kin  which  accompanied  each  paroxysm,  were  of  so  striking  a 
character,  and  presented  analogies  with  the  case  of  the  young 
lady  before  related  so  obvious,  that  I  have  thought  it  right  to 
place  the  history  of  the  two  cases  side  by  side. 

The  absence  of  dyspepsia,  and  all  constitutional  or  local 
symptoms  of  gout,  up  to  the  age  of  eighty-two ;  the  freedom  from 
jouty  deposits,  which  the  urine  exhibited  throughout  the  whole 
^urse  of  the  old  lady's  malady ;  and  various  circumstances  that 
iannot  have  escaped  your  notice,  render  the  hypothesis  which 
.scribed  her  suffering  to  gout  more  than  doubtful ;  and  the 
Loubt  is  still  further  increased  by  the  very  gradual  manner  in 
ehich  the  disease  subsided  under  the  use  of  colchicum,  and  it& 
)re8erving  its  "  tertian  "  character  to  the  end. 

The  affection  of  the  foot  and  toes  was  so  painful,  and  the 
Uscolouration  and  purple  hue  of  the  skin  so  intense,  that  we 
laturally  apprehended  its  terminating  in  something  like  senile 
gangrene. 

Let  me  now  direct  your  attention  to  the  case  of  a  child  about 
four  or  five  years  old,  who  has  been  for  some  time  in  the  fever 
srard,  and  has  been  recently  attacked  with  a  very  formidable 
iisease,  cancrum  oris.  Like  most  patients  labouring  under  this 
malady,  she  had  been  previously  debilitated  by  the  occurrence  of 
fever  ;  for  a  child  in  good  health  seldom,  indeed  I  may  say  never, 
gets  an  attack  of  this  kind.  A  preceding  febrile  condition  of  the 
system,  and  a  depraved  habit  of  body,  must  have  existed  in  every 
case  where  cancrum  oris  occurs.  The  disease  itself  is  nothing 
more  than  mere  local  inflammation  setting  in  under  unfavourable 
circumstances,  and  during  a  morbid  state  of  the  system;  and 
hence  the  local  inflammation  rapidly  assumes  the  gangrenous 
character.  In  children,  many  forms  of  general  disease  are  apt 
to  bring  on  a  state  of  the  system  in  which  inflammation  of  any 
part  has  a  strong  tendency  to  run  into  gangrene,  and  this  is  to 
be  borne  in  mind  with  reference  to  the  present  case,  for  cancrum 
oris  has  nothing  peculiar  in  it  except  its  situation. 

It  is  not  my  intention  at  present  to  enter  into  any  particular 
description  of  this  disease ;  it  has  been  well  described  by  many 
surgical  writers,  and  you  will  find  a  very  valuable  essay  on  the 
subject  published  by  Dr.  Cuming  in  the  fourth  volume  of  the 
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Dublin  Hospital  Reports.  There  is  also  a  Tery  excellent 
article  on  canerum  oris  in  the  Cyclopcedia  of  Practical  Medicine^ 
to  which  I  beg  leave  to  refer  you.  It  may,  howevy ,  be  necessary 
to  allude  briefly  to  some  points  connected  with  its  treatment.  In 
the  first  place,  I  may  observe,  with  reference  to  the  general 
principles  of  treatment,  that  you  should  not  be  misled  by  the 
name  of  the  disease,  or  think  that  because  there  is  a  gangrenous 
condition  present,  you  should  rely  exclusively  on  detergent  and 
antiseptic  remedies.  This  is  a  common  but  pernicious  error— it 
is  the  error  of  prescribing  for  names  and  not  diseases,  the  easy 
but  dangerous  practice  of  unreflecting  empiricism,  by  which  the 
reputation  of  medicine  has.  been  so  often  damaged.  He  who 
commences  the  treatment  of  canerum  oris  with  the  internal  and 
external  use  of  antiseptics  is  acting  on  false  principles;  his 
practice  may  have  the  sanction  of  time,  but  it  has  not  the 
support  of  observation  and  experience.  In  the  early  stage  of  the 
disease,  when  the  cheek  is  of  a  deep  red  colour,  tense,  prominent, 
and  shining,  I  do  not  know  of  any  means  which  tends  so  directly 
to  diminish  the  amount  of  inflammation,  and  check  the  progress 
of  gangrene,  as  the  application  of  leeches,  few  in  number,  bnt 
frequently  repeated.  This  is  the  mode  of  treatment  which  I  haie 
found  to  be  most  efifectual,  and  which,  from  my  experience  of  the 
disease,  I  can  recommend  as  the  most  likely  to  prove  beneficial, 
when,  unfortunately,  the  ordinary  resources  of  medicine  are  too 
often  inefifectual. 

With  respect  to  internal  remedies.  Dr.  Cuming  lays  great 
stress  on  the  utility  and  value  of  purgative  medicines.  They 
may  be  certainly  necessary,  and  as  the  little  patients  very  oft^n 
swallow  the  sanious  discharge  from  the  ulcer,  more  or  less 
derangement  of  the  intestinal  canal  must  accompany  the  disease. 
But  along  with  purgatives  I  would  strongly  recommend  the  use 
of  sulphate  of  quina,  either  in  the  form  of  enema,  or,  if  the  child 
can  be  got  to  swallow  it,  made  up  into  a  syrup,  and  its  solution 
flavoured  by  the  addition  of  a  little  sulphuric  acid.  With  regard 
to  the  external  applications,  you  have  a  choice  of  many  remedies, 
each  of  which  you  will  find  recommended  by  authors,  but  none  of 
which  can  be  exclusively  relied  on  in  any  case.  The  balsam  of 
Peru  with  castor  oil  forms  a  good  application,  or  you  may  blend 
it  with  honey,  as  we  did  in  this  case — one  ounde  of  the  balsam 
to  two  oxmeea  of  honey.    You  may  also  employ  washes  composed 
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of  solutions  of  nitric  or  muriatic  acids,  or  of  the  chlorides  of  soda 
or  lime. 

In  the  present  instance  the  sore  has,  in  spite  of  all  our  efforts, 
eaten  its  way  from  the  internal  to  the  external  surface  of  the 
cheek.  On  Saturday,  the  centre  of  the  cheek  was  characterized 
by  the  appearance  of  a  bluish-black  spot,  indicating  the  occurrence 
of  sphacelus.  In  the  meantime  it  was  curious  to  observe  how 
little  constitutional  disturbance  was  yet  produced ;  the  child, 
notwithstanding  the  manifest  existence  of  extensiye  sphacelation 
of  the  cheek,  continued  for  several  days  to  have  a  tolerable 
appetite,  and  to  sleep  well,  being  nearly  free  from  fever,  and 
complaining  but  little  ;  as  the  mortification  progressed,  destroy- 
ing rapidly  the  external  parts  of  the  cheek,  &c.,  matters  soon 
altered,  and  the  poor  little  patient  sank,  exhausted  and  suffering. 

I  shall  next  shortly  refer  to  the  boy  Cartney,  aged  12,  who 
was  admitted  into  the  hospital  labouring  under  the  following^ 
symptoms,  which  he  stated  were  only  of  three  days  standing. 
He  complained  of  pain  in  the  lower  part  of  the  neck,  just  above 
the  sternum,  and  extending  outwards  under  both  stemo-mastoid 
muscles,  and  which  was  much  increased  by  pressure.  There  was 
very  little  swelling;  the  space  between  the  two  muscles  just 
named,  at  the  lower  part  of  the  neck,  appeared  full ;  there  was 
no  redness  or  oedema.  Just  above  the  sternum  there  was  inflam- 
matory induration,  but  no  soft  point  was  detected.  The  chin 
was  approximated  to  the  chest,  and  any  effort  to  bend  the  head 
backwards  was  attended  with  pain.  He  complained  of  pains  of 
a  lancinating  character  shooting  up  and  down  through  the  lower 
part  of  the  neck,  and  when  these  were  most  severe,  the  muscle* 
of  the  face  were  thrown  into  strong  spasm,  resembling  their 
condition  in  tetanus.  His  breathing  was  hurried  and  difl&cult ; 
but  he  had  no  stridor.  He  complained  of  dysphagia.  There 
was  no  enlargement  of  the  tonsils,  or  oadema  of  epiglottis  or 
uvula;  skin  hot;  pulse  112,  very  small;  no  cough.  He  died 
the  next  morning,  previous  to  which  he  had  an  attack  of 
convulsions. 

Post-mortem, — The  integuments  and  muscles  were  dissected 
30  as  to  expose  the  thyroid  gland.  This  body  presented  its 
usual  appearance,  except  that*  it  was  pushed  forward,  and  was 
more  prominent  than  is  commonly  noticed.     On  dividing  a  strong 
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fascia  on  one  side  of  the  gland,  a  large  quantity  of  extremely 
foetid  pus,  of  thick  consistence  and  greenish  colour,  escaped.  The 
thyroid  gland  being  divided,  an  abscess  about  the  size  of  a  hen's 
egg  presented  itself,  lying  behind  that  gland  and  in  front  of 
the  trachea.  This  abscess  communicated  with  two  others,  one 
on  the  right  side  of  the  trachea  and  the  other  on  the  left ;  that 
on  the  right  extended  between  the  trachea  and  oesophagus ;  the 
one  on  the  left  did  not  go  in  between  these  tubes,  but  advanced 
upwards.  They  both  contained  the  same  kind  of  matter  as  that 
already  described.  Forming  part  of  the  contents  of  the  abscess 
on  the  left  side  was  the  recurrent  nerve,  completely  dissected 
from  surrounding  parts,  up  to  where  it  gets  under  the  inferior 
constrictor  of  the  pharynx ;  here  it  presented  a  reddish  hue  and 
seemed  enlarged. 

These  abscesses  had  no  communication  either  with  the  trachea 
or  oesophagus. 

Before  concluding,  I  just  wish  to  mention  a  singular  case  of 
mobility  of  the  sternum,  which  was  seen  by  Dr.  Stokes  and 
myself.  A  medical  student,  19  years  of  age,  and  of  a  sanguineous 
temperament,  who  had  often  been  attacked  by  violent  pector&l 
inflammation,  particularly  a  few  years  ago,  but  who  had  since 
become  comparatively  healthy  and  robust,  applied  to  me  for  advice 
concerning  a  pain  in  his  chest.  This  happened  after  lectnre  in 
Sir  Patrick  Dun*s  Hospital,  in  the  presence  of  several  of  the 
students  and  Dr.  Law,  who  saw  with  astonishment  this  young 
man  open  his  shirt,  and  with  his  hand  push  the  sternum  deep 
inwards  towards  the  spine,  so  as  to  convert  the  anterior  part  of 
the  chest  into  an  extensive  and  by  no  means  shallow  cavity,  at 
the  bottom  of  which  was  the  sternum.  The  rapidity  with  which 
this  was  effected,  and  the  unnatural  appearance  the  chest  then 
presented,  excited  a  most  disagreeable  feeling  of  alarm  in  the 
minds  of  the  spectators ;  for  we  could  not  avoid  dreading  that  he 
was  inflicting  on  himself  some  serious  injury. 

The  portion  of  the  chest  which  yielded  in  this  singular 
manner  to  pressure  comprised  the  sternum  from  within  two 
inches  of  its  superior  edge,  and  seemed  below  this  point  to  be 
limited  laterally  by  the  lines  answering  to  the  junctions  of  the 
cartilaginous  with  the  osseous  portions  of  the  ribs,  so  that  the 
whole  space  capable  of  being  pressed  inwards  was  nearly  triangular 


8INGULAB  MOBILITY  OF  THE   STEBNUM.  699 

in  shape,  and  was  very  extensive.  The  stemnm  was  so  tender  to 
the  touch,  that  in  applying  the  pressure  he  was  obliged  to  press 
at  some  distance  at  each  side  of  this  bone.  When  the  pressure 
was  carried  to  the  farthest  point,  the  sternum  was  pushed  in,  as 
nearly  as  we  could  guess,  about  two  inches,  and  the  action  of  the 
heart,  as  well  as  that  of  the  subjacent  lung,  appeared  to  be 
notably  diminished,  and  in  consequence  of  this  the  pulse  was 
weakened.  This  young  man  was  subject  not  only  to  constant 
pain  in  the  sternum,  but  likewise  to  frequently  recurring  violent 
palpitations  of  the  heart.  His  chest  was  sufficiently  ample  and 
well  formed,  but  he  had  lately  become  round-shouldered,  in 
consequence  of  his  seeking  relief  from  pain  by  stooping  forwards. 
No  other  portion  of  his  osseous  system  exhibited  the  least  trace 
of  softening.  The  only  affection  which  I  can  call  to  mind  the 
least  resembling  this,  is  the  softening  which  sometimes  affects 
the  female  pelvis,  giving  rise  to  great  distortion,  and  which 
softening  is  accompanied,  during  the  months  or  even  years  of  its 
formation,  by  severe  pelvic  pains. 
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LECTURE  LXIX. 

SLEEPLESSNESS  IK   DISEASE. 

Sleeplessness  is  a  very  corioas  result  in  disease.  It  accompanies 
certain  morbid  conditions  of  the  system  brought  on  by  actiTe 
disease  or  by  grief,  care,  and  various  other  forms  of  mental 
disturbance,  continues  to  harass  the  unhappy  sufferer  night  after 
night,  and  frequently  resists  the  most  powerful  and  decided 
narcotics.  I  do  not  intend  to  enter  into  any  inquiry  respecting 
the  different  states  of  the  constitution  in  which  it  occurs ;  my 
purpose  is  merely  to  offer  a  few  practical  remarks  on  the  more 
obvious  and  striking  examples,'with  the  view  of  illustrating  the 
cases  to  which  I  wish  to  direct  your  attention. 

There  is  a  form  of  sleeplessness  which  is  frequently  the  pre- 
cursor of  insanity,  and  which  has  been  well  described  by  Dr.  Adair 
Crawford.  The  watchfulness  in  such  cases  is  accompanied  by 
the  well-known  symptoms  of  incipient  mental  derangement,  and 
its  treatment  is  therefore  inseparably  connected  with  that  osnally 
resorted  to  in  cases  of  threatened  insanity,  and  embraces  the 
employment  of  means  moral  as  well  as  physical.  Of  these  it  is 
not  my  intention  to  speak ;  I  may  observe,  however,  that  Dr. 
Crawford  has  found  opium,  gradually  increased  to  very  large  and 
frequently-repeated  doses,  so  as  to  produce  sleep,  the  best  remedy. 

In  a  case  of  jaundice  in  the  hospital,  the  patient,  an  old  man, 
passed  several  nights  without  any  sleep.  He  was  just  beginning 
to  recover  from  the  jaundice  when  this  new  symptom  appeared, 
and  I  directed  your  attention  particularly  to  the  circumstance, 
because  every  manifestation  of  nervous  derangement  connected 
with  jaundice  should  be  carefully  watched.  It  frequently  happens 
that  jaundiced  patients  sleep  too  much,  and  in  some  cases  the 
disease  is  accompanied  by  convulsions,  succeeded  by  coma — most 
alarming  symptoms,  and  almost  invariably  the  harbinger  *of  a 
fatal  termination.  Sir  Henry  Marsh  was  the  firsirwho  directed 
our  attention  to  the  great  fatality  of  those  cases  of  jaundice  in 
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which  convalsions  occur;  I  have  seen  bat  one  instance  of 
recovery.  It  was  in  the  case  of  a  gentleman,  labouring  under 
icterus,  very  considerable  hepatitis  with  enlargement  of  the  liver, 
anasarca,  and  ascites.  He  .was  treated  by  Dr.  Osborne  and  myself, 
and  had  at  least  a  dozen  long  and  violent  convulsive  paroxysms, 
ending  in  coma,  succeeded  by  temporary  forgetfulness  and  fatuity. 
Repeated  leeching  of  the  right  hypochondrium,  active  purgation, 
and  mercurialization  of  the  system  removed  all  the  symptoms  of 
disease,  and  he  slowly  but  perfectly  recovered.  Dr.  Grifl&n,  of 
Limerick,  has  detailed  the  particulars  of  some  interesting  cases 
of  this  nature  in  the  Dublin  Medical  Journal,  You  perceive, 
therefore,  that  in  jaundice  everything  denoting  an  unusual  state 
of  the  nervous  system,  whether  it  be  too  much  sleep  or  too  little, 
demands  your  attention. 

In  this  man's  case  the  jaundice  was  the  result  of  an  attack  of 
hepatitis.  We  treated  it  with  leeches,  blisters,  and  the  use  of 
mercury,  and  in  the  course  of  a  few  days  the  stools  became 
copiously  tinged  with  bile,  and  symptoms  of  improving  health 
appeared.  At  this  stage,  the  dejections  being  bilious,  but  the 
jaundice  still  remaining,  he  began  to  exhibit  symptoms  of  rest- 
lessness and  irritability,  and  finally  became  perfectly  sleepless. 
Here,  gentlemen,  we  had  to  deal  with  a  new  symptom,  extremely 
harassing  to  the  patient,  and  likely  to  react  unfavourably  on  the 
original  disease.  As  a  preliminary  step,  I  determined  to  evacuate 
the  bowels,  and  for  this  purpose  I  prescribed  a  purgative  draught, 
consisting  of  five  ounces  of  infusion  of  senna,  half  an  ounce  of 
sulphate  of  magnesia,  a  drachm  of  tincture  of  senna,  and  a  scruple 
of  electuary  of  scammony.  My  object  was  to  purge  briskly,  and 
then  give  a  full  narcotic.  In  all  cases  of  jaundice  depending 
on  hepatic  derangement,  after  you  have  succeeded  in  producing 
bilious  evacuations,  you  should  never  omit  prescribing  an  active 
aperient  every  second  or  third  day  for  the  space  of  ten  days  or  a 
fortnight,  with  the  view  of  carrying  ofi*  the  remains  of  the  disease 
BO  as  to  prevent  the  occurrence  of  a  relapse.  Hence  you  will  find 
such  cases  very  much  improved  by  the  use  of  Cheltenham  water, 
taken  every  day  for  three  or  four  weeks  after  the  reappearance  of 
a  bilious  tinge  in  the  alvine  discharges.  The  stimulus  of  the 
purgative  causes  an  increased  flow  of  bile  into  the  intestines, 
which  removes  the  hepatic  congestion,  and  carries  off  what  is 
popularly  termed  the  dregs  of  the  disease,  and  promotes  a  rapid 
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and  complete  recovery.  It  is  a  simple  but  successful  practice, 
and  I  would  advise  you  never  to  omit  its  employment  in  cases  of 
this  description. 

With  respect  to  purgative  mixtures,  I  may  observe  that  you 
should  prescribe  a  larger  quantity  of  the  infusion  of  senna  than 
is  generally  ordered,  if  you  wish  to  secure  its  certain  and  decided 
operation  on  the  intestines.  Hospital  nurses,  who  reason  from 
facts  and  experience,  know  this,  and  when  directed  to  give  a 
senna  draught  they  always  give  a  small  teacupful.  They 
administer  from  four  to  six  ounces  at  a  time,  and  I  have  obsened 
that  in  this  way  the  action  of  the  medicine  is  more  certain,  and 
the  benefit  derived  from  it  more  extensive.  I  am  convinced  that 
the  usual  mode  of  giving  this  valuable  purgative  in  private  practice 
is  bad ;  the  quantity  given  is  too  small,  and  consequently  it  is 
necessary  to  repeat  the  dose  several  times,  a  mode  of  proceeding 
apt  to  occasion  much  nausea  and  griping;  I  would  therefore 
recommend  a  quantity  varying  from  three  to  six  ounces  to  be 
administered  in  all  cases  where  the  patient's  condition  will  admit 
of  free  purging.  Mr.  Kirby  is  in  the  habit  of  ordering  purgative 
mixtures  in  chronic  cases  to  be  taken  at  bed-time,  and  not,  as  is 
usually  done,  in  the  morning.  He  asserts  that  their  action  is 
milder  and  less  irritating  to  the  bowels  when  the  patient  lies  in 
bed  and  is  asleep  until  the  period  of  their  operation,  than  if  he 
were  up  and  about. 

After  the  purgative  had  produced  four  copious  discharges,  I 
prescribed  eight  minims  of  black  drop,  to  be  taken  at  a  late  hour 
in   the  evening.     Whenever  I  give  opiates  to  procure  sleep,  I 
always  observe  the  rule  laid  down  by  Dr.  M*Bride  (formerly  a 
celebrated  physician  of  this  city),  to  select  the  period  at  which 
nature   usually  brings  on  sleep,  and  which  varies  according  to 
circumstances  and  the  habits  of  the  patient.     Whenever  you  have 
to  deal  with  watchfulness  in  patients  labouring  under  morbid 
states  of  the  constitution,  as,  for  instance,  hectic,  inquire  when 
the  tendency  to  sleep  usually  occurs,  and  administer  your  narcotic 
about  an  hour  or  two  before  its  occurrence.     It  is  between  three 
and  five  o'clock  in  the  morning  that  the  inclination  to  sleep  is 
strongest ;  it  is  about  this  time  that  sentinels  are  most  apt  to 
slumber  at  their  posts,  and  consequently  attacks  upon  camps  or 
cities,  made  with  the  intention  of  efiecting  a  surprise,  are  usually 
undertaken  about  this  period  of  the  morning.     How  well  marked 
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is  tho  perioclic  tendency  to  sleep  at  this  hour,  in  all  patients 
labouring  under  hectic  fever  produced  by  whatever  cause !  How 
often  do  we  hear  the  poor  sufferer  complain  of  restlessly  tossing 
about  in  his  bed  until  three  or  four  o'clock  in  the  morning,  when 
at  last  sleep,  welcome  although  uneasy,  for  a  few  hours  separates 
the  patient  from  his  pains !  If  given  at  an  early  hour  in  the 
evening,  the  effect  of  the  opiate  is  not  coincident  with  this  periodic 
attempt  of  the  constitution,  and  it  fails  in  producing  sleep  ;  but 
if  exhibited  at  a  late  hour,  it  begins  to  produce  its  soporific 
effect  at  the  very  time  when  nature  inclines  the  harassed  sufferer 
to  repose,  and  the  result  of  these  combined  influences  is  a  deep, 
tranquil,  and  refreshing  sleep.  By  observing  this  simple  rule,  I 
have  often  succeeded  in  producing  sleep  in  cases  where  various 
narcotics  had  not  only  failed,  but  even  added  considerably  to  the 
irritation  and  discomfort  of  the  patient. 

In  cases  of  sleeplessness,  where  you  have  administered  an  opiate 
with  effect,  be  careful  to  follow  it  up  for  some  time,  and  do  not 
rest  satisfied  with  having  given  a  momentary  check  to  the  current 
of  morbid  action.  To  arrest  it  completely,  you  must  persevere 
in  the  same  plan  of  treatment  for  a  few  days,  until  the 
tendency  to  sleep  at  a  fixed  hour  becomes  decidedly  established. 
You  must  give  an  opiate  the  next  night  and  the  night  after,  and 
so  on  for  five  or  six  nights  in  succession ;  and  where  the  watch- 
fulness has  been  of  an  obstinate  and  persistent  character,  narcotics 
must  be  employed  for  a  longer  period  and  in  undiminished  doses. 
I  do  not  allude  here  to  the  sleeplessness  which  accompanies 
confirmed  hectic  and  other  incurable  diseases ;  such  cases  require 
a  particular  mode  of  treatment,  and  generally  call  for  all  the 
varied  resources  of  medicine.  But  in  those  instances  of  watch- 
fulness which  are  frequently  observed  towards  the  termination  of 
acute  diseases,  it  is  always  necessary  to  repeat  the  opiate  for 
some  time  after  you  have  succeeded  in  giving  a  check  to  this 
symptom.  You  need  not  be  afraid  of  giving  successive  opiates 
lest  the  patient  should  become  accustomed  to  them,  and  a  bad 
habit  be  generated,  for  the  rapid  convalescence  and  renewed 
health  which  are  wonderfully  promoted  by  securing  a  sound  and 
refreshing  sleep,  will  soon  enable  him  to  dispense  with  the  use  of 
opiates. 

Another  disease  in  which  sleeplessness  is  a  prominent  symptom 
is  delirium  tremens.     We  have  had  an  example  recently  in  our 
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wards,  and  you  have  seen  the  means  employed  to  overcome  it. 
The  patient  came  into  hospital  with  symptoms  of  extreme  nenons 
excitement  and  watchfulness,  which  had  continued  for  some  time, 
and  were  brought  on,  as  is  most  commonly  the  case,  by  repeated 
fits  of  intoxication,  succeeded  by  a  pause  of  perfect  sobrietj— in 
Irishmen  the  result  of  necessity  or  accident.  In  this  man  yon 
must  have  remarked  the  signal  benefit  which  attended  the  use  of 
a  combination  of  tartar  emetic  and  opium,  and  how  rapidly  the 
watchfulness  disappeared. 

There  is,  however,  one  form  of  nervous  irritability,  frequently 
observed  in  persons  who  are  in  the  habit  of  drinking  freely,  bnt 
without  running  into  excess,  and  presenting,  as  it  were,  a  shadow 
of  delirium  tremens,  on  which  I  shall  make  a  few  remarks.  This 
curious  state  of  the  nervous  system  is  generally  found  to  exist  in 
men  about  the  middle  period  of  life,  and  who  consume  a  larger 
quantity  of  spirituous  liquors  than  they  are  able  to  bear.  Snch 
persons,  without  suffering  in  appearance,  or  losing  flesh,  get  into 
a  chronic  state  of  disturbed  health,  manifested  by  nausea,  and 
even  dry  retching  in  the  morning,  loss  of  appetite,  and  impaired 
digestion ;  but  in  particular  by  a  deranged  and  irritable  state  of 
the  nervous  system,  and  by  watchfulness.  This  forms  one  of  the 
most  distressing  symptoms,  and  the  patient  generally  complains 
that  he  cannot  get  any  sound  and  refreshing  sleep,  that  be  lies 
awake  for  hours  together,  and  that  when  he  slumbers,  his  rest 
is  disturbed  by  disagreeable  dreams,  or  broken  by  slight  noises. 
How  are  you  to  treat  this  aflfection  ?  I  can  give  you  a  valnable 
remedy  for  this  deranged  state  of  the  constitution — one  which 
I  have  often  tried,  and  which  from  experience  I  can  strongly 
recommend.  It  is  a  mixture  composed  of  tincture  of  colomba, 
quassia,  gentian,  and  bark — say  an  ounce  of  each  ;  and  to  this  is 
added  a  grain,  or  even  two,  of  morphia.  A  compound  tincture, 
somewhat  analogous  to  this,  is  much  in  use  among  military 
gentlemen  and  others,  who  have  resided  for  a  considerable  time  in 
India,  where,  fi-om  the  heat  of  the  climate,  and  the  prevalence  of 
intemperate  habits,  the  stomach  becomes  relaxed  and  the  nervous 
system  irritable,  so  as  to  represent,  in  a  minor  degree,  the 
symptoms  which  characterize  delirium  tremens.  You  perceiie 
I  combine  several  tonics  to  form  this  mixture,  because  they  are 
well  known  to  produce  a  more  beneficial  efiect  when  combined 
than  when  administered  singly ;  and  I  add  to  these  a  narcotic, 
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which  has  the  property  of  allaying  nervous  excitement  without 
derangement  of  the  intestinal  canal.  The  dose  of  this  mixture 
18  a  teaspoonful  three  or  four  times  a  day,  and  the  best  time  for 
taking  it  is  about  an  hour  before  meals.  It  gradually  removes 
the  nausea  and  debility  of  stomach,  lessens  nervous  irritability 
and  watchfulness,  and  with  a  proper  and  well-regulated  diet,  and 
attention  to  the  state  of  the  bowels,  I  have  seen  it  produce 
excellent  effects.  In  such  persons  much  benefit  is  derived  from 
the  use  of  the  tepid  shower  bath. 

Fever  is  another  disease  in  which  sleeplessness  is  a  symptom, 
frequently  of  an  unmanageable  character,  and  pregnant  with 
danger  to  the  patient.  You  witnessed  this  in  the  case  of  the 
boy  wha  lies  in  the  small  fever  ward,  next  to  the  man  who  is  at 
present  labouring  under  general  arthritis.  This  boy  had  fever  of 
a  mild  description,  and  unattended  with  any  bad  symptoms.  His 
case  scarcely  required  any  attention,  and  he  had  almost  arrived 
at  a  state  of  convalescence  without  the  aid  of  medicine,  when  he 
began  to  lose  his  rest,  and  absolutely  became  sleepless  for  several 
nights.  I  beg  your  attention  to  this  case  for  many  reasons.  In 
the  first  place,  you  have  seen  that  we  tried  many  remedies 
without  success,  and  afterwards  fortunately  hit  on  one  which 
answered  our  purpose  completely.  Let  us  examine  the  nature 
of  the  medicines  prescribed,  and  our  reasons  for  giving  them. 

In  the  first  place  we  gave,  as  in  the  case  of  jaundice,  an 
aperient  followed  by  a  full  dose  of  black  drop.  It  failed  in 
producing  any  sleep  ;  we  repeated  it  a  second  and  a  third  time,  but 
without  the  slightest  benefit.  I  then  remarked  to  the  class  that, 
as  I  had  noticed  the  good  efiects  resulting  from  a  combination  of 
tartar  emetic  and  opium,  in  the  case  of  delirium  tremens,  where 
opium  alone  failed  in  procuring  sleep,  it  would  be  proper  to  give 
this  remedy  a  trial.  I  observed,  at  the  same  time,  that  I  was 
convinced  that  the  preparations  of  antimony  have  a  distinct 
narcotic  effect,  and  that  I  had  seen  patients  in  fever  whose 
watchfulness  had  been  removed  by  antimony  given  in  the  form 
of  tartar  emetic,  or  James's  powder.  I  said  it  was  my  firm 
impression  that  tartar  emetic,  along  with  its  other  effects,  exerts 
a  decided  narcotic  influence  on  the  system,  and  that  it  is  this  which 
makes  it  so  valuable  a  remedy  in  treating  the  sleeplessness  of 
fever  and  deliriuQi  tremens.  Our  predecessors  were  much  in  the 
habit  of  using  antimonial  mixtures  in  the  treatment  of  fever ; 
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and  they  did  this,  because  they  knew  by  experience  that  these 
remedies  worked  well.  It  is  at  present  too  much  the  fashion 
to  decry  their  practice,  and,  in  this  instance,  I  think  with  Yeiy 
little  justice. 

In  this  boy's  case,  however,  the  combination  of  tartar  emetic 
and  opium  did  not  succeed  in  producing  sleep.  Having  thus 
failed  in  our  first  and  second  attempts,  we  had  recourse  to  the 
liquor  muriatis  morphiaB — ^a  preparation  first  brought  into  use  by 
Dr.  Christison,  and  now  official  in  the  Edinburgh  Pharmacopoeia. 
It  is  equal  in  strength  to  laudanum,  and  is  an  exceedingly  vala- 
able  preparation  for  many  reasons,  and  one  which  has  the 
strongest  claims  to  your  notice.  Being  of  the  same  strength  as 
laudanum,  it  saves  the  trouble  of  learning  and  remembering  new 
doses,  and  in  addition  to  this,  it  possesses  the  more  important 
advantages  of  inducing  sleep  with  more  certainty,  and  not  acting 
as  an  astringent  on  the  bowels,  or  afiecting  the  head  so  freqaendj 
as  laudanum.  You  observe  that  I  say  so  freqtuntly ;  I  do  so 
because  cases  now  and  then  occur  in  which  even  moderate  doses 
of  the  liquor  of  the  muriate  of  morphia  produce  quite  as  mnch 
headache  as  laudanum.  I  prescribed  the  former  in  doses  of 
fifteen  drops  every  six  hours,  so  as  to  give  sixty  drops  in  the 
day,  and  continued  this  practice  for  two  days,  but  without  the 
slightest  effect.  Here  you  see  three  modes  of  inducing  sleep 
completely  failed.  The  boy  remained  for  a  day  without  taking 
any  medicine,  and  then  we  made  another  attempt,  which  was  moie 
successful.  We  first  prescribed  a  purgative  enema,  and  after 
this  had  operated,  he  was  ordered  an  opiate  injection,  consist- 
ing of  four  ounces  of  mucilage  of  starch  and  half  a  dradim  of 
laudanum.  He  fell  asleep  shortly  after  using  the  opiate  injection, 
and  did  not  awake  until  the  next  morning.  The  following  night 
the  opiate  was  repeated  in  the  same  form,  and  with  equal  success ; 
convalescence  went  on  rapidly,  and  the  boy's  health  is  now  quite 
re-established. 

Here,  then,  is  a  singular  fact  attested  by  this  case,  that  opiates 
in  the  form  of  injection  will  succeed  in  producing  sleep,  where 
they  have  completely  failed  when  administered  even  in  large  and 
repeated  doses  by  the  mouth.  Baron  Dupuytren  was  the  first 
who  made  this  important  observation,  and  proved  that  narcotics 
applied  to  the  mucous  surface  of  the  rectum  exercise  a  powerful 
influence  on  the  nervous  system,  always  equal,  and  very  often 
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saperior  to  the  effect  produced  by  taking  them  into  the  stomach. 
He  maintams  that,  in  delirium  traamaticnm  and  delirium  tremens, 
a  certain  quantity  of  opium,  when  prescribed  in  the  form  of 
enema,  will  act  with  more  decided  effect  in  allaying  nervous  ex- 
citement, than  the  same  or  even  a  larger  quantity,  when  taken 
by  the  mouth.  I  have  no  hesitation  in  giving  full  credit  to  this 
assertion,  as  the  results  of  my  experience  tend  strongly  to  confirm 
its  truth. 

The  two  following  cases  exhibit  striking  proofs  of  the  utility  of 
tiiis  practice,  and  of  its  great  superiority  over  the  common  method. 
J.  B.,  aged  80,  by  profession  a  surgeon,  was  admitted  into  Sir 
Patrick  Dun's  Hospital  on  the  8th  of  February  last,  in  an  extreme 
state  of  emaciation  and  debility,  in  fact,  a  complete  skeleton,  and 
unable  to  support  himself  on  his  legs.  His  face  was  not  so  hag- 
gard or  thin  as  might  be  expected,  considering  the  extraordinary 
state  of  attenuation  of  his  body  and  extremities,  and  in  this 
respect,  as  well  as  in  general  appearance,  he  considerably 
resembled  the  living  skeleton  lately  exhibited  in  France  and  in 
England.  He  had  not  the  least  fever;  his  digestive  organs 
appeared  quite  healthy ;  his  breathing  natural ;  he  had  no  cough ; 
nor  did  he  complain  of  any  pain  in  the  head.  To  what  then  was 
the  reduction  of  flesh  and  strength  owing  ?  Partly  to  the  effects 
of  disease ;  but  chiefly  to  abuse  of  those  two  powerful  medicines, 
mercury  and  opium.  The  history  of  his  case  may  be  given  in  a 
few  words.  He  was  formerly  much  subject  to  gout  and  gravel. 
About  three  years  ago  he  got  a  chancre  and  bubo,  which  yielded 
to  the  use  of  mercury  :  six  months  afterwards,  in  consequence  of 
cold,  he  was  attacked  with  arthritic  inflammation  of  various  large 
and  small  joints,  combined  with  mercurial  periostitis.  The 
arthritis  did  not  yield  to  the  usual  remedies,  and  he  was  there- 
fore induced  at  different  times  again  to  try  mercury.  The 
constant  pain  and  sleeplessness  produced  by  these  complaints 
rendered  him  unable  to  pursue  his  business,  and  he  sank  into  a 
state  of  abject  poverty.  His  constitution  became  more  and  more 
impaired,  and  a  cutaneous  eruption,  in  every  respect  resembling 
the  milder  varieties  of  rupia  prominens,  made  its  appearance, 
while  an  ulcer  commencing  inside  the  left  nostril  completely 
destroyed  the  nasal  cartilage,  so  that  the  tip  of  the  nose  has  fallen 
in.  From  his  account,  it  would  appear  that  some  portion  of  the 
spongy  bones  had  been  also  destroyed  ;  one  of  the  spots  of  peri- 
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ostitis  had  evidently  produced  extensive  exfoliation  of  the  oa 
frontis,  but  the  part  is  now  healed  ;  he  has  no  sore  throat ;  his 
gnms  are  sound,  and  his  tongue  perfectly  clean  and  moist ;  he 
has  no  thirst,  and  his  appetite  is  good ;  bowels  quite  regular ; 
the  few  remaining  spots  of  rupia,  the  arthritic  swellings  and 
pains  now  become  chronic,  extreme  debility,  and  an  utter  want 
of  sleep,  except  when  under  the  influence  of  enormous  doses  of 
opium,  form  the  catalogue  of  his  present  complaints. 

For  the  last  two  years  he  has  never  had  sleep  at  night,  except 
in  consequence  of  an  opiate.  He  was  first  induced  to  take  this 
medicine  in  order  to  relieve  his  pains ;  but  latterly  it  is  not  pain, 
but  the  impossibility  of  sleeping  except  when  under  its  inflaenee, 
that  has  forced  him  to  use  it  cx)nstantly.  He  has  often  taken 
two  ounces  of  Battley's  solution  in  the  day !  Very  large  doses  of 
opium  act  on  the  bowels  as  an  aperient,  and  the  use  of  this  drag 
never  produces  headache,  furred  tongue,  thirst,  nausea,  or  the 
least  disturbance  of  the  circulating  system.  For  a  few  nights 
after  his  admission  into  the  hospital,  he  got  two  drachms  of  black 
drop  every  night ;  but  it  was  not  enough  to  procure  sleep,  and 
he  consequently  entreated  me  to  double  the  dose.  But  I  refused, 
and  ordered  the  following  treatment : — Three  drops  of  Fowler's 
arsenical  solution  three  times  a  day ;  a  nutritious  but  mild  diet; 
some  wine  at  dinner ;  sarsaparilla  broth,  one  pint  daily ;  a  starch 
enema,  with  one  scruple  of  black  drop,  three  times  a  day.  The 
good  effects  of  this  treatment  became  soon  apparent ;  his  sleep 
gradually  returned,  and  in  the  course  of  a  fortnight  was  sounder 
and  of  longer  duration  than  it  had  been  for  years.  He  daily 
gathered  flesh  and  strength,  and,  in  the  course  of  a  month,  was 
so  altered  for  the  better,  that  were  it  not  for  the  depressed  nose, 
no  one  could  have  recognized  him  to  be  the  being  whose  misery 
a  month  ago  had  so  strongly  excited  our  commiseration.  The 
arthritic  affection  has  rapidly  subsided,  and  with  returning 
strength  he  is  regaining  the  use  of  his  limbs. 

The  following  case  exhibits  the  good  effects  of  opiate  injections 
in  a  manner  not  less  striking  than  that  just  detailed.  A 
professional  gentleman  of  great  abilities  and  strength  of  mind 
about  ten  years  ago  was  attacked  with  neuralgia  of  a  severe 
description.  The  disease,  which  was  caused  originally  by  cold, 
pursued  a  most  anomalous  course,  giving  rise  to  amaurosis  of 
one  eye,  ptosis  and  permanent  strabismus  of  the  affected  eye ; 
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contrary  to  the  expectation  of  both  Sir  Astley  Cooper  and  Sir  B. 
Brodie,  to  whom  he  was  introduced  by  his  friend  the  late  Dr. 
Wollaston,  the  symptoms  of  cerebral  disease  made  no  further 
progress;  but  the  neuralgic  affection  of  one  of  his  lower 
extremities  became  intolerable,  occurring  in  paroxysms  of  extreme 
violence,  and  only  to  be  alleviated  by  repeated  doses  of  opium. 
After  the  lapse  of  some  years,  the  neuralgia  became  complicated 
with  pain  and  swelling  of  the  knee-joint,  which  still  further 
added  to  his  sufferings,  and  rendered  him  a  complete  cripple. 
This  joint  is  now  permanently  enlarged,  and  within  the  last  two 
years  the  lower  extremity  of  the  femur  seems  to  have  formed  an 
enormous  exostosis  of  an  equal  growth  all  around  its  circumference, 
but  not  encrbaching  on  the  articulating  surface  of  the  bone,  which 
still  enjoys  the  slightest  possible  degree  of  motion,  although  it 
cannot  be  moved  far  from  its  flexed  position.  The  neuralgic  pains, 
if  such  they  were,  have  within  the  last  four  years  been  worse  than 
ever.  During  the  paroxysms  he  has  frequently  been  forced  to  take 
100  grains  of  opium,  much  to  his  annoyance  ;  for  he  found  that 
it  occasioned  subsequent  nausea  and  vomiting,  stupor,  and  other 
unpleasant  symptoms,  while  the  constant  repetitioii  of  this  drug 
had  completely  destroyed  his  appetite,  and,  what  he  most  deplored, 
had  sensibly  impaired  his  memory  and  mental  powers.  At 
length  he  was  advised  to  use  it  in  the  form  of  injection.  The 
alleviation  produced  by  this  change  has  been  most  astonishing : 
half  a  drachm  of  laudanum  thus  used  when  necessary  twice  or 
three  times  a  day,  effectually  alleviates  his  suffering,  and  does 
not  produce  any  of  the  bad  effects  before  enumerated.  His 
appetite  is  now  good,  his  spirits  cheerful,  and  his  powers  of 
mind  unimpaired. 

It  is  unnecessary  for  me  to  enter  here  into  any  discussion  with 
respect  to  the  nature  and  treatment  of  delirium  traumaticum, 
and  the  sleeplessness  which  always  accompanies  it,  as  you  will 
find  this  subject  very  ably  treated  in  M.  Dupuytren's  works,  and 
in  a  very  instructive  and  elegant  lecture  delivered  by  Sir  Philip 
Crarapton  in  this  hospital,  and  published  in  the  London  Medical 
and  Surgical  Journal,  There  is,  however,  one  kind  of  sleep- 
lessness, arising  from  irritation  of  the  skin  produced  by  blisters, 
which  frequently  assumes  a  very  serious  character,  and  on  which 
it  may  be  necessary  to  offer  a  few  observations,  as  the  subject  has 
not  been  noticed  sufficiently  by  practical  writers.  Trifling  as  the 
VOL.  II.  39 
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irritation  resulting  from  a  blister  may  seem,  under  certain 
circumstances  it  is  a  symptom  of  highly  dangerous  aspect  ind 
becomes  a  source  of  just  alarm.  I  have  witnessed  the  loss  of 
some  lives  from  this  cause,  and  many  patients  have  to  my  know- 
ledge been  rescued  from  impending  danger  by  an  early  tnd 
proper  share  of  attention  being  directed  to  its  phenomena  ind 
treatment. 

The  bad  effects  on  t^he  nervous  system,  occasionally  prodoeed 
by  the  application  of  blisters,  are  somewhat  analogous  to  those 
which  result  from  wounds  and  other  external  injuries,  and  to  be 
accounted  for  on  the  same  principle.  Wounds  and  injuries 
sometimes  make  an  impression  on  the  nervous  system,  by  no 
means  proportioned  to  the  importance  of  the  injured  organ  to  life, 
or  the  extent  of  the  mischief.  An  injury  produced  by  a  bo^ 
which  strikes  the  sentient  extremities  of  the  nerves  with  grett 
force  will  sometimes  produce  very  remarkable  effects  on  the 
system.  Thus,  a  musket-ball  striking  a  limb,  may,  without 
wounding  any  great  artery  or  nerve,  or  destroying  any  part  of 
importance  to  life,  produce  a  train  of  nervous  symptoms  of  an 
extraordinary  character.  The  person,  without  feeling  much  pain, 
and  scarcely  knowing  that  he  has  been  wounded,  without  being 
terrified  or  having  his  imagination  excited  by  any  apprehended 
dangers,  turns  paJe,  gets  a  tendency  to  faint,  and  sometimes 
actually  dies  from  an  impression  made  on  the  nervous  system.  In 
the  same  way  an  external  injury  reacting  on  the  nerves  may  bring 
on  high  mental  excitement,  delirium,  and  a  total  privation  of  sleep, 
as  we  see  exemplified  in  delirium  traumatioum.  I  mention  this  with 
the  view  of  establishing  the  proposition,  that  impressions  nude 
on  the  sentient  extremities  of  the  nerves  are  sometimes  reflected 
on  the  nervous  centres,  producing  the  most  alarming  effects.  In 
this  way  we  can  understand  how  the  irritation  of  blisters  may 
produce  sleeplessness,  mental  aberration,  and  a  train  of  synip- 
toms  analogous  to  those  which  characterize  delirium  traumaticom. 

The  delirium  and  sleeplessness  arising  from  the  irritaticm  of 
blisters  is  by  no  means  an  uncommon  disease.  I  have  seen 
many  examples  of  it  in  private  practice,  and  I  am  anxious  that 
you  should  be  acquainted  with  its  nature  and  treatment.  It  is 
generally  met  with  in  the  case  of  children,  in  whom  the  cutaneous 
surface  is  extremely  tender  and  irritable.  I  could  relate  several 
instances  in  which  I  have  been  called  on  to  visit  children  laboor 
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ing  under  fever  where  symptoms  of  high  nervous  excitement  were 
present,  and  where  I  found  the  little  patients  delirious,  screaming, 
and  perfectly  sleepless  from  this  cause.  I  have  found  this  alarming 
atfection  generally  occurring  at  an  advanced  stage  of  fever, 
and  exhibiting  a  train  of  symptoms  which  closely  resembled 
hydrocephalus.  I  have  observed  that  after  the  application 
of  a  blister  to  relieve  some  suspected  cerebral  or  abdominal  or 
thoracic  affection,  jactitation,  restlessness,  constant  application 
of  the  hand  to  the  head,  and  delirium  have  appeared,  and  that 
these  symptoms  had  been  mistaken  for  incipient  cerebritis  or 
hydrocephalus,  and  treated  with  leeches-  and  purgatives.  When 
the  blister  has  been  applied  to  the  nape  of  the  neck,  the  soreness 
and  irritation  of  the  skin  on  that  part  cause  the  child  to  roll  its 
head  from  side  to  side  on  the  pillow^  with  that  peculiar  motion 
and  scream  supposed  to  prove  to  a  demonstration  the  existence  of 
hydrocephalus.  I  have  learned,  also,  that  the  above  measures,  so 
far  from  giving  relief,  have  only  tended  to  produce  an  exacerbation 
of  the  disease,  and  that  the  medical  attendant  has  given  up  the 
case  in  despair. 

Now,  gentlemen,  if  called  to  such  a  case,  what  should  be  your 
practice  ?  In  four  cases  of  this  kind  I  gave  my  opinion  frankly 
to  the  medical  attendant,  and  told  him  he  was  pursuing  a  wrongs 
coarse,  that  the  disease  was  analogous  to  delirium  traumaticum,. 
and  not  to  be  treated  by  leeches  or  purgatives,  and  least  of  all  by 
blisters.  I  observed  to  him  that  these  symptoms  had  made  their 
appearance  shortly  after  the  child  had  been  blistered  for  suspected 
disease  of  the  belly,  or  head,  or  chest,  and  that  it  was  useless 
to  attempt  to  remove  the  disease  by  leeches,  or  purgatives,  or 
blisters.  The  remedy  I  always  proposed  was  opium  ;  and  it  was 
acknowledged  in  four  or  five  cases  that  this  remedy  had  succeeded 
not  merely  in  relieving  the  existing  symptoms,  but  in  saving  the 
patient's  life.  In  such  cases,  particularly  in  young  children,  the 
opium  must  be  given  in  small  but  frequently  repeated  doses,  so 
as  to  ensure  its  energetic  but  safe  action ;  and  the  greatest  care 
must  be  taken  to  soothe  the  irritated  portion  of  the  skin  by  oint- 
ments, poultices,  &c.,  while  unwearied  diligence  must  he  bestowed 
upon  the  task  of  preventing  the  child  from  scratching  the  blistered 
surface.  To  effect  this,  the  child's  hands  must  be  muflSed  in 
appropriate  gloves,  and  must  be  secured  in  the  sleeves  of  a  shirt 
made  for  the  purpose. 
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I  beg  your  attention  still  farther  to  this  subject  of  sleepleasness 
and  delirium.  I  wish  to  mention  the  case  of  a  gentleman  who 
was  a  pupil  of  mine.  This  gentleman  studied  hard,  attended 
lectures  regularly,  and  was  constantly  in  the  dissecting  rooin. 
While  thus  occupied,  he  happened  to  wound  one  of  his  toes  in 
paring  a  com,  and  afterwards  wore  a  tight  shoe  on  the  injured 
foot.  A  small,  imperfect  abscess  formed  in  the  situation  of  the 
com,  which  was  opened  by  one  of  his  fellow-students ;  the  incism 
gave  very  great  pain,  and  was  not  followed  by  any  discharge  of 
matter.  Next  day  he  was  feverish,  and  the  lymphatics  of  the 
injured  limb  became  extensively  engaged,  the  inflammation 
ascending  towards  the  glands  of  the  groin,  and  having  a  tendener 
to  form  a  chain  of  insulated  patches  in  different  parts  of  the  leg 
and  thigh,  along  the  course  of  the  lymphatics.  This  yon  will 
generally  find  to  be  the  case  in  inflammatory  affections  of  the 
lymphatics ;  the  inflammation  is  seldom  continuous,  but,  in  the 
majority  of  cases,  is  developed  at  certain  insulated  points,  where 
small  diffuse  suppurations  form  very  rapidly.  After  a  few  days 
this  young  gentleman's  fever  increased  to  an  alarming  height;  he 
became  completely  sleepless,  and  had  incessant  delirinm.  He 
was  purged  briskly,  leeched  extensively  and  repeatedly,  his  heid 
shaved,  and  cold  applications  so  constantly  applied  that  he 
appeared  half  drowned  and  collapsed.  Notwithstanding  this  very 
active  treatment,  not  the  slightest  relief  was  obtained ;  neither 
were  the  symptoms  mitigated  by  incisions  made  in  the  inflamed 
patches  for  the  purpose  of  evacuating  matter ;  the  sleeplessness 
continued,  and  the  delirium  was  as  wild  as  ever. 

I  saw  him  on  the  seventh  or  eighth  day,  when  all  antiphlogistie 
measures  had  failed,  and  his  friends  were  quite  in  despair.  On  being 
asked  my  opinion,  I  stated  that  I  looked  upon  the  case  as  one  of 
delirium,  not  proceeding  from  any  determination  to  the  head  or 
inflammation  of  the  brain,  but  depending  on  causes  analogous  to 
those  which  produce  delirium  traumaticum,  and  that  instead  of 
antiphlogistics  I  would  recommend  a  large  dose  of  opium  and 
some  porter  to  be  immediately  given.  Mr.  Cnsack,  who  visited 
the  patient  after  me,  concurred  in  this  view,  and  a  full  opii^ 
was  administered  in  repeated  doses.  It  succeeded  in  prodnaiu: 
sleep,  and  tranquillizing  the  nervous  excitement.  I  may  here 
observe,  that  a  few  days  afterwards  this  gentleman  bad  a  reUiff 
o{  ttie  «^m^\iOm^  ol  c^vebral  disturbance,  with  sleeplessness,  ia 
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consequence  of  omitting  his  opiate,  and  that  the  opiate  and  porter 
were  again  administered,  and  again  succeeded  in  removing  the 
deb'rium  and  watchfulness.  By  perseverance  in  the  use  of  the 
same  means,  the  disease  was  completely  removed,  and  conval- 
escence established. 

There  is  another  kind  of  sleeplessness  frequently  met  with  in 
persons  of  a  nervous  and  irritable  disposition,  in  hypochondriacs 
and  hysterical  females.  You  will  find  such  persons,  although  of 
active  habits  and  with  tolerable  appetites,  complaining  of  a  total 
privation  of  their  natural  rest,  and  it  is  astonishing  to  think  how 
long  they  may  continue  subject  to  this  harassing  watchfulness. 
I  have  frequently  observed  this  affection  among  females  of  nervous 
habit,  who  possessed  strong  feelings  of  attachment  to  the  interest 
and  welfare  of  their  families,  and  who  were  remarkable  for  an 
exemplary  and  over-anxious  discharge  of  their  domestic  duties. 
It  is  also  very  often  met  with  in  the  upper  classes  of  life,  where 
the  susceptibility  to  nervous  excitement  is  morbidly  increased  by 
ftishicnable  habits. 

I  shall  not  enter  into  the  various  moral  causes  which  tend  to 
produce  this  state  of  the  nervous  system,  and  will  content  myself 
for  the  present  with  giving  you  some  hints  for  the  treatment 
of  this  obscure  affection.  As  yet  I  have  not  any  distinct  and 
accurate  notions  of  the  disease,  and  can  only  guess  at  the  treat- 
ment ;  but  this  I  may  state,  that  such  cases  are  not  to  be  cured 
by  the  means  which  I  have  already  detailed.  If  they  are  to  be 
cored  by  any  means,  I  think  it  is  by  anti-spasmodics,  and  remedies 
which  have  a  gentle  stimulant,  and,  if  I  may  so  express  myself^ 
alterative  effect  on  the  nervous  system.  I  have  cured  two  cases 
of  this  kind  by  musk  and  asafoetida,  where  every  other  remedy 
had  failed.  To  one  of  these  I  was  called  by  Dr.  Neason  Adams. 
The  patient  was  a  lady  of  delicate  constitution  and  hysterical 
habit ;  she  was  emaciated,  and  suffered  from  a  total  loss  of  rest, 
but  had  no  other  disease.  All  kinds  of  narcotics  had  been  tried 
unsuccessfully,  and  opium,  in  all  its  forms,  had  failed  in  procur- 
ing sleep.  I  advised  the  use  of  musk  in  doses  of  a  grain  every 
second  hour,  and  this  means  proved  eminently  successful.  In 
another  case  I  succeeded  by  administering  the  same  remedy  in 
combination  with  asafoetida.  I  have  also  remarked  that  adafoBtida 
alone,  given  in  doses  of  two  or  three  grains  three  times  a  day, 
has   very  considerable   effect   in   calming   nervous  irritation   of 
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this  description,  and  restoring  the  patient  to  the  enjoTment  of 
more  prolonged  and  refreshing  sleep.  In  all  such  cases  the  phy- 
sician must  he  most  careful  to  have  the  appearance  of  not 
thinking  the  loss  of  sleep  as  a  matter  of  much  consequence,  and 
the  family  of  the  patient  must  be  directed  to  speak  as  Uttle  about 
the  matter  in  his  presence  as  possible ;  nay,  so  powerful  is  the 
operation  of  moral  impressions,  that  in  one  case,  which  I  attended 
with  Mr.  Halahan,  I  succeeded  in  procuring  sleep  by  ordering  a 
musk  pill  to  be  given  every  second  hour,  night  and  day,  and  by 
desiring  the  patient  to  be  awakened,  should  she  be  asleep,  at  the 
time  the  pill  was  to  be  taken.  I  laid  great  stress  on  the 
importance  of  so  proceeding,  and  thereby  produced  so  strong  an 
effect  on  the  patient's  mind,  and  inspired  so  great  a  contidence  in 
the  ejfficacy  of  the  medicine,  that  she  went  to  bed,  not  so  much 
afraid  of  lying  awake  as  afraid  of  being  asleep  at  the  hours  when 
she  ought  to  take  a  pill.  The  idea  which  had  hitherto  fixedly 
occupied  her  mind  was  displaced  by  a  new  impression,  and  rehef 
was  obtained  the  very  first  night. 

In  affections  of  the  head,  occurring  in  acute  diseases  and 
attended  with  raving  and  sleeplessness,  it  is  a  very  usual  practice 
to  direct  the  application  of  cold  lotions  to  the  shaved  scalp. 

Permit  me,  gentlemen,  to  mak^  a  few  remarks  on  this 
important  subject.  I  wish  I  could  make  myself  well  understood 
on  this  point,  for  I  have  seldom  met  with  any  person  who  seemed 
to  bear  in  mind  the  true  principle  upon  which  cold  is  apphed  as 
a  means  of  repressing  local  heat.  In  cases  of  determination  of 
blood  to  the  head  occurring  in  fever,  the  common  practice  is  to 
have  the  head  shaved  and  cold  lotions  applied.  Enter  the  room 
of  a  patient  who  is  using  cold  applications,  and  you  will  observe 
the  process  conducted  with  great  apparent  nicety ;  the  head  is 
accurately  shaved,  and  carefully  covered  with  folds  of  linen  wet 
with  a  lotion,  to  which  spirit  of  rosemary  or  some  odoriferoos 
tincture  has  communicated  an  agreeable  and  refreshing  smell; 
but  when  you  come  to  examine  the  patient,  you  will  find  his  head 
smoking,  and  the  heat  of  his  scalp  increased.  The  nurse  applies 
the  lotion  once  every  half  hour,  or  perhaps  not  so  oft«n  ;  indeed 
she  seldom  repeats  the  application  until  her  notice  is  attracted  by 
the  steam  rising  from  the  patient's  head,  or  until  she  herself, 
awakening  from  a  comfortable  sleep,  and  going  over  to  examine 
the  state  of  the  patient's  head,  finds  the  folds  of  linen  which 
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cover  it  as  hot  and  as  dry  as  if  they  had  been  hung  before  a  fire. 
Whether  applied  to  reduce  local  inflammation  in  any  part  of  the 
body,  or  to  cool  the  scalp  in  determination  to  the  head,  cold  lotions, 
as  ordinarily  employed,  do  infinitely  more  harm  than  good.  The 
cold  is  applied  at  distant  intervals,  its  effect  soon  ceases,  and 
reaction  constantly  takes  place,  leaving  the  part  as  hot,  or  even 
hotter,  than  it  was  before. 

If  you  put  your  hand  into  snow  for  a  few  moments,  and  then 
take  it  out,  it  quickly  resumes  its  natural  heat;  and  if  you 
repeat  this  at  considerable  intervals,  so  as  to  give  time  for  reaction 
to  occur,  the  vessels  assume  a  more  energetic  action,  and  it 
becomes  hot  and  burning.  K  you  continue  to  keep  it  in  the 
snow  foil  a.  long  time,  its  heat  becomes  completely  exhausted, 
reaction  docs  not  take  place  until  after  a  considerable  period,  and 
very  slowly,  and  the  hand  remains  at  a  very  low  temperature  for 
a  good  while.  Bear  this  in  mind,  for  it  will  direct  you  in  the 
application  of  cold  to  reduce  local  heat.  If  cold  applications  be 
used  at  such  intervals  as  to  allow  the  scalp  to  react  and  resume 
its  heat,  rely  upon  it,  it  is  much  better  to  forbid  them  altogether. 
Where  you  wish  to  apply  cold  with  effect,  let  it  be  done  by  relays 
of  folded  linen,  wet  with  any  frigorific  mixture,  and  repeatedly 
applied  to  the  scalp,  so  as  to  permit  no  smoking,  or,  what  is 
much  better,  get  three  or  four  bladders,  put  into  each  a  quantity 
of  pounded  ice,  and  apply  one  over  the  crown  of  the  head,  one  on 
each  side,  and  lay  one  on  the  pillow  for  the  back  of  the  head  to 
rest  on. 

There  is  a  vast  difference  between  a  thing  being  done  and  its 
being  well  done  :  so  it  is  with  regard  to  cold  lotions  ;  so  difficult 
is  it  to  insure  their  proper  application,  that  I  have  entirely  given 
them  up  in  hospital  practice,  and  rarely  order  them  in  private. 
I  have  been  induced  to  abandon  them  in  consequence  of  witness- 
ing so  many  instances  in  which  my  directions  were  neglected, 
and  consequently  the  cerebral  congestion  was  augmented  by  their 
mal-application.  Another  serious  inconvenience  frequently  arises 
from  their  use  when  applied  in  a  slovenly  manner,  which  is,  the 
danger  of  cold,  arising  from  the  pillow  and  bed-clothes  being 
wetted. 

It  is  a  curious  fact,  that  the  head  is  the  only  one  of  the  three 
cavities  with  respect  to  which  long-established  custom  has  laid 
down  the  maxim,  that  when  its  contents  are  inflamed,  we  may 
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cool  the  surface  over  it ;  while  in  inflammatory  affections  of  the 
thoracic  or  abdominal  viscera,  this  practice  is  avoided  as  danger- 
ous and  inapplicable.  Latterly,  however,  some  medical  men 
have  been  inclined  to  question  the  grounds  on  which  cold 
applications  have  been  rejected  in  the  two  latter  cases,  and  some 
have  even  declared  that  they  have  used  ice  poultices  in  inflam- 
mation of  the  chest  and  belly  with  great  success  and  perfect 
safety. 

I  am  not  as  yet  prepared  to  adopt  this  practice,  althongli  I 
must  confess  that  a  review  of  the  subject  might  incline  me  to  giie 
up  my  prejudices  on  this  point.  It  is  certainly  reasonable  to 
think  that  what  is  true  of  the  one  may  be  also  true  of  the  other, 
and  that  the  application  of  cold  to  the  head,  and  heat  to  the 
chest  and  belly,  has  nothing  in  its  favour  beyond  mere  custom. 
It  should  be  recollected,  however,  that  the  head  and  face  are  more 
accustomed  to  cold  than  the  chest  and  belly,  and  hence  are  less 
liable  to  any  mischief  likely  to  arise  from  its  application  in  an 
intense  degree.  Still  I  am  inclined  to  think  that  there  is  maeh 
prejudice  connected  with  the  practice  of  applying  cold  to  the 
head,  and  I  have  very  little  doubt  that  if  the  matter  were  properly 
investigated,  and  a  number  of  experiments  made,  it  would  lead 
to  the  abandonment  of  cold  applications  in  most  inflammatory 
diseases  of  the  brain.  In  fevers,  as  I  have  remarked  in  a  preTioQS 
lecture,  they  are,  in  the  majority  of  cases,  certainly  injurious  (u 
usually  applied;  sponging  the  bare  scalp  with  tepid  or  warm 
vinegar  and  water,  or  evenfreqv^nily'repeated  stuping  of  the  head 
and  temples,  will  often  succeed  much  better  in  abating  the  head- 
ache and  restlessness  of  fever  than  any  cold  applications  what- 
soever. In  1882,  a  violent  influenza,  accompanied  by  most 
distressing  headache,  attacked  thousands  in  Dublin;  this 
intense  pain  in  the  head  was  relieved  by  nothing  so  effectually  as 
by  diligent  stuping  of  the  temples,  forehead,  occiput,  and  nape  of 
the  neck  with  water  as  hot  as  could  be  borne, 

I  do  not  speak  here  of  the  application  of  cold  to  the  head  (oi 
the  purpose  of  relieving  local  heat  and  inflammation,  but  to 
produce  an  effect  on  the  whole  system.  Cold  thus  applied  is  of 
decided  and  unequivocal  value.  You  are  aware  that  in  cases  of 
fever  accompanied  by  symptoms  of  high  mental  excitement  and 
great  heat  of  skin,  the  use  of  cold  dashing  has  produced  the 
most  exkaoidmat^  effects*    Again,  if  a  patient  has  taken  too 
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large  a  dose  of  prussic  acid  or  any  other  narcotic,  the  hest  mode 
of  rousing  him  is  by  pouring  water  on  his  face  or  chest  from  a 
height.  In  Turkey,  if  a  person  happens  to  fall  asleep  in  the 
neighbourhood  of  a  poppy  field,  and  the  wind  blows  over  it 
towards  him,  he  becomes  gradually  narcotized,  and  would  die,  if 
the  country  people,  who  are  well  acquainted  with  this  circum- 
stance, did  not  bring  him  to  the  next  well  or  stream,  and  empty 
pitcher  after  pitcher  on  his  face  and  body.  This  occurred  to 
my  friend  Dr.  Oppenheim,  during  his  residence  in  Turkey,  and 
he  owes  his  life  to  this  simple  but  effectual  treatment. 

I  have  already  spoken  of  the  extraordinary  effects  produced  in 
some  cases  by  the  administration  of  narcotics  in  the  form  of 
enema;  I  have  seen  excellent  results  also  from  their  external 
application.  The  following  is  a  good  example :  in  June,  1881, 
a  lady  consulted  me  for  a  very  severe  headache,  which  came  on 
at  uncertain  periods,  and  then  continued  one  or  even  several 
days,  during  which  time  the  agony  was  occasionally  intense. 
She  often  passed  sleepless  nights ;  but  although  necessarily 
exhausted  by  so  much  suffering,  her  general  health  is  tolerable, 
and  during  the  intervals  between  the  paroxysms  she  is  active 
and  in  good  spirits.  Usually  the  pain  comes  on  at  a  certain 
hour  in  the  evening,  continues  during  the  night,  and  diminishes 
about  the  same  hour  in  the  forenoon ;  but  at  times  the  pain  con- 
tinues for  several  days,  without  any  appreciable  intermission. 
As  she  is  of  a  bilious  habit,  I  attempted  the  cure  in  the  first 
instance  by  emetics,  followed  by  purgatives,  and  finally  by 
tonics,  without  producing  the  least  benefit.  Carbonate  of  iron, 
sulphate  of  quina,  and  arsenic,  were  successively  tried  in  vain. 

At  last,  being  sent  for  to  see  her  in  one  of  the  violent 
paroxysms,  I  directed  the  scalp  to  be  well  stuped,  and  a  narcotic 
plaster  to  be  afterwards  applied.  I  should  have  mentioned  that 
the  hair  had  been  frequently  shaved,  for  the  purpose  of  trying 
tepid  shower  baths,  and  that  she  had  never  complained  of 
tenderness  in  any  part  of  the  head,  or  even  the  feeling  of 
external  soreness,  the  sensation  of  pain  being  constantly  referred 
to  an  internal  headache.  These  circumstances  were  very  un- 
promising, so  far  as  regarded  the  probability  of  her  receiving 
relief  from  the  external  application  of  narcotics ;  and  to  tell  the 
truth,  when  I  ordered  the  plaster,  I  myself  did  not  expect  much 
advantage  from  its  use;  and  yet,  strange  to  say,  this  method 
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proved  most  effectual,  as  the  pain  immediately  disappeared,  and 
did  not  return  for  seven  weeks. 

She  wore  the  plaster  for  a  month,  and  when  the  pain 
returned,  a  second  plaster  again  banished  it.  The  following  is 
the  formula  for  this  plaster  : — Powdered  opium,  two  scruples; 
camphor,  half  a  drachm  ;  Burgundy  pitch  and  litharge  plaster, 
of  each  sufficient  to  make  a  plaster. 

The  quantity  of  narcotic  ingredients  given  in  this  formula  is 
sufficient  for  the  largest  sized  plaster,  for  smaller,  they  must  be 
proportionably  diminished ;  such  plasters  are  of  great  service  in 
rheumatic  and  neuralgic  pains  of  the  chest,  back,  and  loins,  and 
occasionally  they  prove  useful  in  sciatica ;  in  the  advanced  stages 
of  phthisis  much  suffering  is  frequently  produced  by  stitches, 
soreness,  and  pains  in  the  sides  and  chest;    in  such  cases  1 
always  direct  the  part  to  be  well  stuped,  and  then  rubbed  with 
warm  laudanum  ;  this  will  very  often  procure  immediate  relief, 
but  if  it  does  not  we  must  apply  a  few  leeches,  and  favour  the 
flow  of  blood"  by  the  application  of  a  cupping-glass.     Occasionally 
a  very  small  venesection  is  necessary,  and  the  application  of  a 
small  blister  to  the  painful  part.     Those  who  have  not  been 
engaged  in  practice  will  perhaps  expect  directions  to  enable  them 
to  distinguish  which  of  these  modes  of  treatment  is  suited  to  any 
particular  pain.     The  pain  of  pleurodynia,  they  will  say,  is  to 
be  treated  in  one  way,  and  that  of  pleurisy  in  another  :  now  in 
the  advanced  stages  of  phthisis  it  so  happens  that  the  pleuritic 
affection  occupies  so  small  a  space  in  most  cases,  that  it  cannot 
a  priori  be  detected   by  the  usual   means   of  percussion  and 
auscultation,  and  consequently  we  must  try  the  remedies  I  have 
mentioned  in  succession ;   indeed  I  have  seen  laudanum  and 
anodyne  plaster  succeed,  where  others  believed  that  severe  ap- 
plications would  have  been  necessary.     In  crick  of  the  Mck^ 
diligent  friction  with  laudanum  affords  immediate  relief.    The 
external  application  of  narcotics  might  also  prove  serviceable  in 
chronic  sleeplessness,  where  their  internal  administration  had 
failed.     Another  method  of  employing  narcotics  which  I  have 
found  very  useful,  is  by  means  of  flannels  wrung  out  of  the  hot 
infusion  of  the  remedy  we  wish  to  employ ;  the  effect  is  increased 
by  covering  them  with  oil  silk. 

Sleeplessness,  gentlemen,  As  I  have  before  remarked,  is  often 
and  very  correctly  looked  upon  as  indicative  of  the  approach  of 
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insanity,  but  I  have  seen  many  cases  in  which  the  attack  was 
ushered  in  by  deep  sleep.  One  case  that  I  attended  some  years 
ago  in  Lower  Mount  Street,  with  Dr.  Stokes,  was  peculiarly 
illustrative  of  this.  Two  young  gentlemen,  college  students,  went 
to  bed  in  perfect  health  the  night  previous  to  their  examination  ; 
they  slept  soundly  all  night ;  the  elder  rose  early  in  the  morning 
and  left  his  younger  brother  in  bed  still  asleep  ;  he  remained  so 
for  two  hours  more,  having  slept  altogether  for  more  than  ten 
hours,  when  he  awoke  in  a  state  of  complete  insanity,  from  which 
he  did  not  recover  for  some  months. 

A  form  of  chronic  sleeplessness  is  not  unfrequently  met  with, 
where  individuals  suffer  from  almost  total  want  of  rest  for  months 
together,  without  any  loss  of  flesh  or  any  visible  impairment  of 
their  constitution.  Such  cases  get  well  of  themselves,  after  a 
longer  or  shorter  period,  and  do  not  require  any  medical  treat- 
ment. You  should,  therefore,  not  be  too  busy  in  prescribing 
narcotics,  as  they  seem  rather  to  aggravate  this  state  of  the 
nervous  system.  One  gentleman  of  my  acquaintance  suffered 
for  many  years  from  this  inability  to  sleep,  without  the  least 
injury  to  his  health.  He  was  in  the  habit  of  getting  on  horseback 
in  the  middle  of  the  night,  and  riding  violently  for  several  hours 
together,  but  he  could  not  procure  the  least  sleep  even  after  this 
violent  exercise.  In  his  nocturnal  equitations  (in  which  he  rivalled 
Charles  the  Twelfth,  who,  it  is  narrated,  rode  from  Damotica,  in 
Turkey,  to  the  Baltic  port  of  Stralsund,  having  been  on  horse- 
back night  and  day  for  five  weeks)  he  was  frequently  stopped  by 
the  police,  until  they  became  at  length  accustomed  to  his  habits. 

To  conclude,  I  may  observe  that  sleeplessness  in  a  chronic 
form  is  often  produced  by  dyspepsia,  and  can  only  be  reheved  by 
means  suited  to  indigestion.  Here  it  is  that  small  doses  of  blue 
pill  and  tonic  purgatives  are  of  infinite  service,  combined  with 
change  of  air  and  scene,  and  an  appropriate  diet.  In  many 
females,  sleeplessness  is  combined  with  menstrual  irregularity, 
and  can  only  be  cured  by  means  calculated  to  invigorate  the 
health  and  restore  the  catamenial  discharge  to  its  natural  periods 
and  quantity,  for  the  nervous  system  suffers  equally  whether 
they  be  suppressed  or  over  abundant.  It  is  singular  how  long 
sleeplessness  often  continues  in  chlorosis,  without  inducing  those 
serious  consequences  that  are  produced  by  this  symptom  in 
other  morbid  states  of  the  system.     In  such  cases  much   is 
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sometimes  accomplished  by  means  of  the  common  preparations 
of  morphia,  or  by  the  use  of  Hoffinan's  liquor,  camphor,  and 
other  medicines  that  act  upon  the  nervous  i|rstem.  It  must  be 
confessed,  howeyer,  that  these,  as  well  as  every  other  expedient 
to  obtain  sleep,  often  fail  in  chloritic  and  hysterical  females,  in 
whom  relief  is  only  obtained  by  a  gradual  improvement  of  the 
general  health  and  menstrual  function. 
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LECTURE  LXX. 

THE   MODE    OF  ADMINISTRATION   AND   EFFECTS   OF   VARIOUS 

MEDICINES. — CONCLUSION. 

I  PURPOSE  in  the  present  lecture  to  lay  before  you  the  results  of 
my  experience  of  the  action  of  certain  medicines,  and  also  to 
offer  you  some  practical  observations  on  their  administration. 
And,  first,  with  regard  to  the  best  method  of  administering 
calomel  in  acute  inflammation. 

Although  the  antiphlogistic  effects  of  calomel  are  well  known, 
and  every  day  witnesses  examples  of  inflammations  cured  by  its 
exhibition,  still  practitioners  are  not  agreed  as  to  the  doses  in 
which  this  powerful  remedy  ought  generally  to  be  given.  The 
following  remarks,  derived  from  very  extensive  opportunities  of 
observation,  apply  not  to  the  treatment  of  chronic  diseases,  not 
to  that  of  inflammations,  either  slight  in  degree  or  occupying 
parts  not  essential  to  life,  but  to  those  violent  attacks  of  in- 
flammatory action  which  so  often  prove  fatal,  in  the  course  of  a 
few  days  or  even  hours,  by  destroying  the  texture  and  functions 
of  vital  organs. 

If  a  person  is  seized,  for  example,  with  very  acute  pericarditis, 
how  unavailing  will  be  our  best  directed  efforts  unless  they  be 
seconded  by  a  speedy  mercurialization  of  the  system  ?  In  proof 
of  this  assertion,  I  might  adduce  a  considerable  number  of  cases 
of  pericarditis,  treated  both  in  hospital  and  private  practice,  and 
might  triumphantly  compare  the  results  with  those  obtained  in  the 
Continental  hospitals,  as  recorded  by  some  of  the  most  eminent 
German  and  French  physicians.  When  even  the  most  violent 
attacks  of  pericarditis  are  met  with  copious  venesection,  repeated 
leeching,  and  the  rapid  ingestion  of  calomel,  few  patients  will  be 
lost.  If,  on  the  contrary,  the  practitioner  rely  solely  on  the 
lancet,  if  in  the  beginning,  as  I  have  seen  done,  he  applies  a 
blister  over  the  heart,  and  if  he  defer  the  exhibition  of  calomel, 
or  use  it  insufficiently,  then  will  he  have  occasion  to  regret  the 
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consequences,  and  witness  either  the  speedy  death  of  his  patient, 
or  his  condemnation  to  the  sufferings  entailed  on  him  by 
adhesions,  valyular  disease,  and  the  other  sequelsB  of  badly 
treated  pericarditis. 

What  has  been  said  of  pericarditis  applies  equally  to  the  more 
acute  and  violent  forms  of  peritonitis,  hepatitis,  pneumonia, 
pleuritis,  and  dysentery.  The  latter  disease  rarely  occurs  with 
such  violence  in  this  country  as  to  require  the  method  of  mer- 
curial treatment  so  successfully  practised  in  the  East  and  West 
Indies,  and  which  is  precisely  the  mode  of  treatment  I  now 
venture  to  recommend  in  the  above  mentioned  diseases,  when- 
ever their  attack  is  very  violent,  and  they  threaten  an  inmiediate 
destruction  of  life.  In  any  acute  and  sudden  iritis,  when  yision 
is  speedily  endangered,  the  same  treatment  is  applicable. 

The  mode  of  exhibiting  calomel  referred  to  is  well  known  to 
all  those  who  have  practised  in  tropical  climates,  and  has  been 
most  clearly  explained,  and  its  advantages  placed  in  the  trne 
light,  by  Dr.  Johnson,  in  his  classical  work  on  the  Diseases  of 
Tropical  Climates.  He  proves  by  numerous  examples,  that  when 
an  inflammation  threatens  the  destruction  of  a  vital  organ,  then, 
in  addition  to  the  lancet,  and  other  antiphlogistic  remedies,  we 
ought  to  affect  the  constitution  decidedly  and  as  speedily  as 
possible  by  means  of  calomel,  given  not  in  small  doses  often 
repeated,  but  in  doses  of  a  scruple,  once  or  even  twice  daily. 
These  larger  doses,  he  observes^  are  much  less  apt  to  be  rejected 
by  the  stomach,  much  less  likely  to  gripe  or  produce  trouble- 
some purging,  than  small  and  frequently  repeated  doses.  In 
this  assertion  of  a  fact  so  curious  and  so  difficult  to  explain,  he 
is  borne  out  by  the  testimony  of  every  writer  who  has  practised 
in  the  East  or  West  Indies. 

The  opponents  of  this  practice  here  have  frequently  obserred 
that  such  doses  of  calomel  may,  it  is  true,  be  given  with 
advantage  in  hot  climates,  and  may  be  well  suited  to  the  consti- 
tutions of  persons  inhabiting  tropical  countries,  but  we  cannot 
thence  infer  that  they  may  be  exhibited  either  with  safety  or 
benefit  to  Europeans  in  their  native  climate.  This  observation, 
no  doubt,  deserves  attention,  but  its  weight  must  fall  to  the 
ground  if  experience,  contrary  to  the  general  received  opinion, 
shows  that  with  proper  precautions  calomel  may  be  given  in  as 
large  doses  here  as  in  the  East  Indies.   I  am  particularly  anxious 
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not  to  be  misunderstood,  and  should  be  very  sorry  to  see  myself 
ranked  among  those  who  have  recourse  to  mercury  on  every 
occasion,  and  who  may  be  said  to  abuse,  not  to  use  calomel  in 
their  practice.  Mercury  in  even  the  mildest  form  should  not  be 
given  except  the  nature  of  the  disease  imperatively  calls  for  its 
use,  and  in  those  cases  only  where  no  other  remedy  will  effect 
the  same  purpose.  Calomel  in  large  doses,  or  even  in  small,  I 
scarcely  ever  order  except  life  is  in  danger,  or  an  important  organ 
(as  the  eye  in  iritis)  threatened  with  destruction. 

In  chronic  complaints,  in  dyspepsia,  constipation,  &c.,  the 
prudent  physician  will  scarcely  ever  order  mercury  in  any  shape ; 
for,  as  I  have  mentioned  to  you  in  a  previous  lecture,  the  blue 
pill  system  of  Abemethy  and  others  has  been  productive  of 
infinite  mischief.  Many  army  surgeons,  on  their  return  from 
the  East,  have  continued  to  use  scruple  doses  of  calomel  in  acute 
diseases ;  but  their  example  has  not  generally  been  followed, 
and  I  am  pretty  certain  that  in  Dublin  I  was  the  first  who,  both 
in  hospital  and  in  private  practice,  had  recourse  to  such  doses. 
When  life  is  in  danger,  and  we  have  determined  on  this  method 
of  treatment,  the  following  precautions  are  to  be  observed: — 
Tlie  patient  must  take  no  cold  fluids.  Whatever  he  drinks  must 
be  moderately  warm ;  barley-water  without  lemon  juice  should  be 
preferred ;  and  he  should  not  consume  more  than  three  pints  of 
drink  in  the  twenty-four  hours,  as  too  much  drink  disturbs  the 
stomach  and  bowels,  and  favours  mercurial  diarrhoea.  Grapes 
and  all  fruit  must  be  withheld — a  precaution  too  often  entirely 
neglected,  much  to  the  patient's  injury;  for  I  have  seen  a 
tympanitic  state  of  the  abdomen  induced  by  fruit,  particularly 
grapes.  In  the  South  of  France,  in  Italy,  and  in  Spain,  grapes 
form  a  most  useful  article  of  diet  in  inflammatory  and  feverish 
complaints  ;  but  they  are  there  generally  of  a  better  quality  than 
those  we  here  commonly  meet  with  in  the  sick-room ;  and, 
besides,  they  form  a  common  article  of  diet  during  health.  Be 
the  reason  of  the  difference  what  it  may,  I  can  assert  from 
experience,  that  in  this  city  the  physician  will  act  wisely  in 
forbidding  grapes  altogether  in  fevers,  and  still  more  in  all 
diseases  where  he  thinks  it  right  to  give  mercury  internally. 

When  we  wish  a  scruple  of  calomel  to  be  taken  at  once,  an 
excellent  method  is  to  place  the  powder  on  the  tongue,  and  make 
the  patient  wash  it  down  with  some  thin  gruel,  or  else  it  may  be 
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given  in  the  form  of  a  bolus.  In  most  cases  one  such  dose  daQy 
is  sufficient :  but  it  now  and  then  happens  that  very  imminent 
danger  will  prompt  us  to  give  a  second  dose  after  the  lapse  of 
twelve  hours.  By  this  management  we  are  often  enabled  to 
mercurialize  the  system  fully  in  a  Yery  short  space  of  time 
indeed,  and  we  thereby  not  only  cut  short  a  dangerous  inflam- 
mation, and  save  our  patient's  life,  but  we  often  effect  this 
purpose  without  exciting  any  considerable  griping  pains  ot  bowel 
complaint.  Such  accidents  will  of  course  occasionally  happen, 
no  matter  how  mercury  is  introduced  into  the  system,  no 
matter  whether  administered  in  the  form  of  inunction  or  in- 
ternally ;  but  I  can  safely  appeal  to  those  amongst  you  who  h&Te 
witnessed  my  treatment  of  the  pneumonia  and  pleurisy  epidenaic 
last  winter  and  spring,  for  confirmation  of  the  assertion,  that 
the.  curative  effects  of  this  mode  of  giving  calomel  were  most 
striking,  while  the  occurrence  of  griping  or  bowel  complaint 
was  comparatively  rare,  a  circumstance  partly  owing  also  to 
the  care  taken  to  prevent  such  patients  from  being  exposed  to 
cold. 

Another  point  well  worthy  of  attention  remains  to  be  con- 
sidered. In  general  it  is  supposed  that  at  the  time  mercury  is 
about  to  affect  the  mouth,  it  produces  a  degree  of  constitutional 
fever,  acceleration  of  the  pulse,  &c.  Now,  I  can  assert  with 
confidence,  that  when  fever  produced  by  inflammation,  such  as 
pericarditis,  pleurisy,  &c.,  has  existed  before  the  calomel  was 
exhibited,  the  latter  will  in  nine  cases  out  of  ten  produce,  at  the 
moment  the  mouth  becomes  affected,  a  marked  abatement  of 
fever,  a  marked  diminution  of  the  frequency  of  the  pulse.  When, 
as  will  happen  in  some  cases,  particularly  such  as  have  been 
neglected  at  their  commencement,  this  diminution  of  fever,  this 
retardation  of  pulse  does  not  accompany  the  mercurialization  of 
the  system,  let  not  the  practitioner  deceive  himself;  it  is  a  bad 
sign  :  it  is  still  worse  if  the  pulse  become  accelerated  and  the 
fever  increased :  in  such  cases  the  disease  is  rarely  arrested  in 
its  progress.  This  observation  may  seem  unnecessary,  bat  I 
know  it  is  important ;  for  I  myself  have  been  deceived,  and  1 
have  seen  others  of  fai*  greater  experience  deceived  at  such  a 
crisis,  into  the  belief  that  the  increase  of  fever  and  the  accelera- 
tion of  the  pulse  were  owing  to  the  mercury,  and  not  to  an 
aggravation  of  the  disease. 
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Another  most  important  question  is,  whether  mercury  so  used 
for  the  cure  of  internal  inflammations  injures  the  constitution 
permanently  ?  With  the  greatest  confidence  I  can  answer,  it 
does  not.  I  never  saw  a  single  bad  efiect  follow  the  use  of 
mercury,  in  cases  where  the  first  consequence  of  its  exhibition 
was  the  rapid  and  complete  removal  of  a  dangerous  inflamma- 
tion :  a  remedy  can  scarcely  serve  and  hurt  the  constitution  at 
the  same  tin^e.  Mercury  when  it  abates  inflammation  never 
irritates  the  system ;  and  if  it  be  discontinued  when  it  has  per- 
formed this  important  office,  its  after  effects  will  be  employed  in 
the  same  way,  in  curing  the  remnant  of  the  inflammatory  action. 
In  this  I  entirely  agree  with  Mr.  O'Beime,  who  has  most 
successfully  combated  the  generally  received  dogma,  that  mer- 
curialization  of  the  system  cannot  be  employed  in  the  treat- 
ment of  acute  inflammations  in  scrofulous  habits.  Whatever 
cuts  short  the  inflammation,  provided  it  be  applied  in  due 
proportion,  cannot  injure  the  constitution. 

Now,  in  chronic  diseases,  I  have  found  that  the  very  opposite 
method  of  administering  calomel  and  other  preparations  of 
mercury  is  attended  with  most  advantage ;  for,  when  given  in 
continiLous  small  doses,  its  beneficial  influence  is  best  obtained. 
This  rule  applies  especially  to  those  obstinate  cases  of  secondary 
syphilitic  affections  we  sometimes  meet  with,  which  last  for 
years  in  spite  of  all  treatment.  In  a  case  of  this  description 
which  I  lately  attended,  periostitis,  nodes,  venereal  eruptions,  &c., 
succeeded  each  other  for  more  than  two  years,  notwithstanding 
the  use  of  all  the  usual  remedies  as  ordinarily  administered ;  a 
perfect  cure  was  established  in  less  than  three  months  by  the 
administration  of  07ie  grain  of  blue  pill  daily.  In  a  case  of 
epilepsy,  also,  which  I  attended,  I  gave  one  grain  of  calomel 
nightly  for  two  years ;  it  did  not  produce  salivation  or  any  other 
manifest  constitutional  effects,  yet  at  the  end  of  that  time  the 
fits  were  completely  stopped. 

Bespecting  the  local  application  of  mercury,  I  have  one  remark 
to  make.  You  do  not  forget  the  man  in  the  upper  ward,  who 
had  periostitis  affecting  the  scalp.  This  disease  was  very  obscure 
in  its  symptoms,  and  was  accompanied  by  severe  pain  and  irrita- 
tion, so  as  to  deprive  him  entirely  of  rest.  It  was  hard  to  make 
out  what  it  was ;  wo  however  ascertained  its  nature,  and  decided 
that  salivation  would  cure  it,  and  this  was  the  case :  the  man 
VOL,  n.  40 
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got  considerably  better  as  soon  as  we  had  made  his  mouth  sore, 
but  still  some  pain  remained.  What  did  I  do  ?  I  ordered 
mercurial  ointment  to  be  diligently  rubbed  to  the  seat  of  the 
pain  ;  the  very  night  it  was  done  the  man  got  relief.  I  cannot 
explain  this;  but  it  appears  to  be  a  proof  that  the  opinioDof 
the  older  physicians  on  the  utility  of  mercury  locally  apphed  is 
well  grounded.  You  know  it  has  been  lately  shown  that  one  of 
the  best  applications  we  can  make  to  a  swelled  testicle  is 
mercurial  ointment.  In  a  case  of  violent  peritonitis,  where  we 
had  leeched,  bUstered,  and  salivated,  you  have  seen  me  order  a 
mercurial  dressing  to  the  whole  of  the  blistered  surface,  and  joo 
remember  I  stated  that  I  expected  much  advantage  from  it. 
When,  therefore,  you  have  cured  a  disease  by  mercury,  and  there 
happens  to  h6  a  partial  recurrence  of  its  symptoms,  yon  will 
hold  this  treatment  in  memory,  and  have  recourse  to  it. 

I  shall  next  speak  of  the  effects  of  tattar  emetic  in  certain 
chronic  diseases.  In  persons  of  a  weakly  habit,  and  in  those 
who  have  passed  the  meridian  of  life,  it  sometimes  happens  that 
the  symptoms  of  an  acute  disease,  particularly  bronchitis,  sab- 
side,  leaving  the  patient,  however,  in  an  extremely  debilitated 
state,  free  from  fever,  but  entirely  destitute  of  appetite. 

In  such  cases,  day  after  day  passes  away  without  any  increase 
of  strength,  while  nothing  is  complained  of  but  weakness  and 
total  want  of  appetite.  The  skin  is  cool,  the  pulse  indicates  no 
remnant  of  fever,  respiration  is  free,  the  abdomen  soft  and  natural, 
and  the  alvine  discharges  exhibit  nothing  to  account  for  the 
remarkable  want  of  digestive  energy  on  the  part  of  the  stomach. 

In  this  state  of  the  patient,  the  most  constant  and  pecnli&r 
symptom  is  the  appearance  of  the  tongue,  which  is  always  moist, 
and  has  its  whole  upper  surface  covered  with  a  remarkably  thick, 
white,  smooth,  and  tenacious  paste.  Nausea  is  seldom  com- 
plained of,  neither  is  inconvenience  experienced  from  thirst  or 
bitter  taste  in  the  mouth,  but  whatever  food  is  taken  appears 
nearly  tasteless  and  insipid,  and  the  tongue  and  mouth  feel 
clammy  and  uncomfortable. 

This  state  has  been  long  noticed  by  physicians,  and  various 
remedies  proposed  for  its  removal.  The  most  obvious  mode  of 
proceeding  is  the  exhibition  of  purgatives,  followed  in  due  time 
by  tonicB*,  «iidL^\i6ii  \][^«  method  is  pursued  with  judgment,  it 
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will  prove  successful.  Tonics  in  the  first  instance,  and  while 
the  tongue  is  in  the  state  above  described,  are  always  injurious. 
Two  cases  which  occurred  in  the  hospital  excited  much  interest, 
on  account  of  the  previous  obstinacy  of  the  disease,  and  the 
rapid  improvement  which  attended  the  adoption  of  means 
believed  by  most  of  the  students  more  likely  to  injure  than  to 
serve  the  patient.  The  following  was  the  method  of  treatment  em- 
ployed, and  I  have  found  it  in  several  other  cases  of  a  similar  nature 
very  efi'ectual  in  restoring  appetite  and  promoting  convalescence. 

The  patient  is  put  on  low  diet,  consisting  of  white  bread  and 
whey  ;  milk  is  altogether  interdicted,  as  it  invariably  appears  to 
aggravate  the  symptoms.  During  the  day  the  patient  takes  every 
hour  a  tablespoonful  of  a  solution  of  one  grain  of  tartar  emetic  in 
twelve  ounces  of  water;  if  it  nauseate  the  stomach,  the  dose  is 
to  be  diminished.  This  plan  is  persevered  in  for  two  days,  and 
an  emollient  enema  is  administered  in  the  evening  if  necessary* 
On  the  third  day  the  same  plan  is  continued  until  dinner  time,, 
when  the  patient  gets  meat  and  vegetables,  and  is  encouraged  to 
make  as  hearty  a  meal  as  possible.  In  an  hour  after  this  an 
emetic,  consisting  of  twenty  grains  of  ipecacuanha  and  one  grain 
of  tartar  emetic,  is  exhibited,  and  vomiting  promoted  by  copious 
draughts  of  tepid  water ;  during  the  two  following  days  the  low 
diet  and  minute  doses  of  tartar  emetic  must  be  resumed,  and  on 
the  third  day  again  the  full  dinner  and  emetic. 

During  this  course  the  tongue  gradually  becomes  clean,  the 
desire  for  food  increases,  and  the  general  health  and  strength 
improve  rapidly,  when  the  patient  is  allowed  a  more  nourishing 
diet,  which,  however,  must  be  done  with  great  caution  and 
judgment. 

It  is  an  old  opinion  that  tartar  emetic  in  minute  doses  pos- 
sesses a  peculiar  eificacy  in  softening  and  detaching  the  viscid 
mucus  which  in  these  cases  loads  the  surface  of  the  tongue  and 
stomach,  and  impedes  the  healthy  discharge  of  the  digestive 
function.  Whether  the  physiological  reasoning  of  our  prede- 
cessors on  this  subject  are  admissible  in  the  present  state  of 
science,  I  shall  not  stop  to  examine,  my  object  being  now  limited 
to  a  statement  of  the  fact  as  practically  useful.  I  was  induced 
to  give  the  emetic  after  a  full  dinner  on  the  third  day,  partly  in 
consequence  of  some  observations  of  Hippocrates,  and  partly 
because  it  seemed  very  probably  a  priori,  that  an  emetic  on  a 
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full  stomach  would  not  only  cause  less  distress  during  its  actioD, 
but  would  also  prove  more  effectual,  the  vomiting  being  induced 
at  the  moment  the  stomach  is  engaged  with  the  greatest  activity 
in  carrying  on  the  process  of  digestion,  when  it  is  most  copiously 
supplied  with  blood,  and  pours  forth  its  peculiar  secretion  in 
greatest  abundance.  Be  this  as  it  may,  the  above  plan  of  giving 
emetics  after  dinner,  previously  exhibiting  minute  doses  of  tartar 
emetic,  has  seemed  to  me  more  useful  in  many  chronic  diseases 
than  the  usual  method  of  exhibiting  them.  I  can  particularly 
recommend  it  in  cases  of  obstinate  headache,  depending  on  a 
'deranged  state  of  the  stomach. 

Having  mentioned  the  use  of  cod-liver  oil  in  the  stmmoas 
-diathesis,  I  avail  myself  of  this  opportunity  of  corroborating  the 
testimony  of  those  (and  amongst  the  rest,  of  Dr.  Bennett)  who 
have  extolled  the  use  of  this  medicine  in  strumous  diseases  in 
general.  I  have  seen  it  do  what  I  never  saw  any  other  remedy 
effect,  i.e.,  reduce  to  the  natural  size  amygdalsB  that  were  en- 
larged from  the  period  of  extreme  youth.  A  most  remarkable 
instance  was  that  of  a  young  'lady,  aged  about  19,  whose 
amygdalae  were  as  large  as  small  walnuts,  and  which  I  treated 
-without  effect  for  two  years,  bpth  by  iodine  internally,  and 
nitrate  of  silver  locally.  A  three  months'  course  of  cod-liver 
oil  left  no  trace  of  the  disease  behind.  Under  the  influence  of 
this  oil  the  enlargement  of  the  cervical  glands  in  young  persons 
of  a  scrofulous  habit  frequently  disappears,  and  the  tendency 
to  the  formation  of  phthisis,  and  the  recurrence  of  strumous 
hemoptysis  is  occasionally  overcome.  In  persons  of  a  con- 
sumptive tendency,  I  consider  this  as  a  valuable  addition  to  our 
remedies. 

I  have  recently  used  aconite  with  great  benefit  both  internally 
and  externally  in  the  treatment  of  painful  gouty,  rheumatic,  and 
neuralgic  affections.  The  preparation  I  have  used  is  the  tincture, 
of  which  I  give  five  minims  three  times  daily.  In  one  case,  that 
of  a  physician  from  the  country,  who  had  been  suffering  for 
months  from  an  exceedingly  painful  rheumatic  affection  of  the 
vertebrflB  of  the  neck,  which  prevented  the  least  motion  without 
the  greatest  torture,  a  rapid  and  perfect  cure  was  effected  by  this 
medicine.     kiA  in  another  case,  in  which  there  was  gouty 
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neuralgia  of  the  whole   cuticular  surface,  including  even   the 
scalp,  it  produced  equally  beneficial  efiects. 

Dr.  Mulock  has  communicated  to  me  two  cases  illustrative 
of  its  action  as  a  local  application : — "  Miss  H.,  while  nailing 
a  curtain  to  the  top  of  a  bedstead,  fell  on  her  knees  on  the 
feather-bed,  and  when  attempting  to  rise  could  not,  although 
there  was  no  appearance  of  injury ;  and  on  the  best  surgical 
advice  being  procured,  no  injury  of  any  kind  could  be  dis- 
covered. The  pain  and  irritability  of  the  part  were  so  great, 
that  she  was  obliged  to  put  a  basket  over  the  joint  when  in  bed 
to  keep  off  the  pressure  of  the  bed-clothes  ;  and  even  rubbing  it 
gently  brought  on  a  fit  of  hysteria.  After  the  use  of  many 
remedies  without  benefit,  a  lotion  composed  of  one  ounce  of 
tincture  of  aconite,  and  seven  ounces  of  rose  water,  gave  decided 
relief."  The  second  case  was  one  in  which  a  lady  strained  her 
knee-joint  by  slipping  on  the  stairs ;  the  aconite  lotion  gave 
efiectual  relief  here  also. 

The  next  subject  I  shall  call  your  attention  to  is  dry 
cupping. 

Dry  cupping  is  a  remedy  not  by  any  means  of  modern  inven- 
tion ;  it  was  known  to  Hippocrates  and  AretaBus ;  and,  in 
succeeding  times,  among  the  nations  of  the  European  continent 
and  in  the  British  dominions,  it  was  very  generally  employed, 
and  formerly  enjoyed  the  reputation  of  being  a  very  fashionable 
remedy.  Of  late  it  has  fallen  very  much  into  disrepute ;  it  is  now 
very  seldom  employed,  though  some  persons  still  use  it  in  hos- 
pitals and  public  institutions,  where  clinical  experiments  are 
conducted  on  an  extensive  scale.  Mr.  Robertson  has  attempted 
to  revive  this  practice,  and  has  proved  that  dry  cupping  is  a  very 
valuable  remedy,  possessed  of  curative  powers  shared  by  no  other 
therapeutic  agent,  and  capable  of  being  applied  with  advantage 
where  the  ordinary  means  are  perilous  or  inadmissible. 

Some  time  ago  Mr.  King,  of  Stephen's  Green,  related  to  me 
the  particulars  of  a  case  which  exhibited  in  a  very  remarkable 
manner  the  benefit  derived  from  dry  cupping.  It  was  a  case  of 
hysterical  vomiting  in  a  lady,  for  which  every  known  remedy 
has  been  tried  without  any  favourable  result,  and  which  was 
completely  aiTcsted  by  the  application  of  dry  cupping  to  the 
stomach  and  margins  of  the  ribs.     This  may  appear  strange  to 
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you,  and  yon  may  be  inclined  to  ask,  how  is  it  that  a  change  in 
the  condition  of  the  integuments  of  the  abdomen  can  affect  the 
stomach  ?  In  reply  to  this  I  would  ask,  in  inflammation  of  the 
stomach,  whether  acute  or  chronic,  why  is  it  that  the  appUcation 
of  leeches  to  the  integuments  relieves  the  gastric  affection  ?  In 
the  latter  the  result  is  equally  as  strange  as  in  the  former  in- 
stance ;  the  circulation  of  the  stomach  is  totally  distinct  from 
that  of  the  integuments,  and  yet  we  have  no  remedy  so  efficient 
in  relieving  gastric  inflammation  as  leeches  applied  to  the  integu- 
ments of  the  epigastrium.  Taking  away  blood  from  the  surface 
produces  a  change  in  the  circulation  of  the  internal  organs; 
detaining  blood  in  the  integuments,  in  the  neighbourhood  of 
any  viscus,  acts  also  on  the  internal  circulation,  and  effects  a 
corresponding  change.    Let  us  investigate  this  more  minutely. 

A  cupping-glass  is  applied  to  some  part  of  the  body,  and  the 
air  contained  within  it  is  exhausted  by  means  of  a  syringe  or  hy 
heat.     In  either  case  the  integuments  of  the  part  are  forced  up 
into  the  glass  by  atmospheric  pressure,  so  as  to  form  a  hillock, 
in  which  a  considerable  quantity  of  blood  is  detained,  remaining 
in  the  capillaries  of  the  part,  and  beings  as  it  were,  cut  off  from 
the  general  mass  of  the  circulation*.   The  experiments  of  Dr.  Barry 
have  proved  the  detention  of  blood  in  that  portion  of  the  integu- 
ments submitted  to  the  action  of  the  cupping-glass,  and  that  the 
quantity  so  detained  does  not  pass  into  the  general  circulation, 
or  partake  in  its  changes.     Now,  if  a  given  portion  of  the  skin 
has,  in  consequence  of  morbid  action,  an  unusual  quantity  of 
blood  thrown  into  it,  and  cupping-glasses  are  applied  to  the 
integuments  in  its  vicinity,  you  draw  off  a  great  quantity  of 
blood  into  the  portion  which  you  cup,  and  that  part  which  pre- 
sented an  unusual  quantity,  in  consequence  of  morbid  engorge- 
ment, may  be,  pro  temporey  drained,  and  may,  during  the  period 
of  this  application,  make  rapid  progress  towards  health.     The 
same  observation  holds  good  when  you  cup  over  an  internal 
organ  in  a  state  of  inflammation.     You  must  be  aware  of  the 
practice  of  tying  arteries  which  go  to  tumors  of  various  kiuds, 
and  that  the  application  of  the  ligature  has  frequently  proved 
successful   in   arresting  the   peculiar  inflammatory   process  by 
which  such  morbid  developments  are  accompanied.     Now,  cap- 
ping acts  as  a  kind  of  temporary  Ugature  on  the  vessels  of  the 
part  to  which  the  glass  is  applied,  including  even  the  capillaries; 
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and  it  is  in  this  way  that  it  tends  to  prevent  the  absorption  of 
poisons  locally  applied. 

Having  said  so  much  about  the  application  of  cupping-glasses, 
their  modus  operandi,  and  their  action  as  local  applications,  let 
us  see  how  far  the  principle  may  be  pushed,  and  also  whether 
this  mode  may  not  be  applicable  to  local  affections  alone,  but 
also  act  on  the  general  circulation  in  such  a  manner  as  to  pro- 
duce  those  effects  which  are   commonly   attained  by  different 
means.     Dr.  Arnott,   in   vol.   i.,   p.    574,   of  his  work  on  the 
Elements  of  Physics,  makes  the  following  important  observa- 
tions on  this  subject : — **  Reflection  upon  these  circumstances 
led  me  to  think  that,  in  certain  cases,  the  beneficial  effects  of 
blood-letting  might  be  attainable  by  the  simple  means  of  exten- 
sive dry-cupping ;  that  is  to  say,  by  diminishing  the  atmos- 
pherical pressure  on  a  considerable  part  of  the   body,  on  the 
principle  of  the  cupping-glass  used  very  gently,  and  thus  sud- 
denly removing  for  a  time,  from  about  the  heart,  a  quantity  of 
blood   sufficient,    by  its   absence,  to   produce   faintness.      The 
results  of  trial  have  been  such  as  to  give  great  interest  to  the 
inquiry,  and  the  author's  leisure  will  be  devoted  to  the  prose- 
cution of  it.     An  air-tight  case  of  copper  or  tin  plate,  being  put 
upon  a  limb,  and  made  air-tight  by  a  leathern  or  other  suitable 
collar,  tied  at  the  same  time  round  its  mouth  and  the  Umb — on 
part  of  the    air   being  then  extracted   by  a   suitable   syringe, 
in    an    instant  the    vessels  all  over  become    gently  distended 
with  blood  ;  and,  as  the  blood  is  suddenly  taken  from  the  centre 
of  the  body,  faintness  is  produced,  just  as  by  bleeding  from  a 
vein.     The  excess  of  blood  may  be  detained  in  the  limb  as  long 
as  desired,  for  the  circulation  is  not  impeded.     To  produce  a 
powerful   effect   with    a    slight  diminution   of  pressure,    more 
than  one  limb  must  be  operated  on  at  the  same  time.'*     From 
this  it  appears,  that  if  you  take  the  whole  arm  or  leg  or  thigh  of 
a  man,  and  place  it  under  this  machine,  then  exhaust  it  of  air, 
and  detain  one  or  two  pounds  of  blood  in  the  integuments,  the 
same  quantity  is  abstracted  from  the  heart  and  general  circula- 
tion, and  the  effect  produced  is  the  same  as  if  you  had  suddenly 
drawn  blood  from  the  system  to  this  amount.     The  strongest 
man  will  faint  if  you  cup  both  legs.     I  think  this  view  of  the 
subject  opens  new  ground  in  the  field  of  practical  medicine. 
You   are   all    aware    of  the   effects,   the   truly  beneficial   and 
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admirable  effects  of  blood-lettiog,  and  you  know  also  that  these 
depend  not  so  much  on  the  quantity  of  blood  lost,  as  on  the 
impression  produced  on  the  general  system.  If  we  have  to  deul 
with  an  extensive  and  violent  inflammation,  we  do  not  abstract 
blood  by  a  minute  opening  ;  we  make  a  large  orifice,  or  we  open 
a  vein  in  both  arms  at  the  same  time,  we  place  the  patient  in 
an  erect  posture,  and  endeavour  to  produce  deliquium.  It 
sometimes  happens  that  the  patient  faints  from  fear,  or  before 
any  considerable  quantity  of  blood  has  been  lost,  and  this  faint- 
ness,  as  Dr.  Arnott  remarks,  answers  as  well  as  that  which 
results  from  venesection.  This  I  can  also  testify,  for  I  have  seen 
all  the  good  effects  of  bleeding  produced  by  the  terror  with 
which  the  operation  frequently  inspires  persons  of  delicate  or 
nervous  temperaments. 

Now,  by  the  machinery  before  described,  a  machinery  by  no 
means  complicated,  you  are  able  to  produce  with  certainty  sach 
a  powerful  effect  on  the  general  vascular  system,  as  to  obtain  all 
the  benefit  derivable  from  general  blood-letting.  Dr.  Arnott 
mentions  another  but  more  objectionable  way  of  attaining  the 
same  purpose,  and  one  which  is  inferior  in  eflScacy  to  the  mode 
detailed.  If  you  apply  a  bandage  pretty  tightly  over  the  upper 
part  of  a  limb,  suppose,  for  instance,  round  the  thighs,  so  as  to 
prevent  the  return  of  blood  through  the  veins,  and  then  put  the 
legs  into  warm  water,  the  quantity  of  blood  detained  in  the  lower 
extremities  will  be  such  as  to  make  the  patient  faint.  This  mode 
may  be  useful  on  some  occasions,  but  it  is  inferior  to  drj- 
cupping,  and  can  only  be  applied  to  the  extremities.  There  is 
another  and  very  important  point  relative  to  the  employment  of 
dry-cupping  which  stamps  additional  value  on  it,  from  its  appU- 
cability  to  cases  calculated  to  excite  much  solicitude  and  anxiety 
in  the  mind  of  every  practitioner.  You  have  often  seen  cases 
of  inflammation  in  which  our  sole  hope  of  safety,  or  even  life, 
depends  on  checking  the  inflammatory  process,  when  we  stand 
doubting  or  perplexed,  balancing  the  possibly  fatal  effect  of 
blood-letting  on  a  sinking  frame,  with  the  slower  but,  perhaps, 
more  certainly  calculated  close  of  an  inflammation  which  attacks 
some  vital  organ  and  affects  the  very  sources  of  existence.  If,  in 
such  circumstances,  we  could  produce  results  similar  to  those 
which  accompany  venesection,  would  it  not  be  a  very  important 
desideratum  ?    Now,  the  employment  of  dry-cupping  holds  out 
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to  US  a  fair  prospect  of  attaining  this  end,  of  cutting  short  a 
menacing  inflammation  in  that  particular  state  of  constitution 
where  hlood- letting  is  a  perilous  experiment,  and  regulating  the 
errors  of  morbid  action  without  having  recourse  to  the  customary 
shock  of  sanguineous  depletion.  I  do  not  know  any  better  or 
more  valuable  auxiliary  in  the  practice  of  medicine  than  this,  or 
one  which  is  capable  of  greater  extension  and  improvement. 
There  is  not  a  single  practitioner  who  does  not  remember  how 
often  he  has  been  forced  to  bleed,  when  he  knew  that  he  was 
doing  so  at  the  risk  of  his  patient's  constitution  and  life ; 
there  is  no  one  who  has  not,  on  such  occasions,  anxiously  sought 
some  other  means  of  accomplishing  the  same  purpose ;  and,  as 
this  is  promised  by  the  employment  of  dry-cupping,  I  think  this 
matter  should  become  the  subject  of  extensive  clinical  experi- 
ment, and  that  no  time  should  be  lost  in  proceeding  to  investi- 
gate the  true  properties  of  a  remedy  which  is  likely  to  open  a  new 
era  in  medical  practice.  Cupping-glasses  might  be  made  of  con- 
venient shapes  for  applying  them  along  the  inside  or  the  outside 
of  the  thigh  or  arm,  and  might  be  so  large  that,  with  the  aid  of 
a  syringe,  the  intended  efiect  could  be  produced  in  a  few  minutes. 
With  regard  to  their  operation  in  cases  of  local  diseases,  I  think 
we  cannot  extend  their  use  too  far.  There  are  many  cases  of 
hysterical  neuralgia,  sometimes  aflfecting  the  side,  sometimes  the 
spine,  and  other  parts,  which  hitherto  we  have  treated  by  bleed- 
ing, leeches,  stupes,  liniments,  and  blisters.  Fomentations  and 
liniments  sometimes  succeed  in  removing  this  affection,  so  do 
leeches,  but  frequently  both  fail,  and  we  are  obliged  to  blister, 
which  often  produces  great  irritation  without  being  attended  by 
any  decided  benefit.  Here  it  is  very  probable  that  we  would 
derive  very  gi-eat  advantage  from  dry-cupping  in  the  neighbour- 
hood of  the  affected  part.  I  have  in  a  previous  lecture  referred 
to  its  effects  in  the  headaches  of  young  ladies.  Now  these  are 
varied  and  numerous  beyond  conception,  generally  connected 
with  some  menstrual  irregularity  and  derangement  of  the  in- 
testinal canal,  and  forming  a  class  of  disorders  which  would 
require  a  good  monograph  more  than  any  other  I  know  of. 
Many  practitioners  get  into  disgrace  with  ladies  on  this  account, 
and,  as  a  natural  consequence,  with  the  community  in  general. 
Bleeding  here  is  of  very  little  use,  and  gives  only  a  temporary 
relief,  or  even  in  many  cases  aggravates  the  existing  symptoms. 
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The  best  plan  of  treatment  is  to  regulate  the  menstmal  secretion, 
and  attend  to  the  state  of  the  bowels.  But  I  will  say  no  more 
on  this  subject,  for  I  might  lecture  on  it  without  end.  As  to  the 
headache,  if  you  leech,  they  get  worse  afterwards  ;  if  you  apply 
cold  lotions,  the  same  result  follows ;  the  best  thing  that  yon 
can  do,  in  my  opinion,  is  to  apply  dry  cupping-glasses  to  the 
back  of  the  neck  and  between  the  shoulders. 

Let  us  see  what  dry-cupping  has  done  in  those  cases  which 
have  been  treated  with  it  in  hospital.  A  man  of  the  name  of 
Ryan,  who  has  been  a  long  time  in  hospital,  suffering  from 
violent  pains,  produced  partly  by  rheumatism  and  partly  hy 
neuralgia,  complained  of  very  severe  attacks  of  pain  in  the 
lumbar  region,  lower  part  of  the  belly  and  thighs,  particularly 
in  the  lumbar  region,  on  one  side  of  which  the  pain  and  tenderness 
were  excessive.  This  man  had  been  mercurialized  and  bUstered ; 
he  had  100  leeches  to  the  affected  parts  in  eight  different  appli- 
cations ;  he  had  been  stuped  repeatedly ;  he  had  all  manner  of 
liniments  and  internal  remedies  I  could  devise.  He  was  certainly 
somewhat  improved  by  this  treatment,  but  not  so  much  as  I 
wished.  Well,  this  man  has  received  the  most  marked  benefit 
and  relief  of  his  sufferings  from  dry-cupping  over  the  seat  of  the 
disease. 

Another  man,  named  Eustace,  who  had  sciatica,  which  was 
cured  by  acupuncture,  and  afterwards  returned,  experienced  con- 
siderable advantage  from  this  remedy.  In  the  case  of  a  womAn 
above  in  the  fever  ward,  labouring  under  bronchitis,  we  have 
observed  an  amelioration  of  the  pectoral  symptoms  after  the 
application  of  dry- cupping.  It  appears  to  me  that  cases  of  pain 
and  tenderness  are  not  the  only  ones  to  which  dry-cupping  is 
applicable,  but  that  we  may  employ  it  also  with  hopes  of  success 
in  congestion  of  internal  organs.  Cupping  over  the  chest,  I 
think,  would  diminish  if  not  cut  short  the  paroxysms  of 
spasmodic  asthma,  of  tussis  senilis,  and  of  the  acute  suffocative 
catarrh.  In  bronchitis  with  emphysema  it  would  relieve  the 
congestion  of  the  lungs,  and  lessen  the  dyspnoea ;  and  in  the 
violent  suffocating  bronchitis  of  children,  soon  after  birth,  it 
seems  to  be  particularly  valuable  from  its  rapid  effects.  In  the 
tremendous  and  fatal  dyspnoDa  which  accompanies  this  affection 
in  children,  bleeding  and  leeches  are  objectionable,  from  the 
dangers  attendant  on  them,  and  from  their  tedious  operation, 
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and  are  decidedly  inferior  to  the  prompt  and  efficacious  agency 
of  dry-cupping,  which  is  free  from  any  danger.  You  will  be 
convinced  that  I  do  not  overrate  the  value  and  advantages  of 
dry-cupping,  when  you  recollect  the  case  of  a  man  in  the  hospital 
who  has  empyema  of  the  left  side  of  the  chest.  In  this  case,  the 
whole  of  the  cavity  of  the  left  pleura  is  filled  with  matter,  the 
heart  has  been  pushed  to  the  right  side,  and  the  man  breathes 
only  through  the  right  lung.  Now  this  man  got  bronchitis  in 
his  only  sound  lung,  and  you  can  easily  perceive  what  danger  he 
was  in.  It  is  obvious,  that  in  such  cases,  from  the  long  duration 
of  the  disease,  the  immense  quantity  of  pus  in  the  pleural  sac, 
and  the  weakness  of  the  patient's  constitution,  bleeding  could 
not  be  employed  without  much  hazard.  We  had  recourse  to 
small  doses  of  tartar  emetic  and  extensive  dry-cupping  over  the 
chest.  The  result  of  this  case,  which  I  could  not  have  treated 
so  advantageously  a  fortnight  ago,  is  very  encouraging,  for  you 
have  seen  the  relief  this  poor  man  obtained.  It  may  seem  to 
you  that  I  am  disposed  to  think  too  highly  of  this  remedy ;  but 
as  I  have  stated  to  you  before,  its  properties  seem  to  be  analogous 
to  those  of  general  and  local  bleeding,  and  it  is  of  the  utmost 
importance  to  investigate  its  eflfects  thoroughly,  and  see  if  it  is 
capable  of  the  same  application  and  hkely  to  be  attended  with 
similar  results ;  or,  if  there  be  any  difierence  in  applicability,  to 
know  where  the  one  and  where  the  other  may  be  employed  with 
the  greatest  propriety  and  success. . 

In  an  early  part  of  the  course,  when  speaking  of  the  prescrip- 
tions in  fever,  I  mentioned  the  mode  of  administering  carbonate 
of  ammonia  in  effervescence. 

We  had  a  woman  in  fever  here  some  time  ago,  to  whom  we 
gave  the  carbonate  of  ammonia  in  a  state  of  efiervescence ;  and 
as  the  form  in  which  we  administered  it  proved  extremely  useful, 
I  think  it  necessary  to  remind  you  of  it.  The  carbonate  of 
ammonia  is  given  in  excess,  in  the  proportion  of  about  two 
grains  and  a  half  in  each  draught,  as  you  will  perceive  by  the 
formula  employed : — 

R.  Aquae  Fontis,  fjvss. 
Sympi  Zingiberis,  fjiij. 
Carbonatis  Ammoni^B,  5J.     Signetor,  No.  1. 
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The  syrup  of  ginger  is  used  to  cover  the  taste  produced  by  the 
excess  of  ammonia,  and  to  prolong  the  eflferrescence.  Every- 
thing syrupy  prevents  the  too  rapid  escape  of  the  carbonic  acid. 
If  the  acid  and  alkaline  solutions  consist  of  water  alone,  there  is 
an  instant  extrication  of  carbonic  acid,  and  it  escapes,  as  it  were,  in 
a  very  rapid  succession  of  bubbles ;  the  patient  scarcely  has  raised 
the  vessel  to  his  lips,  when  the  effervescence  is  over.  The  syrup 
thickens  the  water,  and  thus  offers  a  resistance  to  the  extrication 
of  the  fixed  air,  and  moreover  gives  the  mixture  a  more  agreeable 
flavour.  You  next  proceed  to  prescribe^  the  acid  solution,  as 
follows : — 

R.  Acidi  Citrici,  3J. 

AqusB  Fontis,  fjiij.     Signetor  No.  2. 

and  then  you  add, 

Snmantur   cocblearia  duo  ampla  ex  No.   1.  effervescentid  cum 

cochleare  uno  amplo  ex  No.  2. 

You  perceive,  gentlemen,  that  I  am  not  so  poetical  as  Dr.  Paris, 
who,  with  a  phraseology  almost  Homeric,  says,  Suinatur  in 
impetu  ipso  effervescentue,* 

Where  effervescing  draughts  are  indicated  in  the  latter  stages 
of  protracted  nervous  fevers,  and  when  it  is,  at  the  same  time, 
necessary  to  administer  moderate  doses  of  diffusible  stimuli,  their 
combination  will  be  found  very  beneficial. 

I  have  said  that  the  carbonate  of  ammonia  in  these  draughts 
is  in  excess,  for  one  drachm  of  this  salt  would  require  about 
seventy-eight  grains  of  tartaric  or  citric  acid  to  form  a  neutral 
compound.  When,  therefore,  you  wish  to  order  effervescing 
draughts,  without  any  notable  excess  either  of  acid  or  alkali,  yoa 
may  prescribe  one  drachm  of  carbonate  of  ammonia  in  No.  1,  and 
eighty  grains  of  acid  in  No.  2.  These  quantities  will  be  sufficient 
to  make  six  effervescing  draughts.  If  the  disease  is  more  of  an 
inflammatory  nature,  carbonat.e  or  bicarbonate  of  soda  should  be 
preferred.  Three  drachms  of  the  crystallized  carbonate  of  soda 
will  be  required  in  No.  1  to  make  six  dranghts,  to  be  taken 
in  effervescence  with  100  grains  of  acid  in  No.  2.     When  the 

*  *'  So  spake  the  gui^i<u>  of  the  Trojan  state, 
Then  mth'd  impetuous  through  the  Iceaa  gate : 
Him  Paris  foUowed.'*— P<9>s'«  Jiiad, 
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bicarbonate  is  used,  the  quantity  of  alkali  and  acid  ought  to  be 
3ij.  and  140  grains  respectively.  Let  us,  therefore,  for  the  sake 
of  impressing  on  the  memory,  place  in  a  tabular  form  these 
relative  quantities : — 

Alkalitie  solution,  six  ounces.  Acid  solution^  three  ounces. 

Carbonate  of  Ammonia,  3j.  Tartaric  or  citric  acid,  80  grains. 
Carbonate  of  Soda,  5iij.  Ditto  100  grains. 

Bicarbonate  of  Soda,  5ij.  Ditto  140  grains. 

These  proportions  of  acids  and  alkalies  form  eflfervescing 
draughts,  in  which  the  acid  is  quam  proxime,  exactly  suflScient 
to  decompose  the  carbonated  alkali.  In  general  practice,  the 
same  alkaline  solutions  are  ordered  to  be  taken  with  a  table- 
spoonful  of  lemon-juice  to  two  of  the  solution.  This  is  evidently 
a  very  incorrect  method  ;  for  if  this  quantity  of  lemon-juice  is 
reckoned  equivalent  to  seventeen  grains  of  citric  or  tartaric  acids, 
then  it  is  obvious  that  six  table-spoonfuls  are  equivalent  to  102 
grains  of  acid.  This  quantity  of  lemon-juice,  therefore,  is,  qu/im 
"proximhy  sufficient  when  carbonate  of  soda  is  used,  but  it  is  too 
much  when  carbonate  of  ammonia,  and  it  is  too  little  when 
bicarbonate  of  soda  is  used.  In  common  cases,  this  slight  excess 
of  either  acid  or  alkali  is  of  no  importance,  but  it  not  unfrequently 
happens  in  fever  and  inflammatory  diseases,  that  urgent  thirst 
or  nausea  require  the  frequent  administration  of  effervescing 
draughts,  while,  at  the  same  time,  the  internal  exhibition  of 
calomel,  blue  pill,  or  James'  powder  is  indicated.  When  this 
occurs,  it  is  of  great  consequence  that  the  acid  used  in  the 
draughts  should  not  be  in  excess,  as  it  might  occasion  griping 
and  diarrhoea,  and  consequently,  in  such  cases,  I  prescribe  the 
acid  solution  instead  of  lemon-juice,  as  its  strength  is  known, 
and  may  be  regulated  with  certainty. 

A  word  on  sinapisms,  and  I  have  done.  This  species  of  rube- 
facient is  applied  in  various  diseases,  viz.,  in  the  latter  stages 
of  fever,  in  pleurodynia,  colic,  pains  of  the  stomach,  and  not 
unfrequently  in  suppressed  or  irregular  gout,  where  it  is  at- 
tempted to  fix  the  disease  in  the  extremities.  Nothing  is  more 
certain  than  that  gout  may  go  astray,  and  that  it  may  occasionally 
be  called  away  from  important  internal  parts,  by  means  calculated 
to  excite  inflammation  on  the  surface.    If  a  man,  in  whom  a  fit 
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of  gout  was  about  to  take  place,  sprains  his  ankle,  inflammation 
of  the  part  is  forthwith  the  consequence,  and  here  the  gont  at 
once  settles.  Within  a  short  period  of  time  I  have  seen  three 
remarkable  examples  of  the  relief  which  vital  organs  may 
experience  when  gout  appears  in  the  extremities.  A  publican 
applied  to  me  with  violent  pain  in  his  stomach,  which  came 
on  every  evening,  and  lasted  many  hours  in  spite  of  every 
remedy.  In  a  day  or  two  he  got  a  violent  attack  of  podagra,  and 
had  no  more  internal  suffering.  A  gentleman,  whom  I  attended 
with  Mr.  Barker,  was  attacked  with  cerebral  symptoms  and 
indistinctness  of  vision  and  utterance.  We  feared  hemiplegia: 
the  next  day  he  got  severe  podagra,  and  was  able  to  speak 
perfectly  well,  and  see  distinctly.  He  was  75  years  of  age.  At 
the  same  time  I  was  attending,  with  Mr.  Colles  and  Mr.  Haffield, 
a  robust  and  powerfully  made  gentleman,  aged  74,  who  having 
had  symptoms  of  flying  gout,  and  shortly  after  a  bowel  complaint, 
made  use  of  the  salt-water  plunge  bath.  This  imprudent  act 
brought  on  a  violent  and  nearly  fatal  hemoptysis.  He  was  bled 
twice,  and  got  the  usual  styptics  with  relief,  but  his  improvement 
became  much  more  rapid  when  gout  appeared  in  both  his  feet. 

Facts  such  as  these  occur  frequently,  and  leave  a  strong 
impression  on  the  mind  of  the  practitioner  of  the  prudence  of 
attempting  to  bring  the  gout  to  the  extremities  in  similar  cases.- 
Some  try  to  do  this  by  means  of  stuping,  liniments,  blisters,  or 
sinapisms;  but  it  appears  to  me  that  the  latter  are  seldom 
applied  in  a  manner  likely  to  effect  the  desired  object,  for  when 
composed  of  the  usual  ingredients,  sinapisms  act  too  quickly  to 
be  long  borne,  and  of  course  only  give  rise  to  a  very  superficial 
inflammation,  and  that  of  very  brief  duration.  To  fix  gout  in  a 
part,  for  example,  in  the  foot,  our  application  must  act  much 
more  gradually,  and  must  excite  the  deeper  seated  tissues.  These 
objects  may  be  obtained  by  mixing  one  part  of  strong  and  fresh- 
ground  mustard  powder  with  three  of  flour,  and  adding  as  much 
treacle  as  will  convert  them  into  a  viscid  paste,  which  may  be 
spread  like  a  plaster  on  linen,  and  applied  to  the  part.  This 
will  be  borne  for  four  or  six  hours,  and  will  cause  a  redness 
which  will  last  a  whole  day.  The  proportion  of  flour  may  vary 
according  to  circumstances. 

I  have  done  now,  the  session  is  over,  and  I  must  conclude.   It 
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was  usual  in  my  time  to  spend  five  or  ten  minutes  at  the  ter- 
mination of  a  closing  lecture  in  flattering  the  class  and  indulging 
in  a  complimentary  strain.  I  do  not  mean  to  do  this.  I  cannot 
say  that  you  have  been  idle ;  but,  gentlemen,  we  cannot  be  too 
industrious.  Never  was  there  a  time  when  the  career  of  science 
was  so  brilliant  and  so  rapid  as  the  present :  there  never  was  a 
time  when  the  inducements  were  so  great  to  explore,  investigate, 
and  treasure  up  the  numerous  and  deeply  interesting  mass  of 
facts  for  which  science  is  indebted  to  modem  discovery.  The 
day  is  gone  by  when  quackery  could  impose  upon  the  credulous, 
and  impudence  assume  the  garb  of  merit ;  a  century  ago  it  was 
very  easy  to  keep  up  with  the  scanty  and  slow-paced  intelligence 
of  the  age ;  men  became  acquainted  with  certain  opinions  which 
they  regarded  as  fixed  and  immutable,  and  here  their  pursuit  of 
science  was  abandoned.  In  our  times  the  field  of  science  is  so 
broad  and  extensive,  and  its  increase  on  every  side  so  rapid 
and  so  various,  that  he  who  wishes  not  to  be  left  completely 
behind  must  employ  all  his  energies  with  continuous  and  unre- 
mitting assiduity. 
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Abdominal  abscess  openinfir  externally 
and  into  the  stomach,  ii.  272. 

Abscess,  abdominal,  opening  extemallj 
and  into  the  stomach,  ii.  272— of  the 
heart,  case  of,  ii.  175— of  the  liver,  iL 
283— opening  into  stomach  and  peri- 
cardium, ii,  265— of  the  lungs,  U.  50— 
cases  of  recovery  from,  ii.  50. 

Abscesses  in  the  neck,  ii.  597. 

Abuse  of  mercury  in  syphilis,  ii.  680,  540. 

Acardiac  foecus.  Dr.  Houston's  case  of,  i. 
47. 

Acetate  of  lead  and  opium  in  cholera,  i. 
478 — in  tympanitis,  i.  163. 

Acidity  of  the  stomach  in  indigestion,  ii. 
238. 

Aconite,  effects  of,  ii.  628. 

Acupuncture  in  anasarca,  ii.  828. 

Acute  articular  rheumatism  attended  with 
pericarditis,  and  afterwards  with  symp- 
toms of  delirium  tremens,  i.  609. 

Affections  of  the  bones  in  syphilis,  il.  489. 

Affection,  painful,  of  the  feet,  ii.  585. 

African  fever,  i.  420. 

Ague,  i.  409— cake,  i.  416,  624— conges- 
tion of  internal  organs  in,  i.  417— dis- 
eases which  simulate,  i.  417— enlarge- 
ment of  liver  and  spleen  in,  i.  416,  624 
— hysterical,  i.  662— intervals  between 
the  fits,  i.  410 — quartan,  i.  409— quo- 
tidian, i.  410— relapse-periods  of,  i.  426 
— tertian,  i.  408 — tertiana  soporosa,  i. 
414— treatment  of,  i.  412,  419. 

Air  in  the  alimentary  canal,  use  of,  i,  149 — 
in  the  cavity  of  the  pleura  in  pneumo- 
nia, ii.  82. 

Albuminous  urine  in  dropsy,  ii.  806 — 
opinion  on  the  nature  of,  ii.  801. 

Alvine  dif charges,  peculiar,  ii,  246. 

Amaurosis,  ii.  679. 

AmenorrhoBa,  ii.  362. 

Ammonia,  carbonate  of,  in  the  urine,  ii. 
311— hydro-sulphate  of,  in  dlBeases  of 
the  heart,  ii.  219. 

Amygdalae,  enlarged,  ii  226— cod-liver 
oil  in,  ii.  628. 

Anasarca,  ii.  315— acupuncture  in,  ii.  323 
—after  scarlatina,  i.  408— and  disease 
of  the  heart,  ii.  21 1— caused  by  disease 
of  the  kidney,  ii.  SOl^genend,  u.  821— 
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of  the  face,  IL  211^f  upper  extremi- 
ties, ii.  212,  815. 

Anatomical  diaracter  of  the  yellow  feyer 
at  Gibraltar,  i.  826. 

Anatomy,  morbid,  i.  48. 

Aneurism,  aortic,  ii.  218 — thoracic,  11. 210 
— case  simulating,  ii  210— diagnods 
between,  and  a  tumor  in  the  chest,  ii 
218. 

Animal  chemistry,  Liebig's  strictnxes  on, 
i80. 

Annals  of  the  surgical  department  of  the 
general  hospitalat  Hamburgh  (Fricke's), 
extract  from,  ii.  467. 

Anus^  aphthous  ulceration  of,  in  scar- 
latina, i.  898. 

Aorta,  aneurism  of,  ii  218— disease  of,  ii. 
191. 

Aphonia,  ii  1 — ^neuralgic,  i  656. 

Aphthous  ulceration  oi  the  anus  in  scar* 
latina,  i  393. 

Apoplexy,  i,  389 — pulmonary,  ii.  148. 

Arachnitis,  latent,  li.  136. 

Aretseus,  description  of  enlargement  of 
the  spleen,  i.  626. 

Army  medio&l  department,  report  from, 
on  the  treatment  of  syphilis^  ii.  464. 

Amott,  Dr.,  on  dry-cupping,  ii.  681. 

Arsenical  solution,  caution  necessary  in 
prescribing  it,  ii.  400. 

Arsenic  in  psoriasis,  ii  400. 

Arteritis,  ii.  334. 

Artery,  pulmonary,  with  only  two  valves, 
both  inflamed,  li.  206. 

Arthritic  rheumatism,  i  668. 

Arthritis,  i  658— colchicum  in,  i.  6C6 — 
complicated  with  bronchitis,  i.  666^ 
connexion  of,  with  hepatitis  and  urti- 
caria, i.  512— gonorrhceal,  ii  468 — in 
scarlatina,  i  892 — periostitic,  ii  662. 

Ascites,  chronic,  spontaneous  cure  of,  11. 
823— dependent  on  disease  of  the  liver, 
ii286. 

Asiatic  cholera,  i  441 — acetate  of  lead 
and  opium  in,  i.  478 — calomel  treatment 
of,  i  479— contagious  character  of,  i 
472 — ^De.  Jacksoirs  account  of,  i  46»— 
in  America,  i.  462— in  England,  i  458— 
in  Ireland,  i  460— in  Paris,  i  460— 
march  of,  i  444— of  1882,  L  468— of 
1847,  i  474— treatment,  i  477. 

Asthma,  ii.  98— bronchitic,  ii.  28 — ipas- 
modio,  ii.  98 — ^tzeatment  of,  ii.  99. 
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Astle,  Dr.,  on  scarlatina^  i.  875. 
Auscaltation,  ii.  6. 

Autenrieth,  Dr.,  on  the  changes  in  the 
character  of  diseases,  i.  850. 


B. 


Barker  and  Cheyne's  report,  i.  119. 

Barry's  theory  of  the  circulation,  remarks 
on,  ii.  62. 

Baths  of  gelatine  in  skin  diseases,  ii  403. 

Bed-sores,  i.  214. 

Bell's  paraljsis,  i.  652 — spasms  of  the 
portio  dura,  i.  655. 

Belladonna,  extract  of,  in  iritis,  ii.  518 — 
in  phlebitis,  n.  839. 

B«'lin,  treatment  of  syphilis  in  the  hos- 
pital of.  ii.  505,  610. 

Bewley,  Dr.,  on  scarlatina,  I  379. 

Bismuth,  nitrate  of,  in  dyspepsia,  iL  237. 

Bladder,  fistula  between,  and  rectum,  IL 
318. 

Bleeding,  ill  effects  of,  in  hysterical  con- 
gestion of  the  brain,  ii.  857 — in  fever, 
i.  167— in  hemoptysis,  iL  160— in  pneu- 
monia, ii.  48 — from  the  lungs,  IL  146. 

Blisters,  adyantages  of,  when  judiciously 
used,  i.  172 — constitutional  irritation 
arising  from,  ii.  890— in  fever,  i.  172— 
as  derivatives,  i.  173 — as  stimulants,  i. 
172— to  the  head,  i.  180— mode  of  dress- 
ing, i.  183— sleeplessness  from  the  irri- 
tation of,  ii.  609. 

Blood,  circulation  of,  i  62— effusion  of, 
into  the  eyes,  ii.  430— in  melsena,  cha- 
racters of,  iL  251— spitting  of,  ii.  146— 
the  forces  by  which  it  is  circulated,  1. 68. 

Blood-vessels,  minute,  i.  66. 

Bones,  affections  of,  in  sjrphilis,  iL  489. 

Botanical  nomenclature,  i.  22. 

Botany,  study  of,  i.  20. 

Bowels,  constipation  of  the,  ii.  242 — ^he- 
morrhase  from,  in  fever,  L  807. 

Box  well.  Dr.,  on  scarlatina,  i.  376. 

Brain,  circulati'»n  of ^  i.  64,  598— conges- 
tion of,  L  598 — diseases  of,  i.  674 — 
morbid  anatomy  of,  L  601 — pathology 
of,  i.  574 — ramollissement  of,  L  600— 
scrofulous   inflammation  of,   L  197 — 

-  softening  of,  L  600. 

Bright's  disease  of  the  kidney,  iL  301— 
observations  on  Bayer's  views  of,  iL  303 
— pathology  of,  ii.  303. 

Bronchiiic  asthma,  iL  23. 

Bronchitis,  ii.  6— causes  of,  ii.  7 — chronic, 
iL7 — dropsy  after,  iL225— expectoration 
in,  ii.  9— flatulence  in,  iL  12— mercury 
in,  iL  20 — prescriptions  in,  iL  11 — 
scrofulous,  iL  113 — sulphur  in  the 
treatment  of,  ii.  16. 

Broussais'  theory  of  fever,  L  118. 

Brown's  theoiyof  fever,  i.  118. 

Bruit  de  soumet  and  fremissement  as 
means  of  diagnosis  in  diseases  of  the 
heart,  ii.  191 — and  throbbing  of  the 
chest  in  pneumotiiBk^iL  47, 

Brunker,  Dt.,  on  ttcaix\ftX\x^  v  Vl^. 


Button-farcy,  iL  385. 

Button-scurvy,  iL  407. 

Byron,  Dr.,  on  scarlatinA,  L  375. 


\ 


C. 


Calculi  in  the  intestinea,  iL  265. 
Calomel,  best  mode  of  administering,  in 

acute  inflammation,  iL  621. 
Cancer  of  the  lung,  iL  70— of  the  ceao- 

phagus,  iL  228. 
Cancrum  oris,  ii.  695. 
Capillaries,  L  67. 
Capillary   circulation,    L   66  —  Adelons 

opinion  on,  L  94— Dr.  Carpenter's  viewi, 

L  86— Dr.  Hastings'  views,  L  84-Dr. 

Holland's  views,   i.  92— Dr.  Marehall 

HaU's  views,  L  61— Dr.  Phillips'  viewi, 

L84. 
Carbonate  of  ammonia  in  the  urine,  iL  31 1. 
Caries  of  the  bones  from  syphilis,  u.  489. 
Carmichael,  Mr.,  on  the  non-mercohal 

treatment  of  syphilis,  ii.  466,  674. 
Carpenter,  Dr.,  on  the  ci^illary  drcols- 

tion,  L  86. 
Cases  simulating  tic  donloorenx,  L  664. 
Castor-oil  in  habitual  constipation,  iL  344. 
Catamenia,  iL  862— effects  of  electricity 

on,  ii.  354. 
Catarrhal  affections  of  the  broncfaisl  tabes, 

ii.  10. 
Causes  6f  fever,  L  96, 105. 
Caustic,  mode  of  applying  it  in  chancres, 

ii.  537. 
Cemeteries,  interments   at,  daring  the 

epidemic  of  inflnffnsa,  L  488. 
Census  committee,  their  statistical  report 

of    amount  of    deaths    from  ty^oi 

fever,  L  101. 
Cerebral  circulation,  i.  H,  69S— disesse 

in  fever,  vomiting  a  symptom  of,  L  199 

^^iseases,  L  589— caoaes  of,  L  6t$9,  692 

— disturbimce  in  fever,  use  of  tartar 

emetic  and  opium  in,  L  229— symptoms 

in  fever,  treatment  in  anticipatioa  of, 

L  174. 
Cerebriform  tumor  in  the  chest,  iL  74. 
Chadwick^   Mr.,  on    sanatory   anange* 

ments,  l  98. 
Chalybeates  in  chronic  brondiitia,  iL  14, 

18. 
Chancres,  iL  474,  529,  536— in  the  throat, 

ii.  484— on  the  genital  organs,  iL  474— 

on  the  predispositiozi  to,  iL  481. 
Charitd  (Hospital)  at  Berlin,  treatmeat 

of  syphilis  in,  iL  605,  610. 
Chemical  nomenclature,  L  26. 
Chemistry,  study  of,  i.  23. 
Cheyne  and  Barker's  report,  L  119. 
ChUdren,  convulsions  of,  L  666. 
Chlorine,  irritation  of,  iwodudng  evaon* 

tions     of    blood     fzom      m^r»anm^     aw) 

bowels,  ii.  253. 
Cholera,   i.  441— «kcetate  of    lead    and 
opium  in,  L  478— ocmtagioos  character 
of,  i.  472— in  America,  u  462— ia  Eog- 
\asvd,u  458— inlieland^L  460-4iiFihs 
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i.  460— Jackson's,  Dr.,  aoooimt  of,  i. 
463— of  1832,  i.  458— of  1847,  i.  474 
— origin  and  march  of,  L  444 — treat- 
ment of,  i.  477. 

Chorea,  i.  611— in  advanced  life,  L  616— 
treatment  of,  by  snlphate  of  zinc,  L  616. 

Christison's  views  of  fever,  i.  122. 

Chronic  bronchitis,  use  of  chalybeates  in, 
ii.  14,  18 — cough,  ii.  27 — use  of  sar- 
saparilla  and  nitric  add  in,  ii.  38 — 
diarrhoea,  ii.  259— diseases,  1.  4— use 
of  tartar  emetic  in  certain,  ii.  626 — 
inflammation  and  ulceration  of  the 
stomach,  ii.  275 — laryngitis,  ii.  139 — 
rheumatism,  successful  treatment  of,  i. 
5G7 — scrofulous  fever,  i.  197 — sleep- 
l^sness,  ii.  619 — variety  of  delirium 
tremens,  i.  607. 

Circulation  of  the  blood,  i.  62,  68 — in 
the  brain,  i.  54,  598 — in  the  lungs,  ii. 
145— on  the  powers  which  cause  and 
regulate  the,  i.  68. 

Clarke,  Dr.,  on  scarlatina,  i.  375. 

Classification  of  fevers,  i.  123. 

Clayton,  Dr.,  on  scarlatina,  i.  876. 

Clifford,  Dr.,  on  scarlatina,  i.  375. 

Climate  recommended  in  phthisis,  ii.  120. 

Clinical  instruction,  i.  1 — of  Dublin,  i. 
5— of  Edinburgh,  i.  5 — of  France,  i  8 
—of  Germany,  i.  10. 

Cod-liver  oil  m  psoriasis,  ii.  102 — in 
struma,  ii.  6|^8. 

Cold  affusion  in  fever,  i.  187 — lotions  to 
the  head,  ii.  830,  614. 

CoUes'  pustules,  ii.  3^8. 

Colour  of  the  stools,  ii.  246. 

CoDdylomata,  ii.  482— disposition  to,  ii. 
500. 

Congestion  of  internal  organs  in  agne,  i. 
417. 

Connexion  between  diseases  of  different 
organs,  1.  612. 

Connor,  Dr.,  on  scarlatina,  i.  380. 

Constipation,  habitual,  ii.  242. 

Constitutional  inflammation,  i.  528— irri- 
tation from  blisters,  iL  390. 

Consumption,  ii.  100. 

Contagion,  Ldebig*s  theory  of,  i.  30— of 
cholera,  i.  472 — of  erysipelas,  ii.  373 — 
of  fever,  i.  113, 122,  218— of  syphilis,  ii. 
494. 

Continued  nervouB  fever,  remarks  on,  i. 
309. 

Contractility  of  efferent  ducts,  i.  843. 

Contraction  and  dilatation  of  the  pupil 
in  fever,  i.  203. 

Convalescents  and  fover  patients,  proper 
food  for,  i.  186. 

Conversion  of  right  lung  into  an  encepha- 
loid  mass,  ii.  74. 

Convulsions,  cold  affusion  in,  ii.  330— in 
cases  of  chronic  dropsy,  ii.  324 — in 
fever,  danger  of,  i.  203— m  jaundice,  ii. 
293— infantUe,  i.  666. 

Corrosive  sublimate  in  syphilis,  ii.  494. 

Cough,  ii.  27 — caused  by  venereal  taint, 
ii.  32— effects  of  position  on,  ii.  28 — 
from  the  irritation  of  worms,  ii.  81 — 


in  a  gouty  diathesis,  ii.  84 — in  hysteric 
females,  ii.  31 — in  a  scorbutic  dia- 
thesis, iL  36 — in  a  scrofulous  habit,  ii. 
86 — sarsaparilla  and  nitric  acid  in 
chronic,  ii.  37. 

Coup  de  soleil,  i.  208. 

Cowan's,  Dr.,  papers  on  fever,  i.  102. 

Cranium,  ostitis  of,  ii.  521 — ^periostitis  of, 
u.  563. 

Crepitus  redux  in  pneumonia,  ii.  41. 

Crisis  in  fever,  i.  313,  411. 

Critical  days  in  fever,  i.  814,  411. 

Croly,  Dr.,  on  scarlatina,  i.  381. 

Croup,  ii.  4 — Dr.  Lehinan's  method  of 
treating,  iL  4. 

Cumming,  Dr.^  on  scarlatina,  i.  874. 

Cupping  in  sciatica  and  lumbago,  i.  569 

Cutaneous  affections,  ii.  851 — Danger 
from  suddenly  checking,  ii.  410--of 
syphilis,  iL  486. 


D. 


DavH,  critical,  in  fever,  L  314,  411. 

Deoilitated  heart  in  fever,  an  indication 
for  the  use  of  wine  and  stimulanta,  1. 
287. 

Deep-seated  abscesses  of  the  neck,  ii.  697. 

Delirious  patients  in  fever,  the  manage- 
ment of,  L  191. 

Delirium  and  convulsions  in  jaundice,  ii. 
293 — of  fever,  i.  191 — morbid  appear- 
ances after,  i.  1 99 — use  of  tartar  emetic 
in,  i.  226 — succeeding  fever,  i.  295, 

Delirium  traumaticum,  ii.  609. 

Delirium  tremens,  i.  607 — complication 
of,  with  acute  rheumatism,  i.  609 — 
sleeplessness  in,  ii.  603— treatment  of, 
i.  608,  610. 

Dental  nerves,  functions  of  the,  L  682— 
injury  to  the,  causing  symptoms  ze- 
sembling  tic  douloureux,  L  664. 

Diabetes,  u.  307. 

Diaphragmatic  pleurisy,  ii.  67. 

Diarrhoea,  ii.  258 — alba,  ii.  248 — and  vo- 
miting in  fever,  i.  195— chronic,  ii.  269 
— chyloea,  ii.  247 — iron,  salts  of,  in,  ii. 
259 — nitric  acid  and  vegetable  astrin- 
gents in,  U.  260 — pernitrate  of  iron  in 
ii.  258 -phthisical,  ii.  260. 

DicrotouB  pulse,  i.  59. 

Diet  as  a  cause  of  fever,  L  112— in  fever, 
i.  136. 

Difference  of  opinion  respecting  the  use 
of  mercury  in  syphilis,  iL  461. 

Digestive  organs,  diseases  of,  ii.  233. 

Digitalis,  its  effect  on  the  pulse,  i.  59. 

Dilatation  and  contraction  of  the  pupils 
in  fever,  i.  203. 

Dillon,  Dr.,  letter  from,  L  109. 

Discharges,  peculiar  alvine,  ii.  246. 

Diseases,  chronic,  L  4 — use  of  tartar 
emetic  in,  ii.  626 — of  different  organs, 
connexion  between,  L  512 — simulating 
agne,  L  417. 

Disposition  to  syphilis,  ii.  497. 

Diuretics,  ii.  802,  816. 
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Drainage,  its  effects  on  health,  i.  97. 

Dressing  for  blisters,  i.  188. 

Drinks  m  fever,  i.  140. 

Dropsical  effusion,  sadden  alterations  in, 
ii.311. 

Dropsy,  acute,  iL  802,  816— after  scarla- 
tina, i.  403— caused  by  disease  of  the 
liver,  ii.  285— chronic,  ii.  821— convul- 
sions in,  ii.  824 — in  acute  bronchitis,  ii. 
225— of  the  upper  extremities,  ii.  815 
— purgatives  in,  ii.  819— renal,  li.  801 — 
spontaneous  cure  of,  ii.  328 — treatment 
of,  ii.  817. 

Dry-cupping,  ii.  861,  629. 

Dublin  clinic,  L  5. 

Ducts,  contractility  of  the  efferent,  L  843. 

Dysentery,  ii.  261— chronic,  treatment  of, 
ii.  263— rectile,  ii.  262. 

Dyspepsia,  ii.  287 — a  cauae  of  chronic 
sleeplessness,  ii.  619. 

Dysphagia,  ii.  285— spasmodic,  IL  286. 


£. 


Earache  in  fever,  L  220. 

Edinbui^h  clinic,  1.  5. 

Education,  clinical,  i  1— preliminary, 
i.  16. 

Effects  of  drainage  on  he%lth,  L  97. 

Effervescing  mixtures,  ii.  685— in  fever, 
i.  140. 

Effusion,  cold,  in  various  diseases,  ii.  880 
— into  the  pericardium,  ii.  199— of 
blood  into  the  vitreous  humour,  IL  480. 

Electricity,  effects  of,  on  the  menstrual 
function,  ii.  854. 

Elliott,  Dr^  on  scarlatina,  L  879. 

Elliotson,  Dr.,  on  glanders,  iL  880. 

Emetics  in  fever,  L  159— and  chalybeates 
in  chronic  bronchitis,  ii.  19. 

Emigrants,  fever  amongst,  L  114 — mor- 
tality from,  L  114. 

Emphysema  of  the  lungs,  iL  90 — after 
profuse  hemorrhage,  ii.  91. 

Encephaloid  cancer  of  the  lung.  iL  70. 

Enema,  opium  in  the  form  of,  IL  606. 

Enlarged  amygdalae^  ii.  226. 

Enlargement  and  mflammation  of  the 
liver  from  scarlatina,  i.  520— of  the 
liver  ht>m  abuse  of  mercury,  i.  515— 
from  disease  of  the  heart,  L  522 — of  the 
spleen,  i.  524. 

Enteritis,  iL  277— opium  in,  iL  278. 

Epidemic  cholera,  L  441 — fever  of  1817-18, 
i.  119— of  1834-35,  L  263— of  1836-37,  L 
129— of  1847,  i.  106— influenza,  L  484— 
scarlet  fever,  L  849— yelloie  fever  in 
Ireland,  L  828— at  Gibraltar,  L  828. 

Epidemic  de  Paris,  L  578. 

Epilepsy,  i.  617— case  of,  without  organic 
disease  of  the  brain,  L  602— aulphi^  of 
sine  in,  L  617. 

Epileptic  svmptoms  caused  by  inflam- 
mation of  the  pericranium,  L  621. 

firuptlona  of  the  skin  from  morbid  poi- 
fiona,u.880— tiomayv'^Qli^^  4Sft« 


Erynpelaa,  ii.  868 — and  gangrene,  it  3<9 
—contagion  of,  iL  373 — symmetrical, 
ii.  874,  378. 

Exanthema  haemorrhagicum,  iL  mis- 
treatment of,  ii.  422. 

Exanthematic  nature  of  typhos,  Dr. 
Perry's  opinion,  L  126. 

Expectoration,  ii.  9. 

Expergefacients  in  fever,  i.  142. 

Eye,  effusion  of  blood  into,  iL  430— jro- 
norrhseal  inflammation  of,  ii.  ibi— 
phlegmasia  dolena  of,  li.  341. 


F. 


Famine  and  fever,  L  107. 

Farcy,  iL  885. 

Feet,  singular  and  painful  affection  of,  iL 
585. 

Females,  diseasea  of,  ii.  833. 

Fever,  L  96 — account  of  the  Buivian  in- 
termittent, L  418 — African,  L  420— air 
of  the  sick  chunber  in.  L  136 — amooK 
the  emigprakntSfL  114 — and  famine,  L 107 
— application  of  cold  to  the  head  in,  L 
187— bed-sores  in,  L  214 — bleeding  in, 
L  167— blisters  in,  L  172— blisters  to 
Uie  head  in.  L  180— cerebral  respintiaB 
in,  L  177,  228— cerebral  symptoms  in,  L 
174,  199,  227— Christiaon'a  views  of,  L 
122— chronic  pcrofuloua,  L 197— daw-fi- 
cation  of,  L  128— cold  affnaion  in,  L  1K7 
—contagiouscharacter  of,  L 1 13, 122,218 
^Haitical  days  in,  L  314,  411— dettba 
from ,  i.  1 02 — delirium  of ,L  1 91  — delirinm 
succeeding,  L  295— diet  as  a  cause  of.  L 
112-dict  in,  L  180— drinks  in,  L  140- 
doctrinea  of,  change  in,  L  320 — Dr.  Arm- 
strong's rules  for  wine  in,  L  291— Dr. 
Stokes'  researches  on  the  state  of  the 
heart  in,  i.  287 — earache  preceded  by 
rigors  in.  i.  220— emetics  in,  L  159— epi- 
demic of  1847,  L  106— of  1817-18,  L  119 
—of  1834-35, 1. 263— of  1836-37,  L 129- 
fomentations  to  the  head  in,  i.  1)<7— 
food  in,L  1 38^f  requency  of,  i.  1 02 — gene- 
ral treatment  of.  L 129 — ^head  symptoim 
in,  L  174, 199— heart  in,  L  288— hemor- 
rha^  from  the  bowela  in,  L  807— hiocnp 
in,  1.  155— in  Oalway  gaol,  L  116— ia 
QlaFgow,  L  114 — in  livenxwl,  L  113— 
in  workhouse's,  L  107 — inflammatioo  of 
mammae  in,  L  819 — intermittent,  L  408 
— irritability  of  the  stomach  in,  L  221— 
Irish,  L  96— causes  of,  L  97, 105 — kng- 
continued  nervous,  remarks  on,  L  3i)9— 
maculated,  L  208— malarious,  L  42i>- 
malar  ous,  origin  of,  L  97 — mercnrj  in, 
L  189,  218 — morbid  appearance*  after 
delirium  in,  L  200— mortality  from,  L 
102— nervous,  L  809 — nurse  for.  L  13J- 
otitis  in,  L  220 — pain  in  the  back  in.  L 
689— parapl^:ia  m  the  conrrc  of ,  L  638 
—petechial,  l  127— prescriptions  in,  L 
816— prognosis  in,  I.  8ia— pulmonary 
affections  in,  L  182 — purgaiives  in,  i* 
161— reports  of  mortality  in  Iidaad 
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from,  i.  102— rigors  in,  i  219 — Boarlet,  i. 
349— diffuse  iDflammation  of  the  neck 
after,  i.  398—Dr.  Osbrev  on,  i.  883— 
dropsy  after,  i.  403 — epidemic  of  1834- 
35, 1.  349,  360— in  the  country  districts 
of  Ireland,  i.  374— Mr.  O'Ferrall  on,  I 
368 — without  eruption,  i.  390 — scro- 
fulous, secondary,  i.  197 — sequelae  of,  L 
295— sleeplessness  in,  ii.  605— subsultns 
tendinum  in,  i.  194  —swelled  leg  in,  i. 
300— swellings  of  the  neck  in,  i.  222 — 
tartar  emetic  in,  I  175,  226,  269— and 
opium  in,  I  229,  238,  266— tertiana 
soporosa,  i.  414 — theories  of,  i.  118 — 
theory  of,  i.  121 — tympanitis  in,  L  149 — 
typhus,  i.  96 — Tenesection  as  a  means 
of  checking,  i.  168 — vomiting  and  diar- 
rhoea in,  i.  196— wine  in,  i.  287 — with 
cerebral  disturbance,  use  of  tartar 
emetic  and  opium  in,  i.  229 — yellow,  i. 
323— of  DubUn  in  1826,  i.  328— of  Gib- 
raltar, i.  323. 

Fish,  poisonous  effects  of,  i.  514. 

Fistula  between  the  bladder  and  rectum, 
ii.  313. 

Fcetal  vascular  system,  i.  70. 

Fomentations  to  the  head  in  fever,  i.  188. 

Formation  of  tubercles,  ii.  102. 

Fothergill,  Dr.,  account  of  the  putrid  sore 
throat,  i.  390. 

French  clinic,  i.  8. 

Fricke,  Dr.,  communication  on  syphilis, 
ii.  467, 492— on  the  non-mercurial  treat- 
ment of  syphilis,  ii.  469. 

Froriep,  Dr.  Robert,  observations  on  sy- 
philis, ii.  461. 

Functional  diseases  of  the  heart,  ii.  208. 


G. 


Gadns  seglesinus,  effects  of,  when  eaten, 

i.  514. 
Gall-bladder,  inflammation  of  the,  IL  296. 
Gal  way  gaol,  fever  in,  i.  116. 
Gangrene  of  the  lung,  ii.  56 — from  ery- 
sipelas, ii.  369. 
Gastrodynia,  ii.  239, 
Gelatine  baths  in  diseases  of  the  skin,  11. 

403. 
Geoghegan,  Dr.,  on  scailsftina,  i.  874« 
Carman  clinic,  L  10. 
Gibraltar,  account  of  the  yellow  fever 

epidemic  there  in  1828,  i.  323. 
Glanders,  ii.  380. 
Glasnevin  cemetery,  report  of  burials  in, 

during  the  prevalence  of  influenza,  i.  489. 
Glossitis,  ii.  224— treatment  of,  ii.  224. 
Glover,  Dr.,  on  scarlatina,  L  375. 
Gogerty,  Dr.,  on  scarlatina,  i.  379. 
Gonorrhoea,  IL  438,  442 — injections  in,  IL 

442,  449. 
Gonorrhcsal  ophthalmia,  iL  453 — ^rheu- 

matism,  ii.  453. 
Gout,  i  528— fugitive  pains  of,  i.  529— 

premonitory  symptoms  of  a  fit,  L  542. 
Gouty  bronchitis,  i.  543— cough,  ii.  34 — 

degenerations  of  the  spinal  cord,  i.  645 


— treatment  of,  L  556 — {grinding  of  the 
teeth,  i.  532 — neuralgia,  L  538 — aconite 
in,  u.  628 — redness  of  the  nose,  L  542. 

Griffin,  Dr.,  on  scarlatina,  L  381. 

Grinding  of  the  teeth  in  gouty  habits,  i, 
532. 

Gunther,  Dr.,  communication  on  syphilis, 
u.  467. 

Guthrie,  Mr.,  on  the  use  of  lunar  caufltio 
in  purulent  ophthahnia,  iL  444. 


H, 


Habitual  constipation,  11.  242. 

Hair,  affections  of,  ii  431. 

Hall,  Dr.,  on  scarlatina,  i.  381. 

Hall,  Dr.  Marshall,  on  inflammation,  i.  61, 
77. 

Hamburgh,  treatment  of  syphilis  in  the 
hospital  at,  ii.  467. 

Hanlon^  Dr.,  of  Portarlington,  on  jaun- 
dice, li.  291. 

Harvey,  Dr.,  on  scarlatina,  L  380. 

Hastings;  Dr.,  reference  to  his  doctrines 
on  the  capillaries,  i.  84. 

Head,  application  of  cold  to,  in  various 
diseases,  ii.  292,  330— mercurial  ostitis 
of,  ii.  521 — ^periostitis  of,  ii.  563. 

Headaches  of  young  women,  ii.  350 — ^ni- 
trate of  silver  in,  u.  359. 

Head  symptoms  in  fever,  i.  174, 199. 

Heart,  abscess  of  the,  ii.  175— diseases  of 
the,  ii.  170 — and  enlarged  thyroid  gland, 
ii.  220— connexion  l^tween,  and  dis- 
ease of  the  liver,  L  522 — diagnosis  of, 
ii.  171 — functional,  ii.  208 — hydro-sul- 
phate of  ammonia  in,  ii.  219 — pathology 
of,  ii.  173 — in  fever,  state  of,  i,  288— in- 
flammation of  substanoe  of,  ii.  175 — 
irregularity  of  valves  of  the,  ii.  205 — 
organic  dlHeaee  of  the,  ii.  195 — rheu- 
matic inflammation  of,  ii.  189 — violent 
pulsation  of  the,  ii.  216. 

Heat,  Idebig's  theory  of,  i.  34. 

Hemiplegia,  i  596— causes  of,  i.  598. 

Hemoptysis,  ii.  145 — bleeding  in,  ii.  161 
—causes  of,  ii.  155— change  of  climate 
in,  iL  164 — in  hypertrophy  of  the  heart, 
iL  160 — ^in  phthisis^  li.  158— of  pul- 
monary apoplexy,  li.  158 — pathology 
of,  ii.  148 — treatment  of,  iL  160. 

Hemorrhage  from  the  bowels  in  fever,  i. 
307 — from  the  ear  in  scarlatina,  L  396 
—from  the  lungs,  ii.  145— from  the 
nose  in  scarlatina,  L  394. 

Hemorrhagic  pleurisy,  iL  65. 

Hemorrhoids,  iL  279 — treatment  of,  IL 
280. 

Hepatitis,  ii.  284— chronic,  from  disease 
of  the  heart,  L  522 — connexion  of,  with 
arthritis  and  urticaria,  L  512^ndmg 
in  abscess,  ii.  283. 

Hepatization  of  the  lungs,  11.  41. 

Hewson,  Mr.,  opinion  on  cough  from 
venereal  taint,  ii.  82. 

Hiccup  in  fever,  L  155. 

Hoarsenees,  iL  1. 
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Hollaiid,  Dr.,  of  London,  on  inflnenxa,  1. 
496— of  Sheffield,  experiments  on  the 
drcnlation  through  the  capillaries,  i. 
92. 

Hoekins,  Mr^  on  purulent  ophthalmia,  ii. 
444. 

Hospital  attendance,  i.  2. 

Houston,  Dr..  case  of  acardiac  foetus,  L 
71— case  of  dry  gangrene,  1.  85. 

Hudson^  Dr.,  on  feyer,  i.  814-HQn  scarla- 
tina, 1.  375. 

Hunter,  Mr.,  yiews  on  Tenereal  referred 
to,  ii.  545. 

Hutton,  Dr.,  case  of  paraplegia  from  irri- 
tation of  the  urethra,  i.  636. 

B  uxham.  Dr.,  description  of  the  "  uloerons 
sore  throat,**  i.  890. 

Hydriodate  of  potash  in  disease  of  the 
liyer,  ii  286— in  syphilis,  ii.  558. 

Hydrosulphate  of  ammonia  in  diseases  of 
the  heart,  IL  219. 

Hypertrophv  of  the  liver,  ii.  286— con- 
nexion oil  with  periostitis  and  mer- 
curial cachexy,  i  515— from  abuse  of 
mercuiTji  515— scarlatina,  i.  520— pro- 
duced by  scrofula,  1.  517 — with  perio- 
stitis, i.  515. 

Hypochondriacs,  sleeplessness  in,  ii.  613. 

Hysteria,  ii.  864— spinal  tenderness  in,  i 
627. 

Hysteric  cough,  ii.  81. 

Hystericsl  affection,  singular  instance  of, 
li.  864— ague,  L  662— congestion  of  the 
brain,  iL  858— convulsions  in  jaundice, 
ii.  298 — ^patients,  sleeplessness  in,  iL 
618— voxniting  and  neuralgia  cured  by 
very  large  doses  of  assafoetida,  ii.  865 
— diy-cnpping  in,  ii.  629. 


Indigestion,  ii  287— a  cause  of  infantile 
convulsions,  i  667. 

Infantile  convulsions,  i  666— caused  by 
indigestion,  i.  667. 

Inflammation,  i  61— KX)nstitutional,  i 
528— Marshall  Hall's  views,  i.  61— 
'W  hlte,  ii  890. 

Inflnonza,  i  484— causes  of,  i.  485— epi- 
demics of,  i  486 — ^mortality  from,  in 
Dublin,!.  488— nature  of,  i  498— symp- 
toms of,  i  498— treatment,  i  508. 

Iniecticms,  combined  with  general  and 
local  means  in  gonorrhoea,  ii  442 — in 
gonorrhoea,  directions  for  using,  ii.  449. 

Instruction,  clinical,  i  1 — Dublin,  i  5 — 
Edinburgh,  i  5 — ^French,!.  8— German, 
ilO. 

Intermittent  fever,  i  408 — congestion  of 
internal  organs  in,  i.  416,  524 — diseases 
which  simulate,  i  417— effects  of  sul- 
phate of  quina,  i  412 — enlargement  of 
spleen  in,  i.  415,  524 — ^intervals  between 
the  fits,  i.  410 — relapse  periods  of,  i. 
426 — tertiana  soporosa,  i  414— treat* 
ment  of,  i  412, 419. 

Intestinal  calculi,  ii  255— inflammation 
ynVn  tympaniviB,  ^  ^. 


Intestines,  congestion  of,  i.  151 — infljuB- 
mation  of,  ii  277— observations  on  the 
secretion  of  air  from,  in  certain  broo- 
chitic  affections,  ii  18 — ^uae  of  air  in,  L 
149. 

Introductory  lecture,  i  1. 

Irish  epidemic  fever,  i  96— clsasificstinn 
of,  i  123— of  1817-18,  i  119— of  1847, 
il05. 

Iritis,  case  of  syphilitic,  ii  518— beUs- 
donna  in,  ii  518. 

Iron,  pemitrate  of,  in  cfarcmic  diazrfacBs, 
ii  260— preparationa  of,  in  brondiitii, 
ii  14,  18— salts  o^  in  chronic  flaxei, 
ii259. 

Irritability  of  tha  Btomach  in  fever,  i  221. 


J. 


Jackson's,  Dr.,  account  of  cholera,  i.  463. 

Jaundice,  ii.  289— caused  by  the  use  of 
mercury  in  excess,  11.  545— colour  of  tbe 
skin  in,  iu  289— Dr.  Huilon's  cases  of, 
ii  291 — from  inflamed  g|all-bladder,  iL 
296 — hysterical  convulsions,  delirium, 
dec,  in,  ii  293 — nervoua  symptoms  in, 
ii.  291 — prognosis  in,  ii  299 — sleepless 
ness  in,  ii.  291,  600— eupervention  of 
nervous  symptoms  in,  ii  291 — vith 
arthritis  and  urticaria,  i  512— with 
hysteria,  ii  293. 


Kennedy,  Dr.,  on  scarlatina,  i  890. 

Kerr,  Mr.,  on  the  pemitrato  of  iron,  ii 
258. 

Kidney  Bright's  disease  of,  ii  803— con- 
nexion between  disease  of,  and  para- 
plegia, i  682— diaeases  of,  id.  801. 

Enaggs,  Dr.,  case  of,  L  687. 


Lactic  add,  its  discovery  in  the  human 
stomach,  ii  289. 

Lalor,  Dr.,  on  famine  and  fever,  i  107. 

Laryngeal  phthisis,  ii.  189. 

Larynx,  chronfb  inflammatTon  of ,  ii  1 
— gangrene  of  the,  ii.  59 — hysteric^ 
affBOtion  of,  ii.  864 — inflamoiatiaD  of 
the,  ii.  2 — in  the  aged,  ii.  58^ 
neuralgic  affection  of  the,  i  656— 
stammering  cured  by  inflammation  of 
the,  i  659. 

L■l^^  h  of  inflammation,  i.  61. 

Lawrence's  account  of  yellow  ftxnT 
quoted,  i  846. 

Lead,  acetate^  of,  in  cholera,  i  478— in 
the  t^panitis  of  fever,  aooompanied 
by  intestinal  cangertum,  i  158— para- 
lysis, i  580. 

Le  Oonte^  Dr.,  acoount  of  efleotBof  dectri- 
dtv  on  the  menses  l^,  ii  854^ 

Leeching  in  congestion  of  the  alimentary 
canal  and  diaeaae  of  the  liver,  ii  287. 
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Lehman*s,  Dr.,  method  of  treatmg  croup, 
11.4. 

LencorrhcBa,  ii.  363. 

Liebi^s  theoriee,  i.  30 — theory  of  con- 
tagion, 1.  30— of  heat,  L  34— of  poison- 
ing,  i.  31. 

Liniment,  Plenk*B,  ii.  480— St.  John 
Long's,  ii.  24. 

Liv^er,  absoess  of,  ii.  283— abscess  of, 
opening  into  stomach  and  pericardium, 
ii.  265— connexion  between  disease  of, 
and  ague,  i.  624— and  disease  of  heart, 
1.  622 — and  scarlatina,  i,  620 — hyper- 
trophy of,  mercurial  cachexy,  and 
penosdtic  inflammation,  L  616— conse- 
cutive  affection  of,  in  morbus  coxa^,  L 
618 — disease  of,  produced  by  immo- 
derate use  of  mercury,  i.  518 — hyper- 
trophy of,  iL  286 — in  ague,  i  416— 
intermittent  secretion  of  bUe  by,  i.  616. 

Lloyd,  Dr.,  on  scarlatina,  i.  376. 

Long,  Dr.,  on  scarlatina,  L  380. 

Long's,  Bt.  John,  liniment,  ii.  24. 

Looeenees  of  the  teeth,  ii.  677. 

Loss  of  vision  from  effusion  of  blood  into 
the  vitreous  humour,  ii  430. 

Lotions,  cold,  to  the  head,  ii.  339,  614. 

Louis,  M.,  researches  on  yellow  fever,  i. 
323. 

Lumbago,  i.  568. 

Lungs,  abscess  of  the,  ii.  49 — bleeding 
from,  ii.  145— cancer  of  the,  ii.  70 — 
cerebriform  tumor  of  the,  ii.  74 — 
gangrene  of  the,  ii.  66 — hemorrhage 
from,  ii.  146— inflammation  of  the^  ii. 
40 — mercury  in  scrofulous  affections 
of  the,  ii.  1 23 — tubercles  in,  ii.  102. 


M. 


Macartney,  Dr.,  on  scarlatina,  i.  376. 
Mackness ,  Dr.,  case  of  gouty  neuralgia, 

L640. 
Maculated  fever,  i.  263. 
Magnesian  calculi  in  the  intestines,  ii. 

265. 
Malaria,  Major  Tulloch*s  report  on,  L  97. 
Malarious  fever  of  Africa,  1.  420. 
Mamma,  inflammation  of,  in  fever,  L  319 

— neuralgia  of,  1.  660. 
Management  of  delirious  patients  in  fever, 

L  192. 
Mania  (puerperal),  with  dissection,  ii.  345. 
Marrow  (spinal),  gouty  ramolHssementof 

the,  i.  645. 
Manyat,  Dr.,  observations  on  the  use  of 

tartar  emetic  in  fever,  1.  270. 
Marsh,  Sir  Henry,  on  diabetes,  ii.  310. 
Marshall  Hall's  opinions  on  inflamma- 
tion, i.  61. 
Martinique,  account  of  the  yellow  fever 

epidemic  there  in  1889-40-41,  i.  347. 
Mavo,  Mr.,  observations  on  the  state  of 

the  pupil  in  sleep,  i.  178. 
Medicines,  names  of,  i.  26 — change  in,  1. 

26 — on  the  administration  of,  ii.  621. 
Melaena,  ii.  260— in  fever,  i.  806. 


Menstruation,  iL  862— singular  effects  of 
electricity  on,  ii.  364— vicarious,  ii.  167. 

Mercurial  cachexy,  ii.  465— connexion  of, 
with  hypertrophy  of  the  liver  and  peri- 
ostitis, i.  616— nodes,  ii.  621 — ointment 
in  erysipelas  and  phlebitis,  IL  336 — 
ostitis,  IL  621 — periostitis,  ii.  619 — ptya- 
lism,  ii.  646. 

Mercury,  abuse  of,  iL  630,  640— difference 
of  opmion  respecting  the  use  of,  in  the 
venereal  disease,  iL  461,  526— effects  of, 
when  applied  locally,  i.  661 — ^its  sup- 
posed anti- febrile  properties  questioned, 
L  189,  219 — immoderate  use  of,  produc- 
tive of  liver  disease,  i.  618 — in  fever,  L 
189,  219 — in  inflammation  of  mucous 
membranes,  ii.  20 — ^in  periostitis,  ii.  666 
— ^in  phagedsDua,  ii.  633 — in  scrofulous 
affections  of  the  lung,  ii.  123 — local 
employment  of,  ii.  626. 

Metritis,  11.  346. 

Mobility  of  the  sternum,  a  remarkable 
case  of,  11.  698. 

Molimina,  IL  363. 

Morbid  anatomy,  i.  43 — appearances  after 
delirium  in  fever,  1. 199. 

Mortality  from  fever,  L  102. 

Motor  powers  which  cause  and  regulate 
the  cmmlation,  L  66. 

Mucous  membrane  of  stomach,  ulceration 
of,  iL  266. 

Muller,  Professor,  opinions  on  the  circu- 
lation through  the  capillaries,  i.  68. 

Mumps,  L  222. 

Muroena  conger,  effects  of,  when  eaten,  L 
614. 

Mustard  sinapisms,  ii.  637. 

Myelitis,  L  672. 


N. 


Names  of  medicines,  L  26. 

Narcotic  plaster,  formula  for,  iL  618. 

Narcotics,  external  application  of,  11.  617. 

Narcotism,  eflicacy  ot  green  tea  in,  L  143. 

Neck,  deep-seated  abscesses  in  the,  ii.  697 
— swdlmgs  of,  in  fever,  1.  222— in  scar- 
latma,  L  398. 

Nerves,  dental,  functions  of  the,  i.  682. 

Nervous  diseases,  pathology  of,  i.  674— 
dysphagia,  ii.  236 — fever,  i.  309 — symp- 
toms in  jaundice,  danger  of,  iL  291,  296 
— system,  diseases  of,  1.  674. 

Neuralgia,  goutv,  L  638— aconite  in,  11. 
628 — Dr.  MacKuess'  case,  L  640 — ^hys- 
terical, IL  366 — of  the  mammas,  i.  660 — 
of  the  portio  dura,  i.  663— of  the  testi- 
cle, L  663— spinal,  L  681. 

Neuralgic  affections,  i.  662— of  the  larynx, 
i.  666 — aphonia,  i.  657. 

Nitrate  of  bismuth  in  dyspepsia,  iL  237 — 
of  silver  in  diarrhoea,  il.  260— in  erup- 
tions of  the  scalp,  ii.  410— in  hyBteridd 
congestion  of  the  brain,  ii.  369 — inpom- 
pholjTx  diutinus,  IL  406 — in  psoriasis, 
ii.404. 
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Nitric  add  and  sanaparilla  in  chronic 
cough,  ii.  87. 

Nolao,  Dr.,  on  the  uae  of  opiom  in  peri- 
toneal inflammation,  ii.  277. 

Nomenclature,  botanical,  L  22— chemical, 
i.  26. 

Non-mercurial  treatment  of  Bvphilia,  ii. 
469,  526. 

Nose,  bleeding  from,  in  scarlatina,  fatal 
case  of,  i.  8H. 

Nurse  and  assistants  for  fever  patients, 
proper  choice  of,  i.  182. 


O. 


(Vfieime,  Dr.,  plan  of  rapid  mercurializa- 
tion  in  scrofulous  affections  of  the 
joints,  iL  128. 

O'Brien,  Dr.,  on  scarlatina,  i.  881. 

(Esophagus,  acute  inflammation  of  the, 
ii.  227— sdrrhus  of  the,  u.  228. 

O'Femdl,  Mr.,  on  scarlatina  of  1886,  i.  868. 

Opiates  in  dyspepsia,  ii.  288. 

Ophthalmia  (punilent),  Mr.  Hoskins*  ob- 
senrations  on,  ii.  444 — treatment  of,  ii. 
448— gonorrhoeal,  ii.  464. 

Opiates,  on  the  administration  of,  ii.  602 
— in  the  form  of  enema,  ii.  607— on  the 
external  application  of,  ii.  617. 

Opium  and  acetate  of  1^  in  cholera,  i. 
478— and  tartar  emetic  in  fever,  i.  229, 
238,  266— and  wine  in  fever,  i.  291— 
flagellation  effectual  in  poisoning  from, 
L 144 — in  dropsy,  ii.  860— in  peritonitis, 
ii  279 — ^in  the  form  of  enema,  ii.  607 — 
injurious  effects  of,  in  hepatic  disease, 
iL  287. 

Oppenheim,  Dr.,  researches  on  syphilis,  iL 
508. 

Orpmic  disease  of  the  heart,  ii.  195. 

Ons  cancnun,  case  of,  with  remarks,  iL 
595. 

Orpen,  Dr.,  case  of,  ii.  897. 

Osbrey,  Dr.,  on  scarlatina  of  1884,  L  888. 

Ostitis  of  the  head,  mercurial,  iL  521. 

Otaheitan  eel,  effects  of,  when  eaten,  L 
518. 

Otitis  in  fever,  L  220. 

Over-dosing  with  purgatives  in  fever,  pro- 
test against,  L  162. 


P. 

Painful  affections  of  the  feet,  ii.  585. 

Paralysis,  i.  575,  623— BeU's,  L  662— from 
cerebral  disease,  i.  596 — from  lead,  i. 
580,  632— loss  of  speech  in,  L  657— of 
the  insane,  L  586— of  the  lower  extre- 
mities, L  628— pathology  of,  i.  574. 

Paraple^,  i.  628— after  fever,  L  638— 
after  inflammation  of  the  bowels,  L  628 
•—caused  by  the  action  of  cold  on  the 
extrexnities,  i.  641— progress  of  this 
form,  L  647 — prognosis  and  treatment, 
i.  650— connexion  with  disease  of  the 
kidneys,  i.  ^ft^— tc^inn^  T«EBit.t«iit 


gastric  fever  of  infants,  Mr.  Carmichacrs 
observations  on,  L  638  —from  dixmtit  of 
urinary  organs,  Mr.  Stanley's  cases  of, 
L  631— kidneys.  Dr.  Stokes^  case,  i  632 
— ^from  ententia,  L  628 — from  irriutiati 
of  urethra,  Br.  Huttx>n*s  case,  i  636— 
from  lead,  Dr.  Bright's  obsemuiou 
on,  L  580— from  poisoniog  by  azsenic, 
Orfila's  experiments,  i.  632. 
Peculiar  alvme  discharges,  iL  246. 
PedUuvia,  iL  851. 

Pericarditia,  ii.  170— and  rheumatism,  ii. 
181— dig[itidiB  in,  iL  186 — from  opeaiog 
of  hepatic  abscess  into  pericardium,  il 
265— mercury  in,  iL  174 — ^pathology  of, 
il.  178— state  of  the  pulse  in,  ii.  185— 
sjrmptoms  of,  iL  173 — with  effusiun,  ii. 
199. 
Perioetitic  inflammation,   connexion  of, 
with  hypertrophy  of  the  liver  and  mer- 
curial cachexy,  i.  515. 
PeriostitiB,  iL  519,  560— of  the  head,  ii. 
563— of  the  vertebrae,  iL  567— of  liie 
sternum,  ii.  568 — scrofulous,  occarriug 
in   persons   previously    affected  witti 
chancres,  iL  572 — qrphilitic,  iL  519, 673. 
Peritonitis,  iL  263— opium  in,  iL  279. 
Pemitrate  of  iron  in  diarrhoea,  iL  268. 
Perry,  Dr.,  on  Uie  contagion  of  fe?er,  LI 26. 
Petechial  fevers,  L  127. 
Phagedaena,  on  the  proper   period  for 

giving  mercury  in,  iL  535. 
PMebitis,  iL  833. 

Phlegxnasia  dolena,  iL  333,  33»-of  the 
eye,  iL  341 — ^pathology  of,  iL  338— sima- 
lated  by  some  of  the  seqaelss  of  fever, 
L  308. 
Phthisical  habit,  u.  116. 
Phthisis,  ii.  100 — age  at  which  it  ocean, 
iL  115— causes  of,  iL  104 — climate  in,  ii. 
120— curability  of,  iL  129 — diarrhoMof, 
ii.  260 — hemoptyus  in,  iL  158 — hyper- 
trophy of  finger- tops  in,  iL  144 — laryn- 
gesd,  ii.  139— latent,   iL  131 — morbid 
appearance  in,  iL  133— mortality  caosed 
by.  iL  100— pathology  of,  iL  108— pre- 
valence of,  iL  111 — ^prevention of,  iL  llti 
— treatment  of,  iL  119 — use  of  mercarr 
in,  iL  123. 
Physiology,  study  of,  L  40. 
Piles,  ii.  279. 
Pirogoff's  **  Surgical  Annals"  (on  vene 

real),  ii.  555. 
Plantar  rheuznatiam,  iL  568. 
Plonk's  liniment,  iL  480. 
Pleuritis,  and  gangrene  of  the  lung,  iL  56 
^-complicated  with  pneumonia,  iL  Ai 
—dry,  iL   68 — ^hemorrhagic,   iL  66— 
latent^  iL  45. 
Pleurodynia,  iL  64. 
Pleuro-pneumonia,  iL  42,  63. 
Pneumatosis,  iL  82,  88. 
Pneumonia,  iL  89 — ^bleeding  in,  iL  48— 
bruit  de  soufflet  in,  iL  47— oompbcs- 
tion  with  pleoritia,  iL  42,  63— hepso- 
zation  in,  iL  40 — ecrofnloiia,  iL  106— 
throbbing  of  the  chest  in,  iLjkb, 
Pneomothmx,  ii.  7d— simple,  iL  9t 


INDEX. 


649 


Poisoning  from  opium,  flagellation  effec- 

tnal  in,  i.  144 — liiebig's  theory  of,  i.  31. 
Poisonoua  fish,  i.  613. 
Pompholyx  diatinofi,  ii.  406. 
Portio  diira,  paralysia  of,  i.  652 — epasmn 

of,  i.  654 — tne  prognosis  to  be  derived 

from  affections  of,  i.  652. 
Posture,  its  effects  on  the  pulse,  i.  53,  57. 
Potash,  hydriodate  of,  in  disease  of  the 

liver,  ii.  286 — in  83rphilis,  ii.  658. 
Predisposition  to  chancres,  ii.  481. 
Preliminary  education,  i.  16. 
Prescriptions  in  fever,  i.  316. 
Prognosis  in  fever,  i.  313. 
Prurigo,  ii.  41 1— senilis,  ii.  413. 
Psoriasis,  ii.  400 — cod- liver  oil  in,  ii.  402 

—contagious  character    of,    ii.  405— 

various  methods  of  treating,  ii.  403. 
Ptyalism,  ii.  547 — mercnria>,  ii.  547. 
Paerperal  mania  with  dissection,  ii.  345. 
Pulmonary  affections  in  fever,  i.  182 — 

apoplexy,  iL  148 — artery  with  only  two 

valves,  iL  206— consumption,  ii.  100— 

irritation  connected  with  a  gouty  dia- 

thesis,  ii.  34 — from  syphilitic  taint,  IL 

32. 
Pulse,  the,  i.  53— dicrotous,  1.  59 — effects 

of  digitalis  on,  i.  59— effects  of  posture 

on,  i.  53 — with  relation  to  respiration, 

i.  58. 
Pupil,   Mr.  Mayo  on   state  of,  during 

sleep,  i.  178. 
Purgatives  in  dropsy,  ii.  319— in  fever,  i. 

296. 
Purpura  hemorrhagica,  ii.  416 — urticans, 

i.  519. 
Pumlent  ophthalmia,  Mr.  Hoskins  on,  iL 

444 — treatment  of,  ii.  444. 
Pustular   disease  from   animal  poisons, 

iL  388. 
Pustules,  Colics',  ii.  389. 


Q. 

Quartan  aprue,  i.  409. 

Quina,  best  method  of  administering,  in 

ague,  i.  437. 
Quotidian  ague,  i.  409. 


R. 


RamoUiesement  of  the  brain,  i.  600 — 
gouty,  of  the  spinal  marrow,  i.  546. 

Rectile  dysentery,  ii.  261. 

Kecio- vesical  fistula,  iL  313. 

Kectum,  inflammaiion  of,  ii.  262. 

Relapse  periods  or  ague,  i.  426. 

Remittent  fever  of  Africa,  i.  421. 

Respiration,  with  relation  to  the  pulse,  i. 
68. 

Respiratory  organs,  disea<^e  o^,  iL  1. 

Reports  of  the  mortality  from  fever  in 
Ireland,  i.  102— on  statistics  of  fever. 
Dr.  Cowan's,  i.  102 — on  syphilis,  by  Dr. 
Roe,  ii.  438. 


Besnlt  of  Dr.  Oppenheim's  inquiries  on 
syphilis,  iL  508. 

Rheumatism,  L  558— and  pericarditis,  ii. 
181— chronic,  i.  566— treatment  of,  i. 
567— complicated  with  bronchitis,  L 
565— delirium  tremens,  i.  608— col- 
chicum  in,  L  566— gonorrhceal,  ii.  458 
— plantar,  ii.  568 — sweating  in,  i.  559 — 
treatment  of,  i.  559. 

Ricord's  method  of  treating  gonorrhcBB, 
ii.  452. 

Ridley,  Dr.,  on  scarlatina,  L  376. 

Ringworm  of  the  scalp,  iL  408. 

Rigors  in  fever,  L  219. 

Roe,  Dr.,  report  on  syphilis,  iL  488— on 
scarlatina,  i.  381. 

Russell,  Dr.,  on  scarlatina,  i.  380. 

Russian  intermittent  fever,  i.  413. 


S. 


SarsaparilU  and  nitric  acid  in  chronic 
cough,  iL  87. 

Scald  head,  u.  408. 

Scalp,  ringworm  of,  ii.  408. 

Scaly  diseases  of  the  skin,  contagions 
cliaracter  of,  ii.  405. 

Scarlatina,  L  361 — absence  of  eruption  in, 
L  391 — ^anasarca  after,  i.  408— and  dis- 
ease of  the  liver,  L  620 — aphthous 
ulceration  of  the  anus  in.  i.  394— 
arthritis  in,  L  392— change  m  its  cha- 
racter after  1831,  i.  359 — character  of 
epidemic  of  1884  throughout  Ireland, 
i.  374 — diffuse  inflammation  of  the  neck 
after,  L  398 — Dr.  Osbrey's  communica- 
tion, L  383 — dropsy  after,  i.  403— epi- 
demic of  1834-35, 1.  349,  360— of  1801- 
2-3-4,  L  849 — ^forms  which  it  presented 
when  of  a  violent  character,  L  360 — 
hemorrhage  from  the  ear  in,  L  896 — 
from  the  nose  in,  i.  394 — Mr.  O'Ferrall's 
remarks  on,  i.  368 — sore  throat  of,  i. 
363. 

Sciatica,  i.  568— chronic,  i.  671. 

Scirrhus  of  the  oesophagus,  ii.  228. 

Scorbutic  congh,  ii.  36. 

Scrofulous  bronchitis,  ii.  113— cough,  IL 
36 — diathesis,  causes  of,  ii.  107 — 
fever,  chronic,  L  198— habit,  ii.  104 — 
inflammation  of  the  bowels,  ii.  105;— 
inflammation  of  the  brain,  L  197— 
pneumonia,  ii.  104 — secondary  fever,  L 
197. 

Scurvy,  ii.  424. 

Sea-scurvy,  iL  426. 

Secondary  scrofulous  fever,  i.  197 — 
syphilis,  iL  523. 

Sexma,  as  a  purgative,  ii.  602. 

Sequelae  of  fever,  i.  295. 

Shower  bath,  good  effects  of,  in  chorea, 
L  614. 

Sibbens,  iL  407. 

Silver,  nitrate  of,  in  diarrhoea,  ii.  260 — in 
eruptions  of  the  scalp,  iL  410— in  hys- 
tencal  congestion  of  the  brain,  iL  859 
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— ^in  pompholTZ  dintinns,  ii.  406 — in 
psoriaais,  ii.  404. 

Simla,  YigncfB  accotmt  of  a  curions 
cnBtom  prevalent  there,  ii.  330. 

Binapisms,  iL  637. 

Skin  diseases,  ii.  368— contagions  cha- 
racter of,  ii.  405— danger  from  sndden 
checking,  ii  410 — gelatine  baths  in,  ii. 
403— svphiUtic,  u.  486,  649. 

Sleep,  i.  178. 

Sleeplessness  from  anxiety,  grief,  Ac,  ii. 
600— chronic,  ii.  619 — from  dyspepsia, 
ii.  619 — from  irritation  of  blisterv,  ii. 
610 — in  delirium,  ii.  600— tremens,  ii. 
603— traumaticom,  ii.  609 — in  disease, 
ii.  600— in  fever,  ii.  605^in  hypochon- 
driacs and  hysterical  patients,  ii.  613 — 
in  jaundice,  iL  600. 

Solidified  Inng  yielding  clear  sounds  on 
percussion,  ii.  205. 

Sore  throat,  of  scarlatina,  i.  363 — ^vene- 
real, ii.  484. 

Sores  (venereal),  mode  of  applying  caustic 
to,  ii.  637. 

Spams  parguB,  effects  of,  when  eaten,  i. 
614. 

Spasmodic  asthma,  ii.  93. 

Speech,  sudden  loss  of,  i.  657. 

Spinal  marrow,  gouty  ramolUssement  of, 
i.  646— treatment  of,  i.  666 — inflamma- 
tion of,  i.  672— neuralgia,  L  681. 

Spitting  of  blood,  iL  146. 

Spleen,  connexion  between  disease  of, 
and  general  diseases  of  the  system,  i. 
624 — in  ague,  i.  416. 

Splenalgia  Bengalensis,  i.  626. 

Spontaneous  cure  of  chronic  ascites,  iL323. 

Spotted  fever  epidemic  in  Dublin  in 
1834-6,  account  of,  L  263. 

St.  John  Long's  liniment,  ii.  24. 

Staberoh,  Dr..  opinions  on  the  treatment 
of  syphilis,  ii.  510. 

Stammering,  i.  659 — pathology  of,  i.  658 
— treatment  of,  i.  660. 

Stanley,  Hr.,.  observations  on  paralysis 
from  disease  of  the  urinary  organs,  i. 
631. 

Starvation  system  in  fever  productive  of 
organic  disease,  i.  136. 

State  of  the  heart  in  fever  as  an  indication 
for  administering  wine.  Dr.  Stokes' 
researches  on,  i  287. 

Statistical  reports  on  fever,  by  Dr.  Cowan, 
i.  102. 

Stephenson,  Mr.,  case  of  fever, !.  244. 

Sternum,  periostitis  of,  iL  668 — ^remark- 
able mobility  of,  ii.  598. 

Stewart^r.,  on  scarlatina,  L  381. 

Stokes,  Dr.,  case  of  jaundice  and  purpura 
with  hysterical  symptoms,  ii.  299— on 
the  connexion  between  jparaplegia  and 
disease  of  the  kidneys,  i.  632 — on  the 
use  of  wine  in  fever,  i.  287 — ^protest 
against  purging  in  fever,  i.  148 — re- 
searches on  the  state  of  the  heart  in 
fever,  L  287. 

Stomach,  abdominal  abscess  opening 
into,  ii.  27^t— cYitonift  VnftiyftTMi^qa  oi^ 


ii.  275— diseases  of,  iL  237— hepatic 
abscess  opening  into,  iL  272— init** 
bility  of,  in  fever,  i.  221 — lactic  add 
in,  ii.  239 — ulceration  of,  ii.  264. 

Stools,  colour  of,  iL  246— black,  iL  249- 
white,  ii.  248. 

Struma,  cod-liver  oQ  in,  iL  628. 

Stmntz,  Dr.,  on  the  non-mercurial  treat- 
ment of  syphilis,  ii.  606. 

Study  of  botany,  L  20— chemistry,  L  2^ 
morbid  anatomy,  L  43— physiology,  I 
40. 

Subsultus  tendinum  in  fever,  L  194. 

Sudden  and  violent  deliriam  suooeeding 
typhus  fever,  L  295. 

Sulphur  baths  in  iMoriasxs,  ii.  403. 

Superficial  ulceration  of  the  legs  com* 
bined  with  enlarged  spleen.  L  526. 

SymmetricaT  erysipelas,  iL  374,  378. 

Syphilis,  iL  438— oontaeion  of,  iL  494— 
cough  caused  by,  iL  32— disposition  to, 
ii.  497 — non-mercurial  treatment  of,  iL 
469,  526— on  the  pathology  and  treair 
ment  of,  ii.  4€l — secondary,  iL  52*— 
treatment  of,  at  the  genend  surgical 
hospital  at  Hambtu^h,  iL  466. 

Syphilitic  affections  of  the  bones,  ose  of 
mercury  in,  ii.  489— cachexy,  ii.  4^.5— 
eruptions,  different  forms  of,  iL  4M, 
549— iritis,  iL  614 — action  of  bella- 
donna in,  iL  618 — ^periostitis,  iL  519, 
672. 

Swelled  leg  in  fever,  i.  800. 

Swelling  of  the  neck  in  fever,  L  222. 


T. 


Tartar  emetic  and  opium  in  fever,  L  2*29, 
238,  266 — in  certain  chronic  diseana-, 
ii.  626— in  fever,  L  175,  192,  226, 26^ 
ointment  to  the  head,  i.  180. 

Taylor,  Dr.,  on  scarlatina,  i.  381. 

Teeth,  affection  of,  simulaiine  tic-donloa- 
reux,  L  663 — grinding  of,  in  pnuty 
habits,  i.  532 — ^looseness  of,  iL  677— 
nerves  of  the,  L  532. 

Tertian  ague,  L  408. 

Tertiana  soporosa,  L  414. 

Testicle,  neuralgia  of,  L  663. 

Theories  of  fever,  L  118. 

Theory  of  fever,  i.  121. 

Thirst  in  fever,  frequently  dependent  on 
the  state  of  some  internal  organ,  L  141. 

Thoracic  aneurism,  ii.  210— case  simu- 
lating, iL  210— diagnoeia  from  a  tumor, 
iL213. 

Thorpe,  Dr.,  on  scarlatina,  L  879. 

Throat  in  scarlatina,  L  863. 

Thyroid  gland,  connexion  between  en- 
largement of,  and  palpitation  of  the 
heart,  ii.  220. 

Tic  douloureux  simulated  by  injuiy  to 
the  gums  or  jaw,  L  663. 

Tinea  capitis,  iL  408. 

Toenia  lata,  iL  282— aolium,  ii.  282. 

Tongue,  inflammation  of,  iL  224— tieat- 
ment  of,  iL  224. 
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Tonics,  on  the  administration  of,  i.  661. 

Tonsils,  enlargement  of,  ii.  226~-ood-liTer 
oU  in,  U.  628. 

Treatment  of  fever,  i.  129. 

Treaor,  Dr.,  case  of  Colles'  pnstnles,  iL  889. 

Tubercles,  ii.  102^<»u8e8  of,  ii,  106 — pa- 
thology of,  ii.  108. 

Tubercular  consumption,  ii.  100. 

Tumor  in  the  thorax,  ii  210. 

Tuohill,  Dr.,  on  the  treatment  of  phage- 
daena,  ii.  533. 

Turpentine,  oil  of,  in  hysterical  conges- 
tion of  the  brain,  ii.  359 — in  tapeworm, 
ii.  282— in  the  tympanitis  of  fever,  i.  158. 

Tympanitis,  ii.  89 — in  fever,  i.  149 — ^in- 
teMtinal,  ii.  88— peritoneal,  ii.  88. 

Typhus  fever,  L  96— of  Ireland,  i,  96. 


U. 


Ulceration  of  the  stomach,  ii.  265. 
Urine,  albuminous,  iL  801— carbonate  of 

ammonia  in,  ii.  811— diabetic,  ii.  807 — 

diseases  of  the,  ii.  301. 
Urticaria,  connexion  of,  with  arthritis  and 

hepatitis,  i.  512 — ^pemitrate  of  iron  in, 

ii.  260. 


V. 


Valves  of  the  pulmonary  artery,  irregn- 

larity  of,  ii.  207. 
Vascular  system  of  the  fcetns,  i.  70. 
Veins,  inflammation  of,  ii.  338. 
Velpeau's  method  of  treating  sore  throat, 

ii.  3. 
Venereal  cachex;^^  ii.  465 — diseases,  ii.  488 

— Bore  throat,  ii.  484. 
Venesection  in  fever,  i.  168. 


Yertebras,  mercnrial  ostitis  of,  11.  628— 
periostitis  of,  ii.  567. 

Vesicles  and  pustules  from  animal  poisonsi 
ii.  889— pnmlent,  ii  891. 

Vicarious  menstruation,  ii  157. 

Vomiting  and  diarrhoea  in  fever,  i.  195— 
neuralgic,  in  hysteria  cured  by  very 
large  doses  of  assafoetida,  ii.  865— dry* 
cupping  in,  ii  629— considered  as  a 
symptom  of  fever,  i.  195.  * 


W. 


Warm  fomentations  to  the  head  in  fever, 
i  187. 

White  stools,  ii  247. 

Whittaker,  Dr.,  on  scarlatina,  i  881. 

Wilde's  table  of  deaths  from  fever,  i.  102. 

Wine  in  fever,  i.  287. 

Womb,  inflammation  of,  ii  845. 

Women,  diseases  of,  ii  838— on  the  head- 
aches of,  ii.  850. 

Woodward,  Dr.,  on  scarlatina,  i.  875. 

Workhouse  fever,  i.  107. 

Worms,  cough  caused  by,  ii  81— tape, 
ii  282. 

Wright,  Dr.,  on  scarlatina,  i  876. 


Y. 

Yaws,  ii.  407. 

Yellow  fever,  i.  828— epidemic  of  1826,  i 
828— of  Gibraltar,  i.  323. 


Z. 


Zinc,  salts  of,  may  produce  marasmus,  i. 
621 — sulphate  of,  in  chorea,  i  616— in 
epilepsy,  i.  617. 
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